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Abtrcrombie,  Dr.,  289 

Alwnioui-t's  mstrimunts,  530 

Ab--ci's>,  of  ct-rtbruin,  .'49  ;  in  liver,  296 ; 
lumbar,  14'2,  167 

Africans,  contract  surgeons  to  take  charge 
oC  108 

Air,  cooling  power  of  on  the  human  body, 
9d 

Air-sjMce  of  hospitals,  Surgeon-General's 
order  concerning,  400 

Alcohol,  is  it  food  •  2 1  o 

Ambul  ince^,  army,  488 ;  Dr.  Bowditch 
on,  132,  157,  164  ;  abuse  of.  letter  from 
Dr.  llowditch  on  foreign  ambulance  sys- 
tems, 204  ;  note  from  aii  c.x-south(.'m 
apothecary  upon,  427  ;  system  of  in 
U.  S.  Army,  220;  memorial  on,  187  ; 
organi/^ition  of  for  the  array,  243,  285  ; 
amimlance  knapsacks,  French,  400 

Aratrican  Dental  Convention,  225 

American  Pharmaceutical  Association,  128, 
187 

Amputations,  45,  109;  after  the  battle  of 
Antictam,  5o7  ;  after  the  battle  of  Co- 
rinth, 428  ;  on  northern  and  southern 
soldiers,  500 ;  and  other  major  operations 
in  military  service,  196  ;  of  the  cei-vix 
uteri,  61 

Anaesthesia,  from  carbonic  acid,  227  ;  local, 
48 

Anatomical  peculiarity,  curious,  469 

Anatomy,  of  the  arteries,  280 ;  patholo- 
gical, of  puerperal  fever,  77 

Andrew,  Oov ,  letter  from  to  Dr.  George 
H.  Gay.  on  his  report  to  the  Surgeou- 
Gcneral,  345 

Angina  pectoris,  nature  and  treatment  of, 
390 

Animation,  suspended,  from  chloroform, 
treatment  of,  52  ;  report  on,  167 

Apoplexv,  fatal,  chok-sterine  in  gull-blad- 
der, 14*4 

Appointment,  in  U.  S.  Navy,  510;  of 
lir.  Edward  Jarvis  as  InsjK?ctor  of  Mas- 
sachusetts camps  208 ;  of  Dr.  J.  E. 
Sanboni  surgeon  of  27  th  Iowa  regiment, 
188  ;  army,  medical,  28,  68  ;  medical,288 

Arm.  injury  of,  common  in  young  children, 
129 

Army,  British,  diet  in  the,  407  ;  Prus- 
sian, revaccination  in,  in  1861,  106;  of 
the  frontier,  medical  director  of,  32H  ; 
general  hospitals,  inspection  ol — letter 
from  the  Sanitary  Commission,  207 ; 
medical  iippointments  in  the,  28,  68,  248, 
266;  izu4iUl  iuleliigeocx;,  21,  110,  200, 


218,  437,  502  ;  medical  service,  letter  on, 
45  ;     of  the  Potomac,   medical   sujjply- 
table  for  the,  42. t ;  suj-plics  for  tlie,  arid 
treatment    of  woiuided    soldiers,    38i) ; 
surgeons,    method    of  supplying,    404 ; 
U.  S.  surgeons  in  liichmond,  Va.  28 ; 
want  of  surgeons  in  the,  367 
Arterial  murmurs  in  incipient  phthisis.nS 
Arteries,  anatomy  of,  280 
Artery,  femornl,  wound  of  the,  369 
Artificial  limbs  for  maimed  soldiers,  106, 

267 
A.sylum,  Sheppard,  405 
Ayer,  Dr.  J.  C.     Case  of  doubtful  preg- 
nancy, 235 

Baldness,  common  cause  of,  236 
Barton,  Dr.  E.     Ca.sc  of  accidental  resec- 
tion of  elbow-joint,  '.i'l 
Bedlord,  Dr.  G.  S.,  note  from,  388 
Berkshire  College,  list  of  graduates  at,  346 
Berkshire  Medical  Society,  meeting  of,  67 
Bibliographical  notices,  .59,  280,  399,  501 
Biliary  calculus  of  nearly  pure  cholester- 

ine,  14 
Blake,    Dr.  John  E.      Cases   in    country 

practice,  No.  VI.,  49  ;  No.  \'II.,  89 
Blackall  and  Bright,  Dr.  Jackson  on,  17 
Board  for  examining  contract   surffeona. 

&c.,  108 
Boards  of  Health  in  California,  88 
Bouis.srn,  296 

Boston,  health  of  in  1862,  489;  Dispensa- 
ry, statistics,  285 ;  hospital  inspectors 
from,  368  ;  .Society  for  Medical  Improve- 
ment, reports  of,  14,  81,  142,  181,  278, 
295,  360;  vital  statistics  of,  28,  and 
weekly 
Bowditch,  Dr.  II.  I.   New  lancetted  probe, 

487  ;  on  the  ambulance  system,  204 
Brain,  two  cases  of  di.sease  of.  249 
Breech -pin  of  gun  imbedded  in  the  face 

eight  years,  471 
Brigade  surgeon,  diary  of  a,  311,  374,  496 
BroUic.  Sir  Benjamin,  289 ;  death  of,  308 
Bronchus,  tracheotomy  tube  dropped  into. 

407 
Brown.  Dr.  Francis  11.  Case  of  poison- 
ing by  Cannabis  Indica,  291 ;  Surgical 
cases,  491 
Bryan,  Dr.  James,  U,  S.  A.  Diary  of  a 
Bri;,'ade  .Surgeon  attached  to  the  JJurn- 
side  expedition,  311,  374,  496 

California,  boards  of  hcaith  ia,  88  i  iQcUi* 
cal  degrees  iu,  8tt 
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Calculus,  black,  renal,  278 
Camp  diarrhcrn,  treatment  of,  103 
Canjps  of   Massachu-ietts,    report    of   Dr. 

Jai  vis's  vi^it  to  the,  3G3,  381 
Canada  oil-wells,  G(J 
Cancer  and  tuberele,  coexistence  of,  413, 

474 
Cannabis  Indica.  case  of  poisoning  by,  291 
Carbonic  aeid  as  an  aiiirsthetic,  227 
Carl>uncle,  caused  by  eating  flesh  of  cattle 

aff.rted  with  pleuro-pneumonia,  106 
Carney,  Charles  T.,  notice  of  the  death  of, 

o87' 
Ca-iC  from  an  old  common-place  book — 

medical  practice  in  1807,  212 
Case  from  ray  Note-Book,  29 
Ca<es,  in  country  practice,  49,  89  ;  in  mil- 

itiiry  surg  ry,  214,   252,  491;    in  U.  S. 

hospitai  at  liilton  Iload,  239 
Cataract,  91,  13.!,  loi,  174 
Caterpillars,  venomous,  85 
Cattle,  discasjd,  lOii 
Central  Park  Hospital,  New  York,  328 
Cerebellum,  cyst  in,  251 
Cerebrum,  abscess  of.  249 
Cervix  uteri,  amputation  of,  61 
Channing,  Dr.  Walter.     Retention  of  por- 
tion of  the  placenta,  149 
Charges  of  Paris  physicians,  289 
Cheever,  Dr.  David  W.     Surgical  cases  in 

Judiciary  Square  Hospital,  Washington, 

252 
Children,    veratrum  viride  in  pulmonary 

diseases  of,  266 
Chloroform,    deaths    from,    523 ;    narrow 

escape  from  death  by,  525  ;  treatment  of 

suspended  animation  from,  52;  in  mid- 
wifery, 87 
Chocolate,  analysis  of,  470 
Cholesterine,    biliary  calculus   of,    nearly 

pure,  14 
Ciuannati,  medical  fee-table  of,  102 
City  Hospital,  486 

Clarke,    Dr.  A.   llryant.     Case  of  co-ex- 
istence of  cancer  and  tubercle,  474 
Cleanliness  in  hospitals,  importance  of, 346 
Clinical  lectures  on  diseases  of  women, 501 
Cod-liver   oil,    fattening    cattle    on,  408  ; 

mode  of  administering,  87 
Commission,    Sanitary,  statistics    of,    65 ; 

donation  to,  328 
Comstock,    Dr.    Joseph.     Paris    medical 

men  and  their  charges,  289 
Concours,  medical  examination  by  in  Paris, 

347 
Concretions,  fatty,  discharged  after  taking 

a  large  quantity  of  sweet  oil,  433  ;  alter 

taking  linseed  oil,  448 
Congress,  ophthalmological,  in  Paris,  430 
Contagiousness,  of  phthisis,  question   of, 

498;  of  typhoid  fever,  189 
Contraction,  hour-glass,  76 
Convention,  American  Dental,  225 
Cooling  power  of  the  air  on  the  human 

body,  measurement  of,  95 
C^rdeiro,  Dr.,  death  of,  307 


Cotton  as  a  substitute  for  lint,  284 
Country  practice,  cases  in,  49,  89 
Croup,  and  diphtheria,  cases  in  the  same 
family,  4!),  360  ;  membrane  expelled  by 
a  patient  with,  436 
erysimum,  or  erysyraum  ?  367 
Curamings,  Dr.  A.  K.     Expulsion  of  tae- 
nia solium,  469 
Cyst  in  cerebellum,  251 

Dalton.E.B.,  surgeon,  reinstatement  of,  187 

Deaths  from  c-h.oroform,  523 

Deliility,  muscular,  cured  by  support  and 
exercise,  181 

Deformities,  cured  by  manual  extension, 
145 

Deltoid,  rheumatism  of,  326 

Dental  Convention,  American,  225 

Dentists,  at  Rio  Janeiro,  267 

Derby,  Dr.  George,  U.  S  A.  Surgical 
operations  in  hospital  at  Newbern,  292 

Diabetes  mellitus,  saccharine  treatment  of, 
137 

Diagnosis,  of  haemoptysis,  238  ;  Medical 
Manual  of,  501 

Dialysis,  516 

Diarrlioea,  camp,  treatment  of,  103  ;  chro- 
nic, among  Confederate  prisoners,  266 

Diary  of  a  brigade  surgeon,  311,  374, 
496 

Diet-table,  new,  for  XT.  S.  military  hospi- 
tals, 402 

Diet,  in  the  British  army,  407 

Dilator,  use  of  in  tracheotomy,  368 

Diphtheria,  cases  of,  433 ;  treatment  of, 
468,  527  ;  and  croup  in  the  same  family, 
360 

Directory  of  hospitals,  367 

Disease,  treatment  of  by  oxygen  gas,  445  ; 
of  brain,  two  cases  of,  249 

Disinlecting  treatir.ent  of  typhus,  315 

Dislocation  of  a  rib  from  the  sternal  car- 
tilage, 295 

Dispensary,  Boston,  .statistics,  285 

Dix,  Dr.  John  H.  Surgical  treatment  of 
glaucoma,  69 

Dropsy,  ovarian,  15 

Elbow-joint,  accidental  resection,  32,  67 

Empyema,  thoracentesis  in,  182  ;  pulsating 
of  necessity,  229 

Ergot,  use  of  followed  by  retention  of  pla- 
centa, 19,  20,  81 

Erysyraum,  367 

Erysipelas,  infontile,  successful  treatment 
of,  45 

Ether,  letter  on,  296 

Examination  of  recruits,  264,  426,  408,483 

Examiners  of  exempts,  509 

Exemption  from  military  draft,  85,  101, 
105,  166,  185,  509 

Exostosis,  from  the  scapula  of  an  ox,  361 

Eye  and  Ear  Infirmary,  Mass.,  470 

Eyeball,  melanosis  of,  361;  enucleation 
of  for  hydrophthalmia,  511 

Face,  breech-pia  oi  gua  in,  471 
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Fariwworth,  Dr.  J.  P.     Case  of  pityriasis 

nigra,  432 
Fat  as  an  luitidote  to  strychnia,  32o 
Fattening  cattle  on  cixl-liver  oil,  408 
Fktty     concretions    discliarged    from  the 

bowels  433.448 
Foe-'  ' '     -    '-mI,  Cincinnati,  102 
Fci!  md  indigent,  Association 

Femoral  artery,  wound  of,  369 

Fever,    intermittent,    13;    puerperal,   77; 

yellow,  at  Port   Royal,  449 
Fibroid  tumor  of  the  uterus  49 
Fifield,  Dr.  W.  C.  B.     On  the  pulsating 

empyema  of  necessity,  229 
Fitch,  Dr.  S.     Excision  of  a  large  uterine 

polypus  309 
Foetus,  transmitting  syphilis  to  the  mother, 

209 
Foot,  glass  in,  for  15  years,  227 
Fracture  of  vertebra,  297 
Fraser,  Dr.  James  X.     Breech-pin  of  gun 

imbedd.tl  in  the  bones  of  the  lace  eight 

years,  471 
French  ambulance  knapsacks,  400 
Frozen  well  in  Vermont,  147 
Fungi,  straw,  inoculation  with,  287 

Gangrene,  of  throat,  326 

Gay,  Dr.  G.  II.  Report  to  the  Surgeon- 
General,  268,  281  ;  on  military  surgerj*, 
297 

Georgetown,  hospitals  in,  286 

Gestation  in  dout/le  uterus,  107 

Gibson,  Dr.  William  B.,  death  of,  324 

Glass  in  foot,  15  years  --7 

Glaucoma,  iridectomy  in,  147,  429 ;  sur- 
gical treatment  of,  69 

Green,  Prof.  Horace,  new  work  by,  108 

Gun-shot  injuries, Stromeycr  and  Esmarch 
on,  399  ;  of  the  head,  237  ;  of  the  head, 
involving  the  brain,  42 1 

Ilajmoptysis,  diisnosis  of,  238 
Ilaiidb  xjk  of  ^ur;,'ical  Operations,  147 
Ilar^tn.  Dr.,  death  of.  490 
Har^-ard  .Medical  College,  lectures  at,  203 
Ilarv.y,  Dr.  W.  A.     liuur-gliuss  contrac- 
tion, 76 
Haven,  Dr.  S.  Foster,  Jr.,  notice  of  death 

of,  505 
Head,  deeply  penetrating  wound  of,  22  ; 

gun-thot  wound  of,  237.  421 
Health,  ot   Boston,   in    1862.   489  ;  of  1st 
Mass.    regiment,    248;    of   Providence, 
R.  I.,  C6.  148;  boards  of  in  California, 
88  ;  of  Scotland,  398 
Heard,  Dr.   Lewis.     Wound  of  femoral 

artery,  369 
Heart,  recovery  from  wound  of.  148 
Hernia,  strantrulatcd  inguinal.  389 
Hilton  Head  liU9X)ita.l,  caics  in,  2'j9 


Hints  and  observations  on  military  hy- 
giene, 61 

Hoarseness,  query  concerning  remedy 
for,  345  ;  and  sore  throat,  286 

Hodges,  Dr.  R.  M.  Injury  to  the  arm 
common  to  young  children,  129 

Holmes's  (Prof.)  Introductory  Lecturc,307 

Hospitals,  air-space  of,  406 ;  construction 
of,  379  ;  directory  of,  367  ;  importance 
ot  cleanliness  in,  346  ;  overcrowding 
of.  344  ;  government  inspection  of,  328  ; 
government,  report  of  Drs.  Bowditch 
and  Ellis  on,  322 ;  U.  S.,  patients  in, 
326 ;  in  Georgetown,  286 ;  general,  of 
the  array,  inspection  of,  letter  from  the 
Sanitary  Commission,  207  ;  U.  S.  mili- 
tary, inspection  of,  instruction  lo  inspec- 
tors, 262  ;  military,  in  Maryland  and 
Washington,  report  of  Dr.  Lc  Baron 
Russell's  visit  to,  354 ;  U.  S.  military, 
new  diet-table  for,  402 ;  military  and 
camp,  and  henlth  of  troops  in  the  field, 
40  ;  in  San  Francisco,  347  ;  Washing- 
ton, letter  on,  303 ;  inspection  of,  Dr. 
W.  E.  Coale  on,  223  ;  inspectors  from 
Boston,  3u8  ;  Central  Park,  N.  Y.,  328  ; 
V.  S.  at  Hilton  Head,  cases  in,  269; 
Judicinry  Square,  surgical  cases  in,  252  ; 
Long  Island  College,  commencement  of, 
128;  military,  at  New  Haven,  228; 
military,  at  Portsmouth,  R.  I.,  114  ;  new 
City,  486  ;  New  York  Ophthalmic,  208  ; 
Kainsford  Island,  report,  488 ;  reading 
for  inmates  of  Mass.  General,  67  ;  St. 
Mary's,  San  Francisco,  86 ;  West  Phil- 
adelphia General,  228  ;  Steward's  Man- 
ual, 281 

Hour-glass  contraction,  76 

Hydrocele,  290 

Hydrophthalmia  and  enucleation  of  the 
eye- ball,  511 

Hygiene,  military,  hints  and  observations 
on,  &c.,  61 ;  and  military  surgery,  lec- 
tures on,  469 

Hypertrophy,  enormous,  of  os  and  cervix 
uteri,  349 

Hj-pophosphites  of  lime  and  soda,  227 

Infantile  erysipelas,  treatment  of,  45 
Inguinal  hernia,  strangulated,  389 
Injuries,    gun-shot,    Stromeyer   and    Es- 
march on,  399 
Inoculation  with  straw  fungi,  287 
Inspection,  hospital,  223  ;  of  general  hos- 
pitals of  the  army,  letter  from  the  Sani- 
tary Commission,  207  ;  of  U.  S.  milita- 
ry hospitals,   instruction   to  inspectors, 
262  ;  of  military  hospitals,  first  report 
of  Dr.  Clark.  Inspector-in-chief,  443 
Inspectors,  of  government  hospitals,   328  ; 

hospital,  from  Boston,  368 
Intermittent   fever,  nitrate    of  potass   in, 
221  ;  oil  of  savin  as  a  remedy  for,   93  ; 
in  a  person  s<'me  years  after  exposure,  13 
Intruductory  lectures,  307,  '<i27 
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Iodide  of  potnss  and  mercury  in  the  treat- 
ment of  syphilis,  211 
Irick'ctoniy,  in  glaucoma,   147,  429 
Iron-cla(lj<,  ventilation  of,  327 
Irritability,  nervous,  229 

Jarvis,  Dr.  E.,  appointed  inspector  of 
camps,  208 ;  report  of  visits  to  camps, 
363,  381 

Jeflxics,  Dr.  B.  Joy.  Hydrophthalmia  and 
enucleation  of  the  eye-ball,  6 1 1 

Joints,  diseased,  institution  for,  127;  heal- 
thy and  diseased,  63 

Journal,  next  volume  of,  26,  510 

Knapsacks,  French  ambulance,  400 

Labor,  natural,  non-interference  in,  478 

Lambert,  Dr.  T.  S.  New  and  cheap 
method  of  ventilation,  9 

Lanceted  probe,  new,  487 

Lawrence  Society  for  Medical  Improve- 
ment, 26 

Lectures,  clinical,  on  diseases  of  women, 
501;  introductory,  327;  at  the  Mass. 
Medical  College,  268  ;  on  hygiene  and 
military  surgery,  469 

Letter,  from  F.  H.  B.  on  examination  of 
recruits,  426  ;  from  Dr.  A.  Ij.  Monroe, 
21  ;  from  a  surgeon  of  the  Mississippi 
squadron,  38  ;  on  army  medical  service, 
45 ;  from  Dr.  R.  D.  Mussey,  83 ;  from 
Dr.  S.  K.  Towle,  surgeon  to  30th  Mass. 
regiment,  119,  200,  384  ;  from  Dr.  An- 
son P.  Hooker,  125  ;  from  Dr.  P.  A. 
O'Connell.  201,  243  ;  from  Gov.  Andrew 
to  Dr.  G.  H.  Gay,  345 ;  from  Dr.  Sam- 
uel A.  Green,  Surg.  24th  Mass.  regiment, 
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NEW    AND    CHEAP    METHOD    OF   VENTILATION,    APPLICABLE    TO 
ANY  APARTMENT. 

{Communicated  for  the  Bo«ton  Mvdicul  and  Surgical  Journal.] 

Messrs.  Editors, — It  was  not  my  intention  to  write  the  following 
paper  until  the  rerfn^t^  of  experiment:^;  now  proprressini!:  should  enaljlc 
me  to  make  it  more  definite  and  conclusive.  Your  remark  that  the 
summer  is  upon  us,  and  that  suggestions  might  induce  experiments 
and  applications  by  otiiers,  has  made  me  reconsider  my  intention, 
and  accede  to  your  request.  All  iinniatiirity  of  ideas,  or  exjiression 
of  them,  will  therefore  i>e  excused,  and  attributed  to  a  desire  to 
benefit,  if  possible,  the  poor  fellows  who  arc  sacrificing  their  lives 
for  their  country's  good. 

Ventilation  has  hitherto  been  chiefly  considered  with  reference  to 
properly  sup|)lying  the  requir^itc  amount  of  oxygen  to  the  air  of 
rooms.  Attention  has  also  been  drawn  to  the  importance  of  mois- 
tening it,  and  removing  the  exhalations  from  the  skin.  vSomc  writers 
have  properly  allowed  an  extra  movement  of  air  through  a  room  in 
order  to  carry  off  these  exhalations. 

In  all  cases,  some  points  of  essential  importance  seem  to  have 
been  overlooked,  [lartiul  views  only  having  been  taken  of  the  condi- 
tions of  the  air  essential  to  its  best  use,  either  by  the  well  or  sick, 
under  certain  circumstances.  While  it  has  been  thought  worth 
while  to  increase  the  moisture  of  too  dry  air,  no  means  seem  to 
have  been  souirht  for  drying  the  air  when  too  moist,  without  at  the 
same  time  elf vatiiiL'  the  tenipr-iature,  already  too  high ;  nor  have 
any  means  been  sought  for  changing  the  air  about  us  from  a  nega 
tivc  to  a  positive  electric  condition ;  and  while  the  electric  ma 
chine  has  been  called  in  to  charge  a  person  with  the  electric  fluid 
the  great  electrical  changes  in  the  atmospJKMo.  wrought  by  the  Crea 
tor  on  a  grand  scale  l>y  the  siiiniu(ir  shower,  and  either  the  e:iuse  of, 
or  attendant  u[)on,  the  invigorated  condition  of  all  things  that  live 
has  not  been  attempted  to  be  imitated  on  a  small  scale  by  man. 

Partial  views  only  having  been  taken  of  the  necessary  conditions 
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to  be  obtained,  only  partial  means  have  been  employed  for  gaining 
what  has  been  attempted. 

"Whether  the  plenum  or  the  vacuum  method  of  ventilation  is  the 
better,  has  l)ecn  much  discussed.  Machines  for  both  kinds  of  work, 
and  fires  adai)ted  to  do  both,  have  been  invented,  and  work 
with  great  success,  except  in  certain  kinds  of  weather :  to  wit,  when 
the  temperature  of  the  atmosphere  is  elevated,  and  it  is  also  satu- 
rated with  moisture,  "  hot,  muggy,  dog-day  weather ; "  when  the  dew- 
point  is  high,  and  the  air,  of  course,  negatively  electric.  In  such 
cases  all  means  used  by  man  have  hitherto  failed  to  produce  the  condi- 
tions of  the  air  desirable  for  sick  or  well,  and  which  have  alone 
heretofore  been  wrouglit  on  a  grand  scale  by  natural  ventilation. 
To  imitate  this  should  be  the  effort  of  man.  This  failure  in  pro- 
ducing the  conditions  most  favorable  to  health  and  comfort,  has 
doubtless  been  caused  by  failing  carefully  to  observe  what  these 
conditions  are. 

First,  oxygen  in  proper  proportion  in  the  air  must  be  maintained. 
For  this  purpose  a  certain  quantity  of  air  must  be  passed  through 
any  occupied  room, 

Secondly,  the  exhalations  from  the  skin  and  lungs  must  not  be 
removed  too  rapidly,  nor,  on  the  other  hand,  be  allowed  to  accumulate 
by  being  removed  too  slowly.  Hence  if  the  air  is  too  dry  it  must 
be  moistened,  and  if  it  is  too  moist  it  must  be  dried,  either  with  or 
without  raising  its  temperature,  as  the  case  may  be. 

Thirdly,  the  body  and  mind  being  always  most  active  when  the 
atmosphere  is  positively  electric,  this  condition  must,  if  possible,  be 
produced. 

Now,  there  is  a  unity  in  this  trinitarian  ventilation,  for  in  cases 
heretofore  difficult,  viz.,  in  hot,  damp  weather,  the  means  adapted  to 
gain  one  end  will  gain  all  three,  which  triple  unity  is  one  of  the 
strongest  theoretical  proofs  of  the  correctness  of  the  ground  taken. 
The  means  consist  simply  in  icing  the  air  that  floics  into  the  room,  or 
is  in  it. 

When  the  temperature  of  the  atmosphere  is  nearly  the  same  as 
that  of  the  body,  the  vacuum  effect  of  its  heat  is  very  little,  and 
the  vacuum  effect  of  a  fire  in  a  vacuum  chimney  is  lessened,  and  of 
course  has  no  effect  on  the  dew-point  of  a  nearly-saturated  atmo- 
sphere; hence  the  viscous  perspiration  remains  on  the  skin,  the 
blood  is  unrelieved,  the  brain  is  oppressed,  and  the  electric  condi- 
tions of  the  air  and  the  body  are  unimproved,  however  great  may 
be  the  quantity  of  such  air  poured  tlirough  the  room  by  any  plenum 
machine. 

Let,  now,  the  air  at  the  plenum  openings  properly  located,  be 
iced,  the  pressure  of  tiie  cold  or  iced  air  will  send  the  heated  air 
up ;  the  air  flowing  in  over  the  ice  will  of  course  deposit  a  part  of 
its  moisture,  and  when  again  warmed  and  expanded  by  contact  with 
persons  and  things  in  the  room,  will  absorb  the  exhalations  from 
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W\Q  skin  and  lunirs,  and  becoming  also  positively  electric,  will  feel 
like  the  deliirhtlul  atmosphere  of  summer  after  a  shower. 

Are  these  su'j'jestions  practical?  Most  certainly  they  are,  for  it 
was  the  practical  that  suL'-gested  the  experiments  that  led  to  these 
theoretical  views,  accident  having  induced  a  series  of  experiments 
and  thoughts  that  were  the  basis  of  what  has  been  said.  In  fact, 
the  chief  cause  of  the  delight  these  thoughts  awaken  is  the  unity, 
simplicity  and  practicability  of  the  ideas  suggested. 

I  cannot,  from  the  number  of  experiments  yet  tried,  say  what  de- 
tailed method  will  1x3  the  best  for  gaining  the  desired  object,  and  I 
doubt  not  that  the  ingenuity  of  others  will  excel  any  method  I  can 
now  or  shall  hereafter  suggest. 

For  a  simple,  convincing  experiment,  merely  a  box,  large  enough 
to  hold  a  dozen  or  twenty  pounds  of  ice,  is  all  that  is  required.  Let 
some  holes  be  cut  in  one  side  near  the  bottom.  It  needs  no  cover. 
Let  it  be  placed  under  the  sash  of  a  window,  so  that  two  or  three 
inches  of  it  shall  be  outside  the  window;  and,  if  the  box  is  not 
as  long  as  the  window  is  wide,  the  opening  under  the  sash  at 
the  ends  of  the  box  should  be  closed.  Thus  the  air  can  pour  through 
the  box  and  ice  into  the  room.  A  vessel  of  sufficient  size  should  bo 
placed  beneath  the  box  to  catch  the  drip.  The  higher  up  in  the 
room  the  box  is  placed,  the  better.  So,  if  the  upper  sash  drops,  the 
box  can  be  placed  on  it.  It  would,  of  course,  be  still  better  to  have 
the  ice  above  the  room,  and  the  air  flow  over  the  ice  through  several 
openings  into  the  room. 

Such  a  box  was  placed  under  the  lower  sash  of  a  window  in  a 
room  containing  about  600  cubic  feet  of  air.  In  the  box  I  placed 
eleven  pounds  of  ice,  in  three  lumps,  at  half  past  one,  P.M.  Mercu- 
ry 92,  north  side  of  house ;  inside,  90.  In  one  hour,  it  had  fallen 
to  84;  in  two  hours,  to  70.  Outside  it  stood  at  90.  At  ten,  it  was 
78  inside,  ice  not  quite  gone.  Thermometer,  being  in  the  middle  of 
the  room,  placed  near  the  floor  it  would  fall,  raised  to  ceiling  it 
would  rise.  If  I  remained  in  the  room  half  an  hour,  it  would  rise 
about  three  degrees. 

On  another  day,  twenty  pounds  of  ice,  in  eight  lumps,  were  placed 
in  the  box  at  9,  A.M.  At  10,  the  mercury  stood  at  78  in  the  room, 
86  outside.  It  did  not  go  above  78,  whether  I  was  in  the  room  or 
not ;  and  next  morning,  at  9,  twenty-four  hours  after  the  ice  was 
placed  in  the  box,  it  having  not  yet  melted,  the  mercury  stood  at  69 
in  the  room ;  at  80  in  an  adjoining  room,  and  had  been  up  to  90 
there  in  the  time  of  the  experiment. 

The  door  of  this  room,  opposite  the  window,  was  so  far  from 
tight  that  no  special  vacuum  opening  was  thought  necessary ;  there 
was  a  direct  opening  over  it.  That  it  and  the  washboard  would  let 
80  much  cold  air  flow  out  as  they  did,  was  objectionable.  A  smoke 
being  made  by  burning  paper  in  tiic  room,  none  of  it  was  observed 
to  pass  through  the  box  out  of  the  window,  but  soon  the  circulation 
of  air  in  the  room,  and  through  the  box  inside  the  window,  was  very 
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bcantifnlly  cxliibitcd,  curlinp;  over  the  ice,  then  tuTnl)linpr  down  in 
miiiiiiturc  cascades,  sweeping  aloii<2:  the  floor,  then  eddying  up  ta 
be  again  warmed  and  again  pass  down,  drawn  through  the  box  by 
the  falling  iced  air. 

The  feeling  of  the  air  thus  iced  liad  none  of  the  dankness  of  a 
cellar,  but  was  invigorating  to  the  lungs  and  delicious  to  the  skin, 
suggesting  every  moment  that  iced  air  is  one  of  the  materia  medica, 
as  well  as  one  of  the  mechanical  forces  that  shall  prove  a  balm  to 
many  a  fevered  body.  It  was  entirely  suggestive  of  the  after  sum- 
mer-shower atmosphere,  that  is  so  delightful  to  the  well  and  so  heal- 
ing to  the  sick.  What  are  the  polar  regions  but  one  vast  ice  box, 
with  bergs  for  lumps,  through  which  the  air  circulating  is  cooled,  de- 
positing its  moisture  and  thence  pouring  down  upon  us  from  the  north- 
west with  healing  in  its  wings — more  invigorating  than  any  cordial, 
more  healthfully  stimulating  tlian  any  dram,  more  cleansing  than 
any  bath,  and  more  soothing  and  soporific  than  any  opiate.  With 
the  air  properly  iced,  all  "  nights  will  be  found  good  for  sleeping." 

With  proper  ai-rangements,  the  rooms  of  sick  or  well  persons 
can  be  ventilated  with  air  of  any  desirable  temperature ;  and  I  feel 
certain  that  hospitals,  either  temporary  or  permanent,  can  be  con- 
structed for  such  purposes  without  any  cost  additional  to  that  now 
made,  and  that  the  same  may  be  true  of  the  dwellings  of  the  rich 
or  poor,  while  the  ice  required  for  such  ventilation  would  cost  but  a 
trifle.  An  ordinary  house,  properly  arranged,  could  be  thus  venti- 
lated with  the  expenditure  of  from  fifty  to  one  hundred  pounds  of 
ice,  costing  from  ten  to  twenty-five  cents. 

To  have  the  experiments  most  successful,  the  doors  should  be 
made  tight  with  rubber,  list  or  the  like,  and  a  proper  opening  in  the 
upper  part  of  the  room  should  be  made  to  let  off  the  air.  The 
windows  should  be  in  some  way  doubled,  as,  in  this  case,  they  let  in 
heat,  as  in  winter  they  let  it  out.  A  curtain,  sheet  or  blanket  can 
be  fastened  to  the  frame  of  the  window,  or  "  double  windows  "  of 
glass  or  paper  can  be  added— Hunt's  jmtent  double  windows  being 
the  best  for  this  purpose  of  any  which  I  have  seen,  since  they  go  on 
inside,  can  be  partly  or  wholly  glazed  with  paper,  can  be  easily 
taken  off  and  put  on,  are  neat  as  well  as  convenient,  and  made  at 
half  or  two  thirds  the  usual  expense.  The  walls  also  should,  as  far  as 
possible,  be  non-conducting;  hejice  papering  them  will  make  the  ex- 
periment more  successful. 

When  the  experiments  now  progressing  shall  be  completed,  I  will 
inform  you  of  the  results ;  till  when,  hoping  that  these  remarks  will 
suggest  something  practical  to  the  ingenious  minds  of  your  many 
readers,  I  am  respectfully  yours, 

PeeksUll,  N.  Y.,  July,  18G2.  T.  S.  Lambert. 
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CASE  OF  IXTERMITTEXT  FEVER  OCCURRING   SOUfE  YEARS  AFTER 

EXPOSURE. 

Bv  W.  E.  Rice,  M.D.,  of  South   Boston. 
ICumiuunicati-tl  for  the  BusIod  Medical  auJ  Surgical  Juunial.] 

May  nth.  1862,  9,  A.M..  was  called  to  H.  B.,  a;t.  24,  American, 
Saco,  Mc. ;  niarrieil ;  occuiiation,  teamster ;  residence,  Portiaiul  St.; 
uses  intoxicating  liquors  sometimes  to  excess;  has  always  enjoyed 
pood  health  until  the  present  time.  "While  visiting  some  friends  in 
Fourth  St,,  South  Boston,  was  attacked  with  rigors,  cramp  in  the 
stomach  and  vomiting.  (Vomitus  largely  tinged  with  bile.)  This 
commenced  yesterday  morning,  and  still  continues.  Had  two  dejec- 
tions yesterday,  also  two  this  morning,  loose.  Has  pain  in  the  head, 
limbs  and  back ;  also  complains  of  a  burning  pain  in  the  right  hy- 
pochondrium.  increased  by  motion  and  full  inspiration.  Pressure 
does  not  much  increase  the  pain.  Pulse  120,  wiry.  Thick,  white 
fur  on  lobes  of  tongue ;  edges  and  centre  red.  Great  thirst;  ano- 
rexia; respiration  68,  suppressed ;  skin  hot  and  dry ;  decubitus  in- 
different ;  slight  icterus.  Slept  only  two  hours  last  night.  No  phy- 
sical signs  of  thoracic  disease.  Had  been  sitting  in  his  shirt  sleeves, 
in  an  open  yard,  the  afternoon  before  the  invasion  of  his  disease. 
Complained,  in  a  general  way,  of  having  had  chills,  two  or  three 
timc5,  since  the  first  attack,  but  laid  no  stress  upon  it.  Supposing 
the  case  to  be  an  acute  febrile  affection  in  the  stage  of  invasion,  I 
ordered  R.  Spiritus  a^thcris  nitrosi,  liquor  ammonia)  acet.,  aa  §  ss. ; 
syr.  lactucarii,  |  i.  To  have  3  i.  every  three  hours.  Fomentations 
of  warm  water  to  the  right  hypochondrium.  To  have  gruel  and  ice 
water,  in  very  small  quantities,  frequently  administered.  7,  P.M., 
vomiting  had  ceased,  and  he  had  been  comfortable  through  the  day, 
until  ten  minutes  since,  when  violent  rigors  commenced,  with  a  re- 
turn of  pains.  Rigors  so  severe  as  to  shake  the  bed.  I  then  learn- 
ed that  my  patient  had  been  one  of  the  men  in  Capt.  Page's  Exj)e- 
dition  to  Paraguay.  The  Hxpcdition  was  absent  from  this  country 
two  years  and  three  months,  and  a  large  portion  of  the  time  the 
men  slept  in  the  open  boats,  anchored  in  the  river  or  grounded  upon 
the  mud  flat.«?.  They  were  at  all  times  exposed  to  the  miasmata 
exhaling  from  foul  river  sediment,  and  the  decay  of  rank  vegetation. 
Though  intermittent  fever  prevailed  largely  amongst  the  natives, 
there  was  not  a  single  case  of  it,  or  of  any  serious  illness,  amongst 
the  officers  and  crew  of  the  Expedition.  My  patient  returned  to  Bos- 
ton two  years  and  eight  months  ago,  and  has  been  perfectly  well 
until  the  present  attack.  He  has  never  been  to  the  West  or  out  of 
the  New  England  States,  except  to  Paraguay. 

Believing  that  I  had  true  intermittent,  of  double  quotidian  type, 
to  deal  with,  I  ordered  one-grain  doses  of  quinine,  to  be  taken  every 
hour  until  four  were  taken,  and  to  commence  in  the  morning  with 
the  same  dose  and  continue  until  twenty  were  taken. 

12th,  9,  A.M. — Has  slept  well ;  has  had  no  rigors  or  pain;  skin 
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quite  moist;  pulse  7G,  and  a  little  wiry.  Is  much  inclined  to  sleep; 
complains  of  IVontal  licadaclic  and  vertigo.  Tongue  glazed  and 
purple  on  tip  and  edges,  with  thick,  white  fur  on  lobes. 

13th. — Walked  to  my  oflBce.  Pulse  80.  Tongue  cleaning;  ap- 
petite returning.  Had  one  natural  dejection  this  morning.  Com- 
plains only  of  weakness. 

I  ordered  thirty  grains  of  sulphate  of  quinine  in  thirty  powders, 
and  directed  him  to  take  it  for  live  days,  in  diminishing  doses,  to 
guard  against  relapse. 

I  present  this  case  as  an  addition  to  those  already  recorded  in 
this  city,  where  patients  have  had  ague,  a  long  time  after  exposure 
to  miasmata. 


ilcports  of  fHctrical  SocCttics* 


EXTRACTS  FROM  THE   RECORDS   OF    THE    BOSTON    SOCIETY    FOR      MEDICAL 
IMPROVEMENT.     BY  FRANCIS  MINOT,  M.D.,  SECRETARY. 

May  12th. — Biliary  Calculus,  consisting  of  almost  pure  Gholesterine, 
with  very  remarkable  anatomical  Appearances. — Dr.  Jackson  showed 
the  specimen,  which  was  a  very  beautiful  one,  sent,  at  the  request  of 
Dr.  Hitchcock,  of  Fitchburg,  by  Dr.  George  W.  Peirce,  of  Leomin- 
ster. It  was  of  a  nearly  regular  ovoid  form,  one  inch  in  length,  com- 
pact, slightly  rough  on  the  surface,  and  almost  perfectly  white.  Hav- 
ing been  analyzed  by  Dr.  J.  C.  White,  it  was  fouud  to  consist  wholly 
of  cholesterine,  which  seemed  not  quite  perfect,  as  if  a  little  more 
oxygen  were  wanting  to  cause  it  to  crystallize. 

The  patient  was  a  lady,  50  years  of  age,  who  had  had  symptoms  of 
the  passage  of  a  gall-stone  four  or  five  years  before,  from  which  time  her 
health,  though  tolerable,  had  been  somewhat  impaired,  with  an  occa- 
sional bilious  attack.  She  died  at  last,  quite  suddenly,  from  apoplexy. 
The  anatomical  appearances,  as  reported  by  Dr.  H.,  were  so  very  re- 
markable that  Dr.  Peirce  was  requested  to  furnish  an  account  of  them, 
and  the  following  is  an  extract  from  his  note  : — 

_"  The  contents  of  the  chest  and  abdomen  were  sufficiently  healthy, 
with  the  exception  of  the  gall-bladder.  No  unnatural  appearance  of 
the  liver.  No  fluid  in  the  gall-bladder,  and  the  duct  seemed  impervi- 
ous, though  I  did  not  make  as  careful  an  examination  as  I  ought.  The 
bladder  contracted  down  close  upon  the  calculus,  the  larger  end  of 
which  projected  through  the  parietes,  being  entirely  uncovered  for 
about  one  fourth  the  length  of  the  calculus,  so  that  it  seemed  just 
ready  to  slip  out  of  its  place  into  the  cavity  of  the  abdomen.  There 
was  no  appearance  of  any  inflammation  of  the  surrounding  textures, 
and  no  adhesions.  The  edge  of  the  orifice  looked  hke  an  absorption 
or  abrasion  ;  nothing  like  ulceration.  The  walls  were  extremely  thin 
near  the  edge  of  the  opening,  being  but  little  if  anything  more  than 
the  peritoneal  coat." 

June  9ih..— Facial  Paralysis. —Dr.  Coale  reported  the  case.  The 
patient  was  a  healthy,  well-regulated  girl,  18  years  of  age,  who  at 
tirst  noticed  that  her  l\ice  was  somewhat  stiff,  and  in  twenty-four  hours 
completely  paralyzed  on  the  left  side.     There  was  great  distortion  on 
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laughing  or  talking,  a  staring  left  eye,  and  tenderness  of  the  whole 
left  side  of  the  face.  The  tongue  was  not  at  all  alVectcd,  the  disease 
being  confined  to  the  portio  dura.  No  cause  could  be  found  lor  it, 
unless  it  were  that  she  had  defective  teeth  in  each  jaw,  as  much,  how- 
ever, on  one  side  of  the  mouth  as  the  other.  The  treatment  consist- 
ed of  leeches  to  the  place  of  exit  of  the  nerve,  strychnia,  &c.,  but 
with  no  benefit.  After  the  lapse  of  three  weeks,  she  was  advised  to 
have  her  carious  teeth  removed,  and  thirteen  were  accordingly  ex- 
tracted. This  was  followed  by  manifest  improvement  in  the  course  of 
five  days.  Electro-galvanism  was  tlien  gently  employed,  and  the  pa- 
tient recovered. 

Dr.  Tyler  said  that  several  years  ago  he  had  under  his  care  a  lady 
with  severe  sciatica,  for  which  all  the  usual  remedies  had  been  tried 
in  vain.  Findirig  that  she  had  several  decayed  teeth,  he  extracted 
four  or  five  of  them,  with  benefit.  The  remainder  were  subsequently 
drawn,  after  which  the  patient  had  no  more  pain. 

In  1853,  a  boy  of  19  was  brought  to  the  New  Hampshire  Asylum  in  a 
state  of  mania.  Dr.  Tyler  ascertained  that  he  had  had  a  tooth  extracted 
some  time  previous,  and  that  one  of  the  fangs  had  broken  oil",  and  re- 
mained in  the  jaw.  Suppuration  took  place,  the  pus  discharging  out- 
wardly, and  the  boy  was  suddenly  attacked  with  mania.  The  fang 
was  removed.  The  fistulous  opening  closed,  and  the  patient  quickly 
recovered  from  his  mania. 

In  another  case  of  mania,  the  patient  being  a  young  lady,  several 
decayed  teeth  were  removed.  The  patient  remained  to  some  extent 
under  the  influence  of  the  ether,  which  was  given  at  the  operation,  for 
twenty-four  hours.     After  that  she  was  cured  of  the  mania. 

These  facts  have  led  Dr.  Tyler  to  regard  decayed  teeth  as  of  great 
importance  in  connection  with  nervous  disorders. 

JcLY  14th. —  Ovarian  Dropsy  ;  failure  io  obtain  Fluid  by  Tapping. — 
Dr.  Storer  said  he  had  seen,  in  consultation  with  Dr.  Edward  Warren, 
of  Newton,  a  woman  with  ovarian  dropsy.  An  attempt  had  been 
made  to  relieve  her  by  tapping,  but  on  introducing  a  trocar  and  canu- 
la  no  fluid  was  obtained.  The  feeling  of  fluctuation  was  perfect,  and 
as  the  abdomen  was  greatly  distended,  and  the  patient  in  much  dis- 
tress, Dr.  S.  introduced  a  trocar ;  but  on  withdrawing  it  no  fluid  fol- 
lowed. He  then  repeated  the  operation,  in  another  place,  but  with 
the  same  result,  and  he  did  not  feel  justified  in  going  any  farther. 

Dr.  Storer  afterwards  received  a  letter  from  Dr.  Warren,  giving  the 
result  of  the  case,  from  which  the  following  particulars  are  extracted  : 
The  tumor  increased  to  an  enormous  extent ;  the  lower  extremities 
were  mtich  swollen,  there  was  difiiculty  of  breathing  and  increased 
difficulty  of  locomotion.  On  consultation  with  Dr.  Hunt,  of  Weston, 
and  Dr.  Livermore,  of  Stow,  it  was  agreed  that  the  contents  were  un- 
questionably flui<l,  and  a  very  large  trocar  was  thrust  in,  below  and  to 
the  left  of  the  former  punctures.  No  fluid  followed  the  withdrawal 
of  the  trocar,  but  a  feather  which  was  passed  in  through  the  caiiula 
about  five  inches,  was  found,  on  withdrawal,  to  be  covered  with  a  col- 
ored, gelatinous  fluid,  which  was  too  thick  and  stringy  to  pass  through 
the  canula  in  any  quantity.  After  this  her  sj'mptoms  continued  to 
grow  worse,  and  the  patient  died  in  about  five  days,  rather  suddenly. 

On  opctjing  the  abdomen,  a  thin  sac  was  found,  filled  with  innume- 
rable little  cysts  of  an  oval  shape,  and  resembling  the  shellcss  eggs 
found  in  poultry,  varying  in  size  from  the  cg^  of  a  sparrow  to  that  of 
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a  poose.  They  were  full  of  a  substance  resembling  calves'  foot  jelly, 
■wliich  in  tlie  smallest  was  clear  and  transparent,  in  the  others  more 
opaque,  and  in  some  yellowish.  Most  of  the  cysts  were  covered  with 
a  delicate  network  of  minute  vessels.  The  outer  sac  lay  to  the  right 
side,  but  was  connected  with  the  left  side  of  the  uterus  by  a  small 
pedicle,  which  was  the  only  attachment,  and  it  seemed  surprising  that 
so  large  a  tumor  should  apparently  have  derived  its  nourishment  by 
so  small  a  channel.  The  contents  of  the  tumor  filled  two  large  water- 
pails,  and  weighed  thirty-six  pounds.  The  failure  to  obtain  fluid  upon 
puncture  was  very  easily  accounted  for,  not  only  by  its  gelatinous  na- 
ture, but  by  its  being  contained  in  cysts. 

July  28th. — Acute  Feritonilis  folloiving  Ovaritis. — Dr.  Mixot  showed 
the  uterus  and  ovaries  of  a  patient  who  had  died  of  acute  peritonitis. 
She  was  an  unmarried  woman,  30  years  old,  who  was  employed  as  an 
assistant  nurse  in  the  Hospital.  She  was  rather  delicate,  and  had  felt 
poorly  for  several  days,  but  kept  about  her  work  till  July  14th,  when 
she  was  seized  with  severe  pain  in  the  abdomen,  vomiting,  purging, 
and  some  retention  of  urine.  She  was  treated  by  the  house  pupil  for 
cholera  morbus,  and  the  symptoms  were  mostly  relieved  by  opiates 
and  fomentations,  though  some  pain  still  remained. 

The  next  morning  she  was  in  bed,  with  a  pulse  of  110,  and  rather 
feeble;  rather  quick  respiration,  slightly  C(jated  tongue,  cool  skin  and 
tranquil  countenance.  The  vomiting  and  purging  had  ceased,  but 
there  was  considerable  tenderness  of  the  abdomen.  On  the  16th  she 
was  nearly  free  from  pain,  and  the  bowels  had  not  been  moved.  ' 

On  the  17th,  the  pulse  was  at  122,  there  was  much  pain  and  ten- 
derness in  the  abdomen,  especialh'  in  the  two  hypochondria,  and  some 
retching,  but  no  vomiting.  The  catamenia  appeared  this  day,  a  week 
in  advance  of  their  regular  period,  without  known  cause.  She  had 
had  no  chill. 

On  the  18th,  she  was  found  with  the  shoulders  much  raised,  and 
the  knees  drawn  up,  and  the  nurse  reported  that  she  constantly  laj"-  in 
that  position,  though  the  patient  affirmed  that  she  could  straighten  the 
limbs  without  pain.  She  said  she  had  had  a  comfortable  night,  but 
the  pain  returned  with  severity  towards  morning,  and  still  continued. 
There  was  also  much  tenderness  over  the  whole  abdomen.  Respira- 
tion was  painful.  Pulse  150,  skin  hot,  tongue  moist  and  nearly  clean, 
no  pallor  or  expression  of  anxiety.  One  moderate  dejection  after 
enema. 

On  the  19th  she  was  evidently  dying.  The  pulse  could  hardly  be 
felt,  and  could  not  be  counted,  the  extremities  were  cold  and  moist, 
the  pain  and  tenderness  of  the  abdomen  were  as  before.  The  intellect 
was  perfect,  and  the  patient  was  cheerful  and  even  jocose.  There  was 
none  of  the  pallor  and  the  anxious,  pinched  expression  of  the  counte- 
nance which  is  considered  as  characteristic  of  peritonitis.  She  took  a 
mug  from  the  table  by  her  bedside,  without  assistance,  and  drank  its 
contents.     She  died  at  1,  P.M. 

There  had  been  no  chill  throughout  the  disease,  according  to  her  own 
statement ;  certainly  there  had  been  no  rigor.  The  treatment  consist- 
ed chiefly  in  the  administration  of  opiates  and  the  application  of  fo- 
mentations. 

At  the  autopsy,  which  was  made  by  Dr.  Ellis,  nearly  a  pint  of  pus 
was  found  in  the  peritoneal  cavity,  mostly  in  and  near  the  pelvis.  The 
uterus  was  four  inches  in  length  ;  os  patulous  ;  walls  softened  ;  lining 
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n^cnibraiio  r«'d«lono»l,  tind  in  the  upper  part  8liap:p,'y.  Rolli  ovun'os  wcro 
c<'Vor«'d  with  thick  pus,  wi-ro  suit  nw\  hi^hlv  iiijccti'ii.  Si'vml  ohl  cor- 
pora liit«'u  wore  seen,  of  consiilerable  size,  hut  uotliing'  whicli  iii(lic;it- 
t'(l  very  recent  njenstruation.  One  portion  of  the  right  ovary  was 
8«)fteheil  to  a  pulp — apparently  the  seat  of  an  abscess.  The  Fallopian 
tubes,  to  their  extremities,  were  jnuch  thickened,  and  of  a  (hirk  red  color. 
A  luuibricus  was  found  in  the  stomach,  and  another  in  the  iluodenuin. 

Jit,v  '2Slh.—  Ih-.  lUiukaU  ami  Ih\  lirifihl.— Dr.  C.  1).  Hom.vxs  hav- 
ing' lately  presented  a  portrait  of  Dr.  Brij^fht  to  the  Society.  Dr.  Jack- 
son said  that  it  seenn'd  to  be  a  very  proper  occasion  to  make  some 
remarks,  which  he  had  lo!i<^  had  in  mind,  in  regard  to  Dr.  Bright's 
predecessor.  Dr.  Blackall's  work  was  not  so  much  one  on  dropsy,  as 
Hp»>n  those  cases  of  dropsy  that  are  attended  with  coagulation  of 
the  urine  ;  and  his  work  was  freely  quoted  to  show  that  he  was  as 
familiar  as  we  are  at  the  present  day  with  the  dilVereiit  degrees  of  co- 
agulation, with  the  ditVerent  tests  that  are  to  be  used,  and  with  the 
relative  value  of  those  tests.  The  low  specific  gravity  of  the  urine 
he  does  ntit  seem  to  have  been  aware  of.  In  relation  to  the  anatomi- 
cal explanation  of  these  cases  of  coagulation,  he  says  that  this  last  "  is 
not  connected  exclusively  with  the  allection  of  any  particular  organ  "  ; 
and  yet  he  refers  so  frequently,  and  in  such  strong  terms,  to  the  dilfer- 
ent  and  sometimes  very  marked  ft)rms  of  disease  of  the  kidneys  that 
he  observed,  that  we  cannot  but  feel  that  he  was  just  upon  the  point 
of  making  one  oi  the  most  valuable  medical  discoveries  of  modern 
times. 

Dr.  n.  gives  nine  dissections,  and  the  following  is  the  result  :  in  one 
case  "  the  kidneys  were  remarkably  solid  and  hard,  and  their  structure 
somewhat  confused"  (page  114,  Philadelphia  edition,  1825)  ;  in  a  se- 
cond (p.  70)  "the  kidneys  were  unusually  iirm,"  with  "  very  small 
hydatids"  ;  in  a  third  (p.  76),  "  the  kidneys  were  remarkably  loaded 
with  blood  "  ;  in  a  fourth  (p.  103),  "the  kidneys  were  remarkably 
small  and  sound,  if  we  except  two  or  three  hydatids,  of  the  size  of- a 
garden-pea,  in  the  cortical  part  "  ;  in  a  fifth  (p.  212),  "the  kidneys 
were  thmight  large,  and  in  their  cortical  part  of  a  color  somewhat 
browner  and  duller  than  usual  "  :  in  a  case  of  anasarca  following 
scarlatina  (p.  62),  Dr.  B.  says  "  it  was  not  uninteresting  for  me  to  as- 
certain the  state  of  the  internal  parts,  and  particularly  the  kidneys," 
which  "  were  rather  soft  and  flaccid,  and  more  loaded  with  fat  than 
could  have  been  supposed,"  &c.,  "  but  in  other  respects  quite  natu- 
ral "  ;  in  a  seventh  case  (p.  93),  "  the  other  viscera  of  the  abdomen 
were  sound.  I  speak  particularly  of  the  kidneys."  In  the  eighth 
case  (p.  117),  the  urine  contained  a  "bloody  sediment,"  but  is  not 
reported  as  coagulable  :  the  head  was  examined,  but  no  reference  is 
mad<'  t«»  the  abilomen,  and  tiie  case  might  perhaps  be  set  aside,  as 
having  probably  been  one  of  tubercular  meningitis.  In  thelast  case 
(p.  81),  "  the  abdomen  was  free  from  any  a|)pearance  of  disease"  ; 
and  this  is  the  (jtdy  one,  excepting  the  eighth,  in  which  the  kidneys 
are  not  referred  to.  Dr.  B.  was  looking  for  disease  in  these  organs  to 
explain  the  coagulation,  as  ap[»ears  by  his  general  remark  (p.  157), 
"  that  the  urinary  «»rgans  are  often  free  from  any  appearance  fd  nn- 
Boutid  structure,  notwithstandirjg  the  great  fault  in  their  secretion." 

In  a  Postscript  to  his  truly  clinical  work.  Dr.  Blackall  quotes  freely 
from  the  papers  <if  Dr.  Wells  on  Dropsy  as  a  sequel  of  scarlatina,  and 
on  dropsy  not  connected  witli  this  disease,  but  in  which  the  urine  cod- 
ToL.  LxTii. — No.  1a 
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tained  the  serum  and  red  matter  of  the  blood,  i.  c,  was  coag-nlable; 
papers  published  in  1812,  and  admirable  specimens  of  the  numerical 
system  of  observation.  "In  three  instances,  an  examination  was 
permitted  after  death "  (p.  209),  and  different  appearances  were 
found  ;  ])ut  in  one  "  there  were  some  hydatids  in  the  right  kidney  "  ; 
"  in  the  second  the  kidneys  were  unusally  thickened,  and  even  changed 
("  confused,"  p.  157)  in  their  structure  "  ;  and  "  in  the  third,  the  kid- 
neys were  larger  and  softer  than  natural,  with  several  vesicles  on  their 
outside."  And  upon  the  same  page  Dr.  B.  makes  the  general  remark 
that  "  the  kidneys  likewise  have  been  diseased  in  au  unusual  pro- 
portion in  such  dissections." 

Dr.  J.  said  that  he  did  not  wish  to  detract  in  any  degree  from  the 
credit  of  Dr.  Bright  as  the  discoverer  of  the  disease  that  vei-y  proper- 
ly bears  his  name  ;  his  facts  were  so  numerous,  so  thoroughly  observ- 
ed and  so  well  reported,  that  his  claim  can  never  be  questioned.  It 
would  have  been  more  honorable,  however,  Dr.  J.  thought,  if  he  had 
given  to  Dr.  Blackall  more  credit  for  what  was  evidently  in  his  mind. 
In  his  Preface,  Dr.  Bright  refers  to  the  disease  in  question,  as  one,  lie 
says,  "  of  which  I  must  bear  the  responsibility  alone  "  ;  and  in  some 
introductory  remarks  he  says  :  "The  observations  which  I  have  made 
respecting  the  condition  of  the  urine  in  dropsy,  are  in  a  great  degree 
in  accordance  with  what  has  been  laid  down  by  Dr.  Blackall  in  his 
most  valuable  treatise  "  ;  and  this  is  the  only  allusion  that  he  makes  to 
him.  Dr.  Blackall  deserved  that  general  complimentary  notice  ;  but 
he  looked  to  something  beyond  "  the  condition  of  the  urine,"  and 
he  should  have  had  proper  credit  given  to  him  for  it;  it  must  have 
been  given  to  him  by  others,  if  not  by  Dr.  Bright,  Dr.  J.  supposed, 
but  if  such  was  the  case,  he  was  not  aware  of  it. 

July  28th. —  Tetanus. — Dr.  Cabot  reported  the  case.  The  patient 
was  a  young  man,  19  years  old,  whose  arm  had  been  caught  between 
two  cog-wheels.  The  teeth  of  the  wheels  were  so  small  that  the  skin 
only  was  lacerated,  leaving  the  muscles  beneath  uninjured.  Small 
portions  of  the  skin  sloughed  away.  Dr.  Cabot  first  saw  the  patient 
June  14th,  about  a  week  after  the  injury.  On  the  12th,  he  had  some 
stiffness  of  the  neck,  with  involuntary  contraction  of  the  injured  arm  ; 
on  the  13th,  difficulty  in  opening  the  jaws  ;  on  the  14th,  spasms,  which 
were  brought  on  by  any  movement,  by  a  light  touch  from  another  per- 
son, or  by  swallowing  liquids.  The  next  day  these  amounted  to  slight 
opisthotonos.  The  parents  of  the  lad  had  heard  of  the  operation  of 
excision  of  a  nerve  in  the  treatment  of  tetanus,  and  were  anxious  to 
have  it  done.  •  Although  Dr.  Cabot  had  very  little  hope  of  benefit  from 
the  operation,  yet  in  view  of  the  desperate  state  of  the  case  he  con- 
sented, and  removed  about  half  an  inch  of  the  musculo-spiral  nerve, 
at  the  upper  and  outer  part  of  the  interspace  between  the  supinator 
longus  and  brachialis  anticus.  The  patient,  who  was  etherized,  slept 
an  hour  after  the  operation,  so  that  Dr.  Cabot  began  to  hope  that  it 
had  had  a  favorable  effect.  However,  a  violent  opisthotonos  then  took 
place,  and  the  spasms  became  more  violent  than  ever.  Ether  was 
then  given  on  the  approach  of  every  spasm,  which  was  constantly 
indicated  by  the  sraallness  of  the  pulse.  Enemata  of  beef-tea  were 
also  administered  every  two  hours.  The  patient  died  at  12  in  the 
night. 

Dr.  FiFiELD  said  that  he  had  been  told  by  a  veterinary  surgeon  of 
large  practice,  that  he  could  always  cure  horses  of  tetanus,  by  means 
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of  largo  and  rcpoatod  injections  of  tincture  of  lobelia.  ^\\\  ColIe8, 
of  DiiMin.  says  that  the  only  two  cases  he  ever  knew  to  recover  were 
treated  by  injections  of  tobacco. 

Dr.  C.vnoT  said  that  ciuses  of  tetanus  occasionally  recover,  but  in  tlicso 
the  liisease  seems  first  to  become  chronic,  and  the  favorable  termina- 
tion is  more  owinj.;^  to  the  mild  character  of  the  disease,  than  to  the 
remedies  employeil.  Tetanus  beinj^  a  disease  of  exhaustion  of  the 
nervous  power,  he  should  think  that  a  powerful  depressant,  like  lobelia, 
would  do  more  harm  than  g^ood. 

Dr.  Flint,  of  Louisville,  who  was  present,  remarked  that  he  had 
lately  seen  a  case  which  recovered,  perhaps  in  consequence  of  the 
disease  passin<j  into  the  chronic  state.  The  patient  had  received  a 
lacerated  wound,  in  the  thi<^h,  and  the  first  symptom  was  the  drawing 
«p  of  the  injured  limb.  There  was  never  sufficient  trismus  to  prevent 
mastication.  The  treatment  consisted  mainly  in  the  inhalation  of 
chloroform. 

Dr.  Cabot  said  that  the  change  in  the  character  of  the  pulse,  before 
the  paroxysm  came  on,  was  very  remarkable.  It  became  very  rapid 
and  small  as  a  paro.vysm  approached  ;  after  the  patient  came  under  the 
influence  of  ether,  it  grew  fuller  an<l  slower. 

Dr.  Jkkfriks  \Vvm.\x  said  he  recollected  a  case  of  tetanus  which 
recovered,  some  years  ago.  The  patient  was  a  medical  student  at 
Kichmond,  Va.,  whu  punctured  his  finger  while  dissecting.  The  case 
was  perfectly  well-marked,  though  not  very  severe.  The  patient  was 
bled  freely,  an<l.  Dr.  W.  believed,  took  antimony  ;  and  he  stated  that 
he  had  had  a  similar  attack  once  before,  from  a  wound  of  the  finger,  by 
a  splinter. 

Dr.  Tyler  remarked  that  lobelia  is  a  very  efBcient  remedy,  adminis- 
tered per  rectum,  in  hysterical  convulsions,  and  also  in  the  convulsions 
of  children.  Its  controlling  power  is  seen  without  producing  vomiting 
or  much  depression.  He  had  used  the  tincture,  combined  with  spirits  of 
turpentine  and  white  of  eggs.  Tiie  powder  of  the  leaves  is  of  great 
service  in  pneumonia,  when  antimony  would  be  too  depressing ;  and 
in  the  congestion  of  the  lungs,  which  appears  in  severe  cases  of  ty- 
phoid fever ;  and  especially  in  those  cases  exhibiting  any  spasmodic 
action. 

JiLV  28th. — Einploipnent  of  Err/ot  followed  by  Retention  of  the  Pla- 
centa.— Dr.  Aykr  said  lie  had  lately  attended  two  patients  to  whom 
it  was  necessary  to  administer  ergot,  in  consequence  of  insufliciency 
of  pains.  In  each  case,  though  the  child  was  born  alive,  the  pla- 
centa was  retained  attached  to  the  "fundus,  making  it  necessary  to 
introduce  the  hand  into  the  uterus  in  order  to  remove  it.  This  ma- 
noeuvre was  executed  with  great  difficulty,  in  consequence  of  the  firm- 
ness of  the  uterine  contraction  at  the  lower  part,  resembling  what  is 
usually  called  "  hour-glass  contraction."  lie  had  noticed  this  state 
of  things  before,  after  the  exhibition  of  ergot,  and  asked  if  other  gen- 
tlemen had  done  the  same. 

Dr.  St<»rf.r  said  that  ergot  had  the  credit  of  causing  retention  of 
the  placenta,  but  he  had  never  seen  this  efTect  from  it,  and  he  con- 
sidered it  one  of  the  most  valuable  agents  we  have  in  the  materia 
medica.  lie  had  always  observed  that  those  gentlemen  who  seldom 
nsed  ergot  were  mo.st  prejudiced  against  it,  Avhile  those  who  often  used 
it  were  loudest  in  its  praise.  When  judici<jusly  given  he  had  never  seen 
any  injurious  effect  from  it.     As  to  "  hour-glass  contraction,"  he  bad 
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been  in  practice  nearly  fort}'  years,  but  lie  liad  never  yet  seen  a  case 
of  it.  Irrf^-ular  coiitrac-tiDii  ho  liail  otleii  seen,  but  constriction  of  the 
circuhxr  fibres,  scpuratin;^  the  fiiiidns  and  cervix  into  two  cavities,  he 
never  saw.  lrre.;^iilar  contraction  he  thonj:?iit  was  independent  of  the 
use  of  er;j;'ot.     It  is  often  seen  when  no  erg-ot  has  been  g-iven. 

Dr.  Aykr  did  not  mean  to  say  that  the  uterus  contracted  in  the 
way  described  liy  Dr.  Storer,  but  that  his  cases  were  what  were  fre- 
quently called  hour-glass  contraction.  Jlo  frequently  used  ergot,  and 
considered  it  a  valuable  remedy. 

Dr.  Mi.vot  asked  Dr.  Storer  what  preparation  of  ergot  he  gave  the 
preference  to. 

Dr.  Storer  said  he  had  found  none  so  good  as  the  simple  infusion, 
made  with  boiling  water,  which  should  be  of  an  amethystine  color 
and  hav(;  the  characteristic  odor,  otherwise  it  is  inert.  He  usually 
emploj'ed  half  a  drachm  of  the  drug,  repeating  it  in  half  an  hour,  if 
no  ellect  were  produced.  If  no  uterine  cemtraction  then  occurred,  he 
concluded  either  that  the  patient  was  not  susceptible  to  it,  or  that  the 
article  used  was  of  poor  qiialif}'.  He  had  found  the  powder  apt  to 
vomit  the  patient,  and  the  tincture  had  generally  failed  in  his  hands. 

Dr.  Fifiei.d  said  he  had  found  the  "  tluid  extract  of  ergot,"  pre- 
pared with  sulpiiuric  ether,  a  very  efficient  preparation,  and  very 
convenient  in  country  practice,  where  it  is  not  always  convenient  to 
make  the  infusion  in  the  night  time.  He  thought  retention  of  the 
placenta  generally  followed  the  employment  of  ergot,  and  usually 
made  up  his  mind,  when  he  gave  it,  that  he  sliould  have  to  introduce 
his  hand  into  the  uterus,  to  remove  the  afterbirth 

Dr.  Storer  was  surprised  at  this  statement.  He  had  never  noticed 
retained  placenta  to  occur  particularly  in  cases  in  which  ergot  had 
been  given. 

Dr.  Morlaxd  asked  Dr.  Storer  what  had  been  his  experience  as  to 
any  unfavorable  inlluence  exercised  upon  the  child  by  ergot  adminis- 
tered during  parturition  ? 

Dr.  Storer  had  never  known  deleterious  effects  to  be  produced  by 
ergot,  when  its  administration  was  clearly  indicated. 

Dr.  Morlaxd  said  he  had  lately  given  ergot  to  a  primipara,  in 
whom  the  pains  had  been  very  inefficient.  Alter  U  hours  of  labor, 
there  seeming  to  be  no  reason  why  the  child  should  not  be  born,  if 
proper  uterine  efforts  coidd  be  induced — the  head  being  well  advanced 
—a  qiiarter  of  a  drachm  of  fi-eshly  powdered  ergot  was  given,  in- 
fused in  tea.  The  pains,  although  almost  immediately  increased, 
again  slackened,  when  another  qtiarter  of  a  drachm  was  taken.  This 
was  not  long  retained  upon  the  stomach,  yet  the  pains  became  con- 
tinuous, strong,  and  expulsive.  In  about  an  hour  and  a  half,  a  large 
male  child  was  born,  .s7?7/.  It  was  undoubtedly  living  some  two  or 
two  and  a  half  hours  before  birth,  as  the  mother  plaiidy  felt  its  move- 
ments. Dr.  M.  by  no  means  attributed  the  death  of  the  child  to  the 
ergot— especially  since  but  little  was  taken  and  much  of  that  vomited, 
—but  he  merely  gave  the  facts.  His  preference  in  a  similar  case, 
would  be  to  use  the  forceps.  The  placenta  in  this  instance  was  re- 
tained ;  and  Dr.  M.  was  obliged,  after  waiting  a  reasonable  time,  to 
introduce  his  hand  into  the  uterus  and  remove  it.  There  was  no 
irregular  contraction  of  the  womb,  as  mentioned  bv  Dr.  Ayer  in  his 
cases. 
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pR.  Storkr  inquired  whether  there  was  much  lividity  <»f  the 
vhiM's  liue  ? 

Dk.  MoKi.Avn  rcplieil  that  the  lips  oiilv  were  \\\'u\.  TIic  \\vm\  was 
l.ir;re.  the  curd  was  wiuiiul  once  arnuiul  tlie  ehiM's  neik,  but  not 
tightly  drawu. 


Slrmn  £«ciiic«il  KntcUiflcncr. 


To  the  Surgeon- General.  ^[KriWAV.  Jii.Y  'JG,  1802. 

Dear  Sir, — I  reached  home  the  13tli  iust.,  after  a  short  Imt  active 
campaiffn  of  six  or  seven  weeks,  with  the  Army  of  tin;  Potomac.  Al- 
t'l  iiii^h  sent  by  yon  upon  an  in  lopen  lent  footinfj^,  I  tlionglit  best  to 
lontract  and  pnt  myself  under  the  army  rej^nlations,  securing  thus 
a  recognized  ollicial  position,  with  specilic  duties  and  mutual  obliga- 
tions. I  h  ive  had  no  cause  to  regret,  but  abundant  reason  to  be  sat- 
isli<'d  with  my  decision. 

With  seven  t»ther  Massachusetts  surgeons,  I  was  detailed  to  the 
White  IIou.se  Hospital,  where,  for  four  weeks,  I  had  an  opportunity 
«»f  observing  the  di.seases  of  the  Army.  It  was  a  Field  Hospital, 
consisting,  when  fully  extended,  of  170  hospital  (wall)  tents.  The 
number  of  patients  varied  irom  1200  to  1600.  Diarrhcea  was  nearly 
universal,  whatever  else  might  be  the  matter.  Kheuuiatism,  or,  to 
C(»in  a  word,  rheumatoid  all^ctions,  were  the  next  most  common  com- 
plaint :  next  typhoid  and  intermittent  fever,  comparatively  few  cases 
of  the  latter  assuming  the  regular  forms  of  the  disease.  We  found  a 
great  many  patients  who  had  sullered  frtnn  over-dosing  with  quinine 
administered  in  whiskey.  We  gave  it,  when  necessary,  in  much 
smaller  quantities,  with  benefit  to  the  patient  and  saving  to  the 
government.  I  believe  a  vast  amount  of  sulphate  of  quinine  is  worse 
than  wasted  by  army  surgeons.  A  common,  and  very  acceptable 
form  for  its  administration  in  the  hospital,  is  as  follows  :  R.  Quinia3 
sulph.,  9j.;  aciil.  sulph.  aromat.,  5u-'  tinct.  capsici  vulg.,  5j-')  tdco- 
hol.  dibit,  (or  whiskey ),  5.i-  aquie  puroe,  q.  8.  ut  fiat,  l§iv.  Dose, 
one  drachm,  at  short  intervals,  or  pro  re  nata.  While  the  sulphuric 
acid  furnished  a  grateful  adjuvant,  the  tincture  of  ca)'enne  proved  a 
valuable  excitant,  arousing  tlie  torpid  and  debilitated  nervous  power 
to  the  appropriation  of  the  more  permanent  tonic  virtue  of  the  sulph- 
ate of  quinine.     [Mi'in.  I  don't  forget  the  absorption  theory.) 

At  the  battle  of  Fair  Oaks,  five  of  the  surgeons  from  the  hospital 
were  detailed  for  service,  where  we  had  an  Jiidirnitcd  opportunity  for 
practice  in  army  surgery.  There  wen;  not  surgeons  and  instruments 
enoiigh  tfiere  to  meet  the  demand  for  operatituis,  and  many  of  the 
wounded  were  sent  in  the  cars  to  the  Pamunkey  and  to  Fortress  M<m- 
roe,  there  to  sutler  capital  operations  at  a  late  perio<l,  which  proved 
nearly  always  fatal. 

About  ten  days  before  I  left  the  hospital,  I  was  detailed  to  receive 
the  sick  coming  from  the  army  in  the  cars,  sending  those  rcalbj  sick 
1o  the  hos[)ital,  and  the  malingerers  back  to  their  regiments;  not  a 
very  pleasant,  but  j'et  a  very  important  and  responsible  duty. 

On  the  22d  of  June  I  was  ordered  to  report  to  (Jen.  Heintzelman, 
at  his  head-quarters,  Savage  Station.  The  medical  director  of  his 
division.  Dr.  Milhan  (one  of  the  really  efiicicnt  and  wctrthy  medic  d 
olBcers  of  the  army),  attached  me  to  the  2d  regiment  New  llampshirc 
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volunteers,  Grover's  brigade,  Hooker's  division,  to  fill  the  post  of  the 
Assistant  Snrgeon,  absent  an  account  of  sickness.  Thursday  morn- 
ing, June  25th,  Dr.  MiUian  sent  me  to  a  depot  for  the  wounded,  as 
tlie  first  of  the  series  of  the  si.K  daj^s  battles  had  begun.  In  these 
depots  for  the  wounded,  I  spent  the  greater  part  of  my  time,  night 
and  day,  until  we  arrived  upon  the  banks  of  the  James  river,  living 
during  all  this  time,  with  the  exception  of  four  meals  at  a  mess  table, 
upon  an  itisulKcicnt  supply  of /((i/t/ bread  and  a  beverage  called  coffee, 
in  which  the  principal  ingredient  was  the  sacred  soil  of  Virginia, 
which  latter  also  furnished  m}'-  place  of  rest,  when  I  had  a  chance  for 
rest.  At  the  battle  of  Nelson's  Farm  we  worked  at  the  depot  (which 
was  a  church  with  the  pews  removed),  until  1^  o'clock,  A.M.,  July 
1st,  when  we  desisted  from  operations  from  sheer  exhaustion,  leaving 
several  amputations  to  be  performed  in  the  morning  by  two  surgeons, 
who  volunteered  to  remain  with  the  wounded.  At  2  o'clock,  A.M., 
we  mounted  our  horses  and  joined  our  retreating  division.  This  day 
the  battle  of  Malvern  Hills  was  fought,  when  shot  and  shell,  from 
gun-boat,  artillery  and  infantry,  reigned  supreme,  filling  the  air  with 
discordant  music,  and  tiie  depots  with  wounded  men.  Wednesday, 
July  '2d,  we  arrived  at  Harrison's  Landing,  marching  all  the  forenoon 
in  a  drenching  rain,  without  any  breakfast.  A  week  of  excessive 
labor  of  brain  and  muscle,  with  a  very  limited  supply  of  food,  had 
done  its  work  f  jr  me  and  others.  Being  unfit  for  duty,  I  went  to  the 
llygeia  Hospital,  Fortress  Monroe,  when,  at  the  end  of  a  week, 
being  no  better,  but  rather  worse,  I  came  home,  Vv'here  I  am  slowly 
recovering  my  health  and  strength. 

In  conclusion,  I  must  say,  that  I  could  not  have  timed  my  connec- 
tion with  the  army  more  opportunel}'',  if  I  had  foreseen  what  was  to 
occur.  An  advance  to  Richmond,  rather  than  a  retreat,  would  have 
been  far  more  agreeable,  and  less  exhausting,  but  no  more  instructive 
and  profitable. in  a  professional  point  of  view. 

Most  respectfully,  your  ob't  serv't, 

Alex.  LeB.  Monroe. 
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A  DEEPLY-PEXETRATIXG  WOUND  OF  THE  HEAD. 

[A  Clinical  Lecture  delivered  at  the  General  Hospital  of  Toronto,  Canada  West,  by  W.  B.  Beacmost,  Esq., 

F.Jl.C.S.  Eng.,  &.C.  &c.] 

Gentlemen, — Hthc  ablest  surgeon  were  compelled  to  do  that  which 
by  mere  chance  befel  the  patient  whose  case  1  shall  relate  to  you,  he 
would  certuinl}^  be  greatly  puzzled  as  to  the  mode  of  accomplishing 
it  with  an  equally  successful  result:  I  mean,  if  he  had  to  thrust  the 
shaft  of  a  rocket  through  the  orbit  of  a  living  man,  burying  it  five 
inches  and  a  half  in  his  head,  in  a  direction  backwards,  either  immediate- 
ly above  or  below  the  base  of  the  cranium,  he  probably  would  feel  moral- 
ly certain  of  killing  the  unfortunate  subject  of  his  operation.  Such  an 
injury,  however,  did  happen  to  the  person  whose  case  I  shall  detail  to 
you,  and  that  even  without  the  sequence  of  any  very  alarming  symp- 
toms. I  need  hardly  say  that  all  wounds  traversing  the  orbit  and 
perforating  its  boii}^  walls  in  a  direction  either  upwards  or  backwards, 
are  necessarily  fraught  with  the   greatest   danger  to  life.     The  thin 
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orliital  plate  i>f  tho  frontal  bono  can  oAVt  but  little  resistance  to  a 
thrust  inailo  oven  with  a  small  amount  of  force  ;  and  cases  are  record- 
oil  of  persons  killed  by  a  mere  stick  driven  against  the  roof  of  the 
orbit,  which  has  thus  been  i)erforated,  ajid  the  brain  wounded.  If  I 
rectdlect  rijjfhtly  (for  I  am  going  bai-k  to  live-and-thirty  years  ago),  the 
late  Mr.  Abeniethy  used,  in  his  lectures,  to  relate  the  case  of  a  child 
who,  whilst  peopijig  thrt)Ugh  the  key-hole  of  a  door,  received  a  thrust 
in  the  orbit  fri)in  a  small  stick  pushed  at  him  by  a  playfellow,  and  died 
from  wound  of  the  br.iin  caused  by  so  slight  a  force.  The  same  thing 
has  happened  from  tlie  thrust  of  a  sword  or  of  a  foil  in  fencing,  and 
even  from  a  push  with  a  lath  or  an  umbrella.  Dr.  Mackenzie,  in  his 
work  *'  On  Injuries  and  Diseases  of  the  Eye,"  has  collected  many 
cases  of  the  kind  ;  and  he  remarks  that  from  either  gun-shot  or  other 
penetrating  wounds  of  the  orbit,  "  we  may  occasionally  expect  hie- 
morrhage,  extravasation  of  blood,  blindness,  strabismus,  syncope,  vom- 
iting, coma,  convulsions,  palsy,  and  even  death,  as  immediate  etlccts  ; 
and,  as  remote  eft'ects,  fever,  delirium,  suppuration,  caries,  exfoliation 
of  bone,  and  the  like."  Amongst  these  more  remote  cflccts,  death 
should  also  be  added  to  the  list ;  for  cases  have  occurred  in  which, 
for  a  considerable  period  after  the  receipt  of  tho  injury,  no  alarming 
cerebral  symptoms  have  supervened,  and  yet  the  patients  have  eventu- 
ally died,  and,  in  some  instances,  suddenly.  Dr.  Mackenzie  quotes 
the  following  case  or  two  in  point,  and  to  show  how  guarded  a  prog- 
nosis should  be  given  in  all  cases  of  deeply-penetrating  wounds  of  the 
orbit : — 

"  A  man  having  received  a  sword  w^ound  in  the  left  orbit,  from 
which  he  felt  no  subsequent  pain,  covered  it  with  a  plaster,  walked 
two  leagues,  and  ate  and  drank  heartily  with  his  companions  as  if  he 
■were  quite  well.  The  next  morning  he  was  found  dead  ;  and  the 
wound,  on  post-mortem  examination,  was  seen  to  reach  the  cerebellum. 
This  case  was  published  by  Peter  Borel,  of  Frankfort,  in  1G76. 

"  Another  and  more  extraordinary  case  of  sword  wound  through 
the  orbit,  transvcrsing  one  of  the  lateral  ventricles,  and  reaching  the 
lambdoidal  suture,  is  related  by  Diemerbroeck  (1672).  In  this  case 
the  patient  remained  in  his  ^^s•«a/  .s7a/e  of  mind  and  }ieallh  till  tJie  tenth 
day,  when  he  was  seized  with  violent  fever,  and  died  two  days  after- 
wards." 

That  such  a  wound  should  cause  no  alarming  symptoms  for  ten 
da^'s,  is  almost  incredible  ;  but  the  case  strongly  shows  how  guard- 
edly we  should  give  an  opinion  as  to  the  result  of  wounds  passing 
through  the  orbit. 

Another  direction  in  which  an  intruded  bodj'  is  likely  to  prove  fatal 
is  upwards  and  inwards  throiigli  the  lamella  plana,  and  cribriform 
lamella  of  the  ethmoid  bone,  of  which  Dr.  Mackenzie  gives  tho  fol- 
lowing case,  quoted  by  Bf)netus  in  his  Sepulclireturn  : — 

A  countryman,  aged  fifty-five,  received  a  tlirnst  in  the  right  orbit 
from  the  sharp  end  of  a  broken  whip-handle,  which  entered  close  to 
the  inner  canthus  of  the  eyo.  lie  was  carrying  at  the  time  a  heavy 
burden,  and  trudged  f>n,  apprehending  no  danger,  for  a  quarter  of  a 
mile,  when  he  instantly  dropped  down  dead.  On  cxaminatifin  after 
death,  the  nasal  extremity  of  the  falx  was  found  wounded,  the 
third  ventricle  perforated,  and  in  it  a  considerable  (juantity  of  gru- 
mous  blood. 

Thitf   man    died   almost   immediately  from  a  comparatively    email 
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wound  of  tlie  brain,  wliilst  otlicrs  have  lived  for  years  after  a  most 
extraordinary  auioiuit  o{  injury  done  to  tlie  brain  by  gunshot  and 
other  wounds  traversing"  the  orbit.  Vision  of  the  eye  of  the  wounded 
side  has  in  most  cases  been  lost,  even  though  the  aya  itself  has  ap- 
peared uninjured  by  the  accident,  as  happened  in  the  case  1  am  about 
to  relate  : — 

James  W ,  aged   forty-five,    a    man   of    spare  make,    rather 

above  the  middle  heiglit,  and  of  ordinarily  healthy  appearance,  whilst 
standing  amongst  a  crowd  of  perstnis,  received  on  the  evening  of  the 
4th  of  iMay,  IboU,  a  broken  rocket-shaft  through  the  left  orbit.  He 
told  me  that  he  was  about  twelve  yards  from  the  rocket  at  the  time  it 
was  iired  ;  that  he  was  looking  at  it,  and  remembered  distinctly  to 
have  seen  it  held  above  the  heads  of  the  people  at  the  time  of  tiring 
it,  lie  received  this  terrific  wound  without  falling,  and  walked  some 
thirty  or  ibrty  yards  to  a  tavern,  where  I  saw  him  ten  or  fifteen  min- 
utes after  the  accident  sitting  in  a  chair,  his  face  and  lips  pale,  and 
his  pulse  extremely  small  and  weak.  There  was  no  expression  of 
pain,  only  that  of  extreme  shtjck  from  severe  injury — pallid,  slirunken, 
and  motionless  features.  There  was  no  sjMnptom  of  cerebral  lesion  ; 
but  vision  of  the  eye  of  the  injured  side  was  immediately  and  com- 
pletely lost,  though  the  eye  itself  appeared  uninjured.  This  amauro- 
tic condition  of  the  eye  may  have  resulted  from  pressure  on  or  lace- 
ration of  the  optic  nerve,  or  from  mere  pressure  on  the  globe 
of  the  eye,  or  from  extravasation  of  blood  within  the  globe  caused  by 
its  contusion.  The  only  mark  oi  injur}'  visible  was  a  thin  splinter  of 
wood,  not  half  an  inch  long,  projecting  from  the  orbit  immediately 
above  the  inner  canthus.  I  placed  him  on  the  floor,  half  recumbent, 
his  head  and  shoulders  being  supported.  I  then  endeavored  to  ex- 
tract with  tolerably  strong  forceps  what  I  supposed  to  be  a  small  por- 
tion of  a  rocket-shaft,  but  1  found  that  I  could  not  stir  it.  I  sent 
for  and  soon  obtained  a  pair  of  strong,  flat-bladed  pliers,  with  which 
even  1  could  not  move  by  direct  traction  the  intruded  shaft,  so  tightly 
was  it  wedged  between  the  bones  through  which  it  had  passed. 
Knowing  that  the  shaft  of  a  rocket  is  not  round,  like  that  of  an  arrow, 
but  square,  1  was  aware  of  the  small  extent  to  which  it  could  be 
rotated  on  its  axis  ;  still  I  found,  on  trying  to  do  so,  that  a  slight 
degree  of  movement  on  its  axis  was  not  impossible,  and  by  turning- 
it  several  times  a  few  degrees  alternately  to  the  right  and  to  the  left 
1  at  last  loosened  it,  and  slowly  drew  out  inch  after  inch  of  the  shaft, 
with  no  small  astonishment  as  the  last  two  or  three  inches  showed 
themselves.  Its  extraction  was  instantly  followed  by  a  profuse  gush 
of  blood — a  stream  almost  as  large  as  the  extracted  shaft ;  but  the 
bleeding  almost  ceased  in  five  or  ten  minutes,  iced  water  being  ap- 
plied over  the  forehead  and  upper  part  of  the  face.  1  had  forewarned 
his  friends  that  he  might  possibly  die  from  haemorrhage  immediately 
on  the  removal  of  the  shaft,  which  1  conceived  might  have  acted  as  a 
very  efficient  compress  to  any  large  arteries  or  veins  which  might 
have  been  lacerated.  He,  however,  did  not  even  faint,  and  in  less 
than  fifteen  minutes,  without  any  help,  got  up  from  otl"  the  floor,  and 
walked,  saying  that  he  felt  quite  able  to  do  so.  I  directed  his  friends 
to  keep  him  perfect!}'  motionless,  to  apply  unremittinglv  iced  water 
to  his  head,  and  to  carry  him  gently  to  the  hospital.  1  also  prescrib- 
ed small  and  repeated  doses  of  calomel  and  jalap. 

His  friends  did  not  take  him  to  the  hospital,  and  I  lost  sight  of  him, 
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supposing  him  to  be  dead,  until  the  23d  of  June  (forty  days  after  the 
acoidtMit),  wlu'n  I  found  him  in  {jfood  health,  strong,  and  perfectly  well 
I'xcopt  tiic  total  loss  of  sight  ot  the  loft  eye,  and  the  loss  of  sensa- 
tion in  the  uj>per  and  anterior  part  of  the  left  eheek,  ala  nasi,  an<l  left 
half  i»f  the  upper  lip — probably  the  result  of  injury  to  the  infra-orbital 
l^ranch  of  tiie  superior  maxillary  nerve.  Tliere  was  no  niuscuhir 
paralysis  detectable.  The  motions  of  the  lell  eye  corresponded  with 
those  <»f  the  right,  and  the  levator  j)alpebra>  snperioris  contractotl 
properly,  showing  that  the  nerves  passing  through  the  sphenoidal 
lissure  were  uninjured. 

lie  tidd  me  that  he  was  up  and  dressed,  walking  about  his  room, 
three  days  after  the  accident,  and  that  within  three  weeks  he  walked 
a  distance  of  half  a  mile.  He  said  that  he  suflered  severe  headache 
and  vomiting  during  the  first  twenty-four  hours,  but  not  much  pain 
after  that  :  and  had  been  but  slightl}' feverish.  The  wound  had  healed 
very  readily,  with  scarcely  any  suj)puration,  and  no  pieces  of  bone 
had  come  away.  It  is  snrprising  that  a  deep,  roughly-made  wound 
like  this  should  have  healed  by  adiiesion  :  if  it  had  not  so  healed,  the 
lacerated  surfaces  must  have  suppurated,  and  have  discharged  daily 
a  large  quantity  of  pus,  instead  of  a  few  drops,  as  the  patient  assured 
me.  He  also  told  me  that  there  had  been  no  paralysis  except  loss  of 
vision  of  the  left  eye,  and  loss  of  sensation  in  parts  supplied  by  the 
infra-orbital  nerve  ;  and  there  had  been  no  loss  of  consciousness,  or 
anything  indicating  a  severe  lesion  of  the  brain,  which  it  is  probable, 
tht)ugh  by  no  nieans  certain,  had  not  occurred. 

The  only  treatment  adopted  was  that  which  I  had  proscribed — 
namely,  cold  water  to  the  head,  and  a  few  doses  of  calomel  and  jalap. 

Fifteen  weeks  after  the  accident,  he  told  me  that  his  health  con- 
tinued good,  but  he  thought  himself  hardly  so  clear-headed  as  before 
the  injury.  I  again  saw  him  eight  months  and  a  half  after  the  ac- 
cident ;  his  health  and  strength  as  good  as  ever,  but  his  memory 
for  occurrences  happening  .since  the  injury  somewhat  impaired,  thougli 
he  did  not  forget  anything  which  had  happened  precioushj  Very 
recently,  nearly  three  years  after  the  accident,  I  again  met  with  him. 
lie  remained  nearly  the  same  in  every  respect,  his  health  and  strength 
good,  but  his  memory  decidedly  impaired. 

One  chief  point  of  interest  in  the  case  is  the  consideration  of  the 
exact  course  which  the  rocket-shaft  had  taken.  It  seemed,  as  I  with- 
drew it,  to  have  passed  almost  directly  backwards,  nearly  parallel 
with  the  mesial  plane,  apparently  through  the  sphenoidal  fissure,  and 
into  the  base  of  the  middle  and  posterior  lobes  of  the  left  hemisphere 
of  the  brain  ;  but  as  it  had  not  killed  him,  nor  even  caused  any  symp- 
UnwA  of  cerebr.il  lesion,  one  can  hardly  think  that  it  had  taken  this 
direction,  especially  as  all  the  nerves  passing  through  this  aperture 
had  escaped  uninjured.  Some  or  all  would  probably  have  been  crushed 
or  torn  asunder.  If,  instead  of  entering  the  cavity  of  the  cranium, 
it  had  broken  the  fioor  of  the  orbit,  passing  between  the  orbital  pro- 
cess of  the  superior  maxillary  hone  and  the  great  ala  of  the  sphenoid, 
and  beluw  the  base  of  the  skull,  it  is  hardly  possible  to  conceive  how 
all  the  bloodvessels  and  nerves  passing  through  the  many  foramina 
of  this  part  should  have  escaped  uninjured,  the  internal  carotid  and 
internal  jugular  lying  directly  in  such  a  course.  I  am  sure,  from  the 
direction  of  the  shaft,  as  I  slowly  extracted  it,  that  it  had  not  passed 
obliquely  downwards  into  the   pharynx,  and  therefore  that  it  must 
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have  taken  a  course  either  immediately  above,  or  immediately  below, 
the  base  of  th«  skull.  Under  either  condition  the  patient's  escape 
from  death  renders  the  case  one  of  the  most  remarkable  in  the  annals 
of  surgery. — Lancet. 
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The  present  number  begins  a  new  volume,  making  a  semi-annual 
starting  point  for  a  renewed  effort  in  our  editorial  labors,  and  opening 
a  new  page  of  editorial  responsibility.  It  brings  with  it  an  important 
change  in  the  conduct  of  the  Journal,  namely  the  withdrawal  of  the 
Editor  whose  name  has  stood  first.  To  say  that  his  withdrawal  is  a 
source  of  sincere  and  deep  regret  to  all  on  whom  the  responsibility  of 
carrying  it  on  remains,  is  but  a  feeble  expression  of  a  universal  senti- 
ment. Nothing  but  his  unalterable  purpose  could  have  obtained  their 
assent  to  a  separation  which,  on  their  part,  has  been  approached  with 
extreme  reluctance.  The  loss  is  equally  great  to  our  readers  ;  and  we 
may  well  look  forward  with  misgiving  when  we  consider  how  much 
we  owe  to  the  sound  learning,  good  judgment,  excellent  taste  and 
honorable  and  gentlemanly  feeling  of  our  late  associate.  Private  rea- 
sons, however,  have  proved  insurmountable,  and  we  must  submit  with 
the  best  grace  we  may.  We  are  not  writing  our  friend's  epitaph,  and 
delicacy  therefore  forbids  us  saying  more  of  the  personal  relations 
which  have  made  his  association  with  us  always  most  agreeable  and 
profitable.  "We  trust  that  although  his  share  in  the  editorship  has 
ceased,  he  will  continue  from  time  to  time  to  contribute  to  our  pages. 

And  now  we  would  again  appeal  to  the  Medical  Profession  in  New 
England  to  lend  us  a  helping  hand,  and  contribute  more  liberally  from 
their  stores  of  learning  and  experience  than  they  have  hitherto  been 
disposed  to  do.  The  pecuniary  inducement  to  carry  on  the  Journal 
is  small  indeed  at  the  present  time,  and  the  duty  is  doubly  hard  when 
we  have  to  depend  on  a  few  heavily-taxed  contributors  to  aid  us  in  do- 
ing what  we  can  to  keep  up  the  standard  of  the  profession  here.  This 
is  a  matter  in  which  the  whole  medical  communit}^  have  an  interest ; 
we  hope  they  will  take  it  more  conscientiously  to  heart.  Surely  the 
New  England  States  ought  to  supply  their  only  Medical  Journal  with 
abundance  of  fresh  and  profitable  matter  the  year  round.  So  far  as 
our  individual  effort  is  concerned,  we  shall  do  our  best ;  but  Ave  look 
for  liberal  cooperation.  

Messrs.  Editors, — At  a  special  meeting  of  the  Lawrence  Society 
for  Medical  Improvement,  held  last  night,  the  accompanying  pream- 
ble and  resolutions  were  unanimously  adopted.  In  accordance  with 
instructions  from  the  Society,  I  offer  you  a  copj'  for  publication. 

Respectfully,  E.  Seyffarth,  M.D.,   Secretary. 

Lawrence,  Mass.,  July  30,  1862. 

Whereas,  This  Society  has  been  called  to  mourn  the  removal,  by 
death  (occurring  on  the  26th  day,  inst.),  of  its  President,  Dr.  J.  II. 
Morse,  of  this  city,  who  was  most  highly  respected  for  his  usefulness 
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I-  a  citizen,  as  a  nicmbor  of  the  profession,  and  by  this  body  more 
.  sp.  ,i;j||y.  which  will  miss  his  warm  interest  in  their  wi-lfare  ami  in 
thr  usolulness  of  tiieir  association,  and 

Whrreas,  It  is  fitting:,  tliat  wo  shouUl  pive  some  public  expression 
of  our  sense  of  bereavement  and  of  our  appreciation  of  his  worth,  be 
it  therefore 

Resolved,  That  in  the  decease  of  our  late  associate  and  friend,  wo 
reco«rnize  the  loss  of  one,  who,  by  superior  attainments,  practical 
efficiency  and  devotion  to  its  grave  responsibilities,  adorned  and  dig- 
nified the  medical  profession. 

Jicfiohvd,  That  we  will  keep  in  lasting  remembrance  the  memory  of 
his  good  deeds  and  the  excellency  of  his  character,  and,  as  a  mark  of 
respect,  no  successor  shall  be  chosen  to  the  chair,  so  ably  filled  by 
our  late  President,  until  the  next  annual  meeting  of  the  Society. 

lit'sulccd.  That  to  the  family  of  our  deceased  friend  we  proffer  our 
sincere  and  atVectionatc  synipathy  in  this  hour  of  severe  trial,  and 
assure  them  of  the  deep  interest  with  which  we  shall  ever  regard  their 
future  welfare. 

Beitolvrd,  That  the  Secretary  be  instructed  to  transmit  a  copy  of 
the  resolutions  to  the  family  of  Dr.  Morse,  and  to  oiler  them  for  pub- 
lication in  the  Boston  Medical  and  Surgical  Journal,  and  in  the  Law- 
rence papers.  G.  \V.  Gaki,.4ND,  M.D.,   Vive  Pre.-idenl. 

Edmu.nd  SEYFFARxn,  M.D.,  Secreiary. 


The  Middlesex  North  Dist.  Med.  Society. — The  following  preamble 
and  resolutions  were  unanimously  adopted  at  a  late  meeting  of  the  Soc. 

mterea.^.  It  has  pleased  (Jod,inhis  infinite  wisdom,  to  remove  from 
the  scene  of  his  earthly  labors,  tnir  friend  and  brother.  Ebon  K  Sun- 
born,  M.D.,  late  ot  Rutland,  Vt.,  formerly  Surgeon  to  the  1st  Volun- 
teer Regiment  of  that  State,  but  more  recently,  by  the  appointment  of 
Oovcrnor  Andrew,  Surgeon  to  the  Slst  Volunteer  Regiment  of  Mas- 
sachusetts : 

And,  Wliereas,  he  left  a  wide  and  extending  practice  to  engage  in 
tlio  service  of  his  country,  in  this  dark  hour  of  that  country's  need, 
it  becomes  eminently  fitting  and  proper,  that  here,  where  his  earlier 
years  were  passed,  and  his  professional  life,  so  full  of  promise  and 
hope,  commenced,  some  public  recognition  should  be  made  by  us,  his 
surviving  brethren,  of  his  talents,  his  ripe  attainments,  and  his  moral 
worth  ; 

Therefore,  IlrsolntJ,  1st,  That  in  the  death  of  Dr.  Sanborn,  the 
medical  profession  has  lost  one  of  its  young,  but  most  promising 
members  ;  one,  who  pursued  his  chosen  department  ol'  labor,  with  a 
zeal,  an  avidity  and  an  intelligence,  that  could  not  fail  to  elevate 
him  to  an  enviable  jiosititjii  among  the  distinguished  surgeons  of  our 
times.  That  the  country  has  been  deprived,  in  one  of  the  most  im- 
portant branches  of  her  service,  of  one  eminently  fitted  by  his  tastes 
and  his  surgical  acquirements  for  the  high  position  he  was  called 
to  fill. 

Resolved.  2d,  That  Dr.  Sanborn  has  left  to  his  compeers  a  bright 
example  of  what  may  be  .accomplished,  by  patient  study  and  inves- 
tigation, and  untiring  ardor  in  the  purstiit  of  knowledge. 

Resolved,  I'M,  That  we  deeply  sympathize  with  the  bereavcil  family 
of  the  deceased  in  this  most  aUliclive  i^rovidence. 

Reaohed,  1th,  That  this  preamble  and  these  resolutions  be  entered 
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to" 


Oil  tlie  records  of  the  Middlesex  North  District  Medical  Society,  and 
that  a  copy  of  the  same  be  forwarded  to  the  Boston  Medical  and  Sur- 
gical Journal  for  publication. 

Attest,  I.  AV,  ScniBNER,  M.D.,   Secretary. 


SuRr.Eoxs  wno  Voi^uxtarily  Remained  ix  Richmoxd  with  the  Wouxd- 
ED. — Pursuant  to  a  call,  a  meeting  was  held  of  the  Union  Surgeons 
now  in  the  Confederate  State  Prison.  On  motion.  Dr.  M.  S.  Kitten- 
ger  was  elected  Chairman,  and  Dr.  J.  P.  Scely  Secretary.  The  Chair- 
man stated  that  a  notification  had  been  received  from  the  Confederate 
authorities  that  all  the  Surgeons  now  prisoners  were  this  day  free  to 
return  home.  In  a  few  brief  and  eloquent  words  he  mentioned  the 
fact  that,  in  this  building  alone,  there  were  nearly  1,500  of  our 
■wounded  or  sick  oflScers  and  soldiers,  and  altogether,  probably,  in 
Richmond,  3,000. 

On  motion,  it  was  resolved  that  all  those  Surgeons  who  volunteer 
to  remain,  and  extend  their  professional  services  to  our  sick  and 
■wounded,  do  now  signify  the  same.  Whereupon  the  following  gen- 
tlemen volunteered  to  remain  :  N.  F.  Marsh,  Surgeon  Fourth  Penn- 
sylvania Cavalry  ;  Alexander  A.  Edminston,  Assistant  Surgeon 
Eighteenth  New  York  Volunteers ;  James  W .  Powell,  Surgeon  in 
charge  Hooker's  Division  Hospital ;  George  McAllister,  Assistant 
Surgeon  Seventy-first  New  York  Volunteers  ;  James  S.  de  Bieneville, 
Surgeon  Eleventh  Pennsylvania  Reserve  :  M.  S.  Kittenger,  Surgeon 
One  Hundredth  New  York  Volunteers  ;  T.  P.  Seely,  Acting  Assistant 
Surgeon  Sixteenth  Michigan  (Stockton's). — Am.  Medical  Times. 


Dr.  Fraxcis  M.  Lixcolx,  late  Assistant  Surgeon  of  the   Mass.    9th 
Regiment,  has  been  appointed  Surgeon  to  the  35th  Regiment. 


VITAL.     STATISTICS    OF    B0ST03V. 

For  the  Week  ending  Satuehat,  August  2d,  1862. 
DEATHS. 

Males 

Deaths  during  the  week, 1      40 

.Average  .Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861,    j      47.5 
Average  corrected  to  increased  population,  ...... 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins  Diseases. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
10       I  17  131  05  21 


ERRATU.M. — On  page  508,  4th  line  from  bottom,  the  sentence  should  end  after  the  word  "  process,"  and 
not  after  "  side." 

CoMMCNiCATioss.— Case  of  accidental  Resection  of  the  Elbow- joint.— Case  of  Poisoning. 
BouKS  Received.— Transactions  of  the  Medical  Society  of  the  Stale  of  New  York,  fur  1862. 


SIarried, — At  St.  Paul's  Church.  Baltimore,  on  the  26th  inst.,  Dr.  Alpheus  B.  Crosby,  of  Hanover,  N.H., 
late  Medical  Director  of  Gentnd  Casey's  Division,  Army  of  the  Potomac,  to  Miss  Mildred  Glassel,  only 
daughter  of  Mrs.  Luke  Lea,  of  Baltimore. — At  Lynnfield,  on  the  31st  ult.,  N.  M.  Payne,  M.D.,  of  Glouces- 
ter, to  Miss  Mary  A.  Alden,  of  Chelsea,  daughter  of  David  Alden,  Esq.,  of  Northport,  Me. 

Dehtr.s  is  Bostos  for  the  week  ending  Saturday  noon,  August  2d,  94.  M.ales.  40 — F'jmales,  54. — 
Accident,  1 — ilisease  of  the  bowels,  1 — inflammation  of  the  bowels,  2 — congestion  of  the  brain,  3 — disease 
of  the  brain,  1— ^-bronchitis,  1 — burns,  1 — cholera  infantum,  17 — cholera  morbus,  2— consumption,  10 — 
convulsions,  2— croup,  1 — debility,  1 — diabetes,  1 — diarrhcea,  4 — diphtheria,  1 — driii)sy,  1 — dropsy  of  the 
brain,  3 — drowned,  2 — dysentery,  5 — erysipelas,  1 — scarlet  fever,  3 — typhoid  fever,  2--disease  of  the  heart, 
3 — infantile  disease,  7 — intemperance,  2 — inflammation  of  the  lungs,  1 — marasmus,  4 — old  age,  2 — disease 
of  the  prostate  irland,  1 — scrofula,  1 — suiciile,  1 — teething.  1 — unknown,  5. 

Under  5  years  of  age,  57 — between  5  and  20  years,  5 — between  20  and  40  years,  19 — between  40  and  60 
years,  7— above  60  years,  6.    Born  iu  the  Uuited  States,  71 — Ireland,  19 — other  places,  4. 
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A  CAFiE  FROM  MY  NOTE-BOOK. 
Bv  W.  Chaxmxo,  M.D. 

[Comaanicated  for  the  Boston  Medical  and  Surirical  Journnl-l 

July  2.5tli,  18G2. — Mr?:.  ,  26;  two  children,  oldest  4  years. 

Last  moiistruution  January  la.-t  part.  Quickoniiis!;  about  14  weeks 
auro.  Says  she  is  7  months  preirnaut.  Had  cough  sometime  be- 
fore, and  vomitin*?  or  retching  has  accompanied  tiiis  almost  from  the 
very  beginning  of  pregnancy.  For  the  last  two  months,  respiration 
has  been  very  laborious,  and  accompanied  by  grunting.  So  labori- 
ous was  it,  and  so  dilTicult  was  expectoration — sometimes  threaten- 
ing suffocation — the  pulse  was  so  rapid,  and  so  various  in  frequen- 
cy and  strength,  together  with  the  imjiossibility  of  bearing  food  or 
drink  on  the  stomach — and  such  was  the  exhaustion,  that  it  seemed 
hardly  pos.iible  for  life  to  be  much  longer  sustained.  Auscultation 
di-'ovcrcd  disease  of  both  lungs.  There  was  so  much  confusion  in 
til.-  -  )iinds — coarse  crepitus — whistling — bronchial  —  mucous — no 
cgophony — dulnesa  on  percussion,  &c.  &c.,  that  the  diagnosis  was 
not  easy.  Expectoration,  very  small  in  quantity ;  mucus  sometimes 
tinged  with  l>lood.  Anasarca  of  feet  and  ancles.  This  state  of 
tliiii'.--'  had  existed  full  three  months.  The  most  striking  of  the  ration- 
al .-i_'ii>  wa.''  constant  aching  of  the  chest  and  epi'i'astrium.  Tiiis  was 
owing  in  part  to  the  rapid  and  lal)ored  expansion  of  the  chest  to 
permit  air  enough  to  enter  the  lungs  to  support  life.  Most  bitterly 
wa.s  it  complained  of  by  one  of  the  most  patient  sufferers  I  have 
met  with  in  a  long  life. 

There  were  .symptoms  of  labor.  The  womb  was  not  very  large, 
but  tense — more  so  than  I  remember  to  have  seen  before.  Pres- 
sure made  no  difference  in  its  outline.  Examination  per  vaginam  dis- 
covered the  OS  uteri  soft,  dilated,  and  generally  dilatable.  The  mera- 
brani  '  \V'-vr  fi-lt  to  be  distended  by  a  larire  qnaTitity  of  li(jUor 
a-' i'  \.  i  ,;  .^oft — dilatable,  V.'  II  lubii'.'ated.  Labor  was  j)resent, 
|»aiifut  had  f'dt  no  vtcrUu:  jmin. 

\\  ..at  was  to  be  done?     Dr, ,  by  wiiom  I  Ii.id  buen  called 
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for  consultation,  agreed  with  me  that  tljc  only  chance  of  recovery 
was  in  producing  uterine  action,  and  this  could  be  effected  by  rup- 
turing the  membranes.  This  was  done,  and  a  very  large  quantity 
of  waters  followed.  There  was  some  relief.  Active  contractions 
soon  came  on,  and  in  about  two  hours  the  cliild  was  born,  a  female, 
weighing  probably  from  five  to  six  pounds, 

Tiic  afterbirth  soon  followed.  Some  coagula  were  removed  from 
the  vagina.  The  womb  contracted  perfectly,  being  felt  as  a  small, 
round,  smooth  ball,  just  above  the  anterior  portion  of  the  brim. 
This  is  described  because  the  womb  presented  a  condition  which  I 
at  least  have  not  met  with  before.  It  was  not  produced  by  any 
unusual  descent  of  the  womb  into  the  pelvis,  for  this  was  learned 
by  examination,  and  not  the  least  uterine  uneasiness  was  complain- 
ed of,  upon  such  pressure  as  generally  produces  pain.  The  womb 
had  contracted  so  perfectly  that  there  was  no  portion  of  it  in  such 
a  state  as  to  contract  upon  pressure  and  produce  pain.     There  was 

no  flowing.     Much  relief  followed  delivery.     Mrs. could  now 

lie  somewhat  down.  For  weeks  before,  this  was  scarcely  pos- 
sible. As  the  cough  still  annoyed  her,  she  got  about  one-eighth 
of  a  grain  of  sulphate  of  morphine  in  solution,  which  was  followed 
by  some  mitigation  of  this  leading  trouble. 

July  26th.  I  found  Mrs. lying  with  a  single  pillow,  breath- 
ing with  comparative  ease,  with  well-marked  intervals,  with  very 
little  movement  of  the  chest,  and  without  any  grunt, — and,  dur- 
ing my  visit,  without  a  cough.  Skin  soft; — pulse  about  120, 
soft,  and  uniform — countenance  perfectly  calm,  and  natural.  She 
was  lying  on  the  kft  side,  which  she  had  scarcely  been  able  to  do  for 
the  two  months  of  her  disease.  Had  passed  urine  freely,  and  with- 
out uneasiness.  Her  expression  of  relief  was  without  qualification. 
For  the  first  time  she  had  taken  food  with  relish,  and  had  borne  it 
perfectly.  "  What  food  ?  "  I  asked.  "  Gruel — toast  and  tea,"  was 
the  answer. 

Upon  examining  the  abdomen,  the  womb  was  found  well  contract- 
ed, and  no  pain  was  produced  by  pressure  upon  it,  or  in  any  other 
part  of  the  abdomen.  Directions  were  given  to  the  nurse  to  pre- 
serve the  next  urine,  which  Dr.  B.,  the  attending  physician,  had  be- 
fore agreed  to  examine  chemically,  to  ascertain  if  it  contained 
albumen. 

27th.  I  was  called  early  to  see  Mrs. — ,and  learned  she  had  passed 
a  very  uncomfortable  night ;  had  been  very  nervous  ; — hot — thirsty 
— no  sleep.  The  infant  died  in  the  night,  and  this  being  told  her, 
increased  her  discomfort.  No  cough  nor  vomiting  in  the  night; 
occasional  difficulty  of  breathing.  Such  was  the  report.  I  found 
her  more  calm,  and  complaining  of  heat  and  thirst.  Skin  dry — hot 
generally,  but  the  hands,  arms,  and  head,  most  so.  Abdomen  flat, 
soft — not  tender.  A  coagulnm  had  passed  from  the  vagina.  Pulse 
rapid  and  quick,  between  120  and  130.  Urine  abundant,  and  of 
natural  color.     Lochia  natural.     Breasts  as  before  delivery.    Urine, 
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testevl  with  nitric  acid,  showed  slight  traces  of  albumen.  1%.  Pulv. 
potos.  nit.,  3  i. ;  aqiue,  5  vi.  >[.  Ualf  an  ounce,  every  five 
hours.  At  niirht.  if  sleepless,  R.  Extract  opii.  liquid,  gtt.  xx.  To 
be  repeated  if  necessary. 

28th.  Sleep  good — refreshing.  In  all  respects  much  better  than 
yesterday.  Auscultation  discovered  much  diminution  of  pulmonary 
trouble,  and  respiration  very  little  disturbed.  No  milk — lochia 
natural.  Continue  treatment  of  yesterday.  If  no  dejection,  fluid 
extract  of  senna  to-morrow  morning. 

It  may  be  asked  why  a  cathartic  had  not  been  given  before, 
^lany  years  ago,  it  was  customary  to  give  physic  the  day  following 
delivery.  In  a  case  of  grave  disease  following  lal)or,  the  late  Dr. 
John  C.  Warren  was  once  called  in  consultation  the  second  day 
after  delivery.  It  was  asked  if  a  cathartic  might  not  be  useful. 
Dr.  Warren  said,  no  ;  adding,  that  he  had  long  abandoned  this  prac- 
tice, and  for  this  reason,  that  as  a  puerperal  patient  had  recently 
suffered  so  much  pain,  so  much  local  and  general  disturbance,  he 
could  not  but  think  that  purging  would  only  increase  trouble,  and 
might  even  produce  grave  disease,  and  that  the  best  treatment  under 
such  circumstances  was  i)erfect  rest,  and  especially  of  the  abdomi- 
nal viscera.  I  have  followed  this  suggestion  ever  since.  On  the 
third  or  fourtii  day,  a  laxative  may  be  given.  A  favorite  one  is 
castor  oil  in  lemon  juice,  say  from  one  to  two  drachms  of  eacli,  fasting 
in  the  morning;  a  mixture  some  years  ago  recommended  by  the  late 
Dr.  Armstrong  of  London,  and  which  very  rarely  fails  to  answer  the 

purpose  and  with  perfect  ease  to  tiie  patient.     As  Mrs. always 

vomits  castor  oil,  senna  was  directed  instead. 

A  question  arose  in  this  case,  whether  turning  should  be  attempt- 
ed after  rupturing  the  membranes.  Upon  full  view  of  the  case — the 
length  of  time  of  the  disease,  and  its  obvious  effects,  and  especially 
the  uncertainty  of  consequences  from  the  necessary  violence  of  the 
operation — it  was  agreed  to  leave  the  case  as  it  was,  to  the  occur- 
rence of  natural  labor,  and  to  such  artificial  aid  as  circumstances 
might  demand.  There  was  this  to  support  such  a  course.  The 
presentation  was  perfectly  natural — the  occiput  being  to  the  left 
acetabulum,  the  forehead  to  the  right  sacro-ilac  synchondrosis.  It 
was  quite  low  enough  to  be  easily  reached  by  the  forceps,  if  indi- 
cated, and  the  as  uicii  was  so  dilatable  as  to  be  swept  with  perfect 
case  over  the  head,  to,  and  above  the  symphysis  pubis.  Contrac- 
tions soon  declared  themselves,  and  the  head  responded  to  the 
effort.  The  embarrassment  of  respiration  was  increased,  and  as  loud 
complaint  was  made  of  the  suffering,  as  the  patient  could  utter. 
Efforts  increased,  and  voluntary  force  soon  came  into  exercise,  and 
in  about  two  hours  from  the  rupture  of  the  membranes,  as  was  said 
above,  delivery  was  accomplished. 

Au'/ust  2d. — Mrs. is  rapidly  convalescent;  feels  quite  well. 

Re-if»iration  soniuwhat  labored,  and  pulse  more  rapitl  than  natural. 
Auscultation  found  pulmonary  troubles  much  less.     Has  milk. 
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ACCIDENTAL  RESECTION  OF  THE  ELBOAV-JOIXT. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  September  last,  Richard  Fi-cnch,  aged  Gl  years,  a  hard-working 
mechanic,  of  good  hubist,  "wliile  at  work  at  a  bench  saw,  a  tub  saw 
of  twenty-two  inclies  in  diameter,  with  doarse  and  wide  set  teeth; 
by  some  means  got  his  left  arm  in  contact  with  it.  The  arm 
being  flexed  at  the  time,  the  saw  engaging  the  outer  or  radial  edge 
of  the  arm,  both  above  and  below  the  joint,  passed  througli  the  soft 
tissues  and  diagonally  through  the  liumerus  at  the  point  where  the 
bone  spreads  out  to  form  the  condyles,  and  in  a  similar  manner 
across  through  the  neck  of  the  radius  and  the  ulua,  just  below  the 
coronoial  process,  and  forward  and  inward  so  as  to  reach  beyond 
the  entire  joint  and  out  at  the  ulna  edge  of  the  arm — the  entire 
joint  dropping  upon  the  floor. 

Dr.  Andrews  and  myself  were  called,  and  upon  a  careful  exami- 
nation, it  was  found  that  the  remaining  connection  between  the  arm 
and  forearm  consisted  of  perhaps  a  little  more  than  a  third  of  the 
integuments,  the  biceps  muscle,  and  perhaps  small  portions  of  the 
brachial  artery,  the  median  and  brachial  nerves,  the  accompanying- 
cellular  and  adipose  tissues,  &c.,  all  of  which  could  have  been  sev- 
ered by  a  slight  stroke  of  the  knife. 

There  was  a  fair  state  of  the  circulation  in  the  limb,  and  after 
taking  all  things  into  account,  it  was  decided  to  make  an  eflbrt  to 
save  it.  The  wound  was  well  trimmed  of  its  ragged  tissues,  the 
bones  squared  off",  several  arteries  ligatured,  the  limb  extended,  the 
bones  brought  in  coaptation,  the  integuments  drawn  together  by 
sutures,  adhesive  straps  and  bandaging  to  cover  the  wound  as  much 
as  possible,  and  the  limb  laid  upon  an  anterior  jointed  splint  and 
placed  in  an  elevatod  position. 

With  this  great  loss  of  substance,  a  consolidation  of  the  bones 
seemed  to  be  the  most  favorable  result  that  could  be  expected,  and 
the  treatment  adopted  was  such  as  to  favor  that  object.  Very  little 
inflammation  ensued,  and  scarcely  any  sloughing  took  place.  All 
things  went  on  very  kindly ;  and,  at  the  end  of  eight  weeks,  the 
wound  was  well  nigh  cicatrized. 

At  this  period  a  very  little  flexion  was  made  and  maintained,  in- 
creasing it  by  little  once  in  a  week,  or  so,  till  it  was  brought  to 
the  right  angle,  adapted  to  his  business,  and  it  was  decided  to"  keep 
it  in  this  position  till  bony  union  should  take  place.  From  time  to 
time,  as  the  limb  was  examined,  it  was  found  that  there  was  a  grad- 
ual improvement  in  strength  and  firmness ;  and  it  was  confidently 
expected  that  a  bony  union  would  soon  be  established.  But  after 
an  unusual  delay,  in  looking  at  the  limb,  and  at  the  time  removing 
the  splint  it  was  noticed  that  the  arm  sprang  back  a  little,  upon 
which  the  patient  was  requested  to  flex  it,  and  it  was  found  that  he 
had  some  control  over  it.  From  this  time  the  plan  of  treatment 
was  changed  to  frequent  motion  and  friction  of  the  limb.     There 
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lifts  heoii  a  pi^adiml  increase  of  motion  and  strcnjjth  from  that  timo; 
and  now  ho  has  the  power  of  flexion  and  extension  of  the  arm  and 
of  pronation  and  supination  of  the  hand  to  a  eonsitlerabie  extent. 
In  tlexinir  and  extendinir  the  foi-earm,  1  think  he  has  a  swin^  ol"  the 
liaiid  of  fd'tecn  inches.  The  arm  is  shortened  three  and  a  half 
inches. 

For  the  last  three  months,  ^fr.  F.  has  been  rep;ular  at  liis  woik,  a 
chair-maker,  from  morninjr  till  nigiit;  and  he  says  at  some  branches 
of  his  business  he  can  jjcrform  as  nuich  as  ever  lie  could.  In  liftiiij^ 
from  the  floor  the  arm  is  as  stronjr  as  the  other;  but  in  raisiM<i;  the 
veiirhts  with  the  arm  in  a  hori/outal  jiosition,  he  cannot  do  as 
much.  lie  has  a  irood  use  of  his  hand,  exceptint?  the  little  ami  rin<^ 
finders,  which  are  flexed  a  little;  still  he  has  some  use  of  them,  with 
imjierfect  feelinir.  The  ulnar  nerve  was  destroyed,  lie  has  a  pos- 
terior lint  fitted  to  his  arm,  which  he  wears  constantly. 

Tin  arises,  from  whence  comes  the  power  of  extension? 

I  will  leave  others  to  decide  the  question, — and  I  will  simply  state 
that  supination  precedes  extension.  Edward  IJahton. 

Ol II Hire,  August  5,  18G2. 
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COXSIIJEKEK    WITH    RF.GAIIP    T>    THE    LlAIilLlTY  TO   AfKECTIOXS  Of  Till:    IIeAIIT    f.NDEK 
DIFFEHE.NT   TKEATMENT. 

\KeitA  before  Uie  Royal  Medical  and  Chirur^'iciil  Sockty,  by  W.  H.  Dickinson,  M.D.,  Ciintah,  &c.l 

This  pa[)er  was  based  uj)ou  a  tabular  condensation  of  the  cases 
of  acute  rheumati»;m  which  were  admitted  into  Ht.  Gcorpie's  Hos- 
pital duriiiir  the  five  years  endini?  on  December  31st,  1801,  and  in 
whom  the  heart  was,  on  admission,  unafrected  by  the  disease.  The 
method  of  treatment  adopted  in  any  particular  case  depended  very 
mu'-h  U|)on  the  chance  of  the  patient  coming  under  one  physician 
rather  than  another;  and  a  com|»arison  of  the  results  would,  to  a 
certain  extent,  be  a  ,u;uide  to  the  value  of  the  means  used.  The 
cases,  therefore,  were  classilicd  according  to  the  treatment  made 
use  of.  Ab  the  main  object  of  the  investigation  was  to  ascerlain 
the  efTect  of  reme«lics  in  j)reventing  cardiac  mischief,  the  arrange- 
ment was  nut  alteied  by  measures  adojjted  in  conse(pience  of  its 
"I  .Si)  1  (iice.  The  tables  were  fourteen  in  numlier.  The  first  gave 
!L-iili.-  of  8  cases  in  which  venesection  was  early  resorted  to,  other 
medicines  being  at  the  same  time  used.  In  3  of  the  cases  endocar- 
diii-  or  pericarditis  was  clearly  recognized.  In  1  there  was  incom- 
pjli-  ividencc'  of  cardiac  derangement.  The  heart,  therefore,  was 
absolutely  uninjured  in  only  half  the  number.  The  patients  remain- 
ed in  the  hospital  for  an  average  jjcriod  of  forty-one  days.  iJouil- 
laud,  who  i."i  the  great  advocate  of  bleeding  in  this  disorder,  and 
trusted  to  it  almost  exclusively,  expresses  his  opinion  that  such  com- 
plicutiouo  are  the  rule,  and  uot  liie  exceptious.     The  second  table 
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gives  the  result  of  6  cases  treated  solely  with  repeated  doses  of 
calomel  and  opium.  la  two  subsequent  classes  were  seen  the  effects 
of  the  same  medicines  aided  by  saline  draughts,  with  and  without 
nitre.  Tiie  progress  of  the  disease  under  eacli  plan  appeared  to 
be  mucli  the  same.  The  total  of  24  cases  presented  6  of  inflam- 
mation of  the  heart  or  its  membranes,  of  whicli  2  proved  speedily 
fatal.  The  average  number  of  days  in  hospital  under  mercurial 
treatment  was  thirty-seven. 

The  action  of  some  reputed  spacific  remedies  was  then  consider- 
ed. "With  regard  to  opium,  reference  was  made  to  some  tables 
published  by  Dr.  Sibson  in  the  Association  Medical  Journal.  21 
cases  are  here  recorded,  in  which,  when  the  treatment  was  com- 
menced, the  sounds  of  the  heart  were  natural.  Opium  was  given  in 
frequent  doses,  sometimes  as  much  as  a  grain  an  hour,  besides 
other  remedies  supposed  to  have  an  eflect  in  rheumatism.  No 
less  than  14  of  these  cases,  or  exactly  two-thirds,  manifested 
while  under  treatment  symptoms  of  valvular  or  pericardial  inflam- 
mation. 

The  cases,  7  in  number,  treated  with  nitre  alone,  gave  only  1  of 
cardiac  complication.  The  average  duration  of  the  treatment  was 
reduced  to  twenty-seven  days.  Further  evidence  in  favor  of  nitre 
was  deduced  by  comparing  the  results  of  cases  treated  with  saline 
remedies  alone,  and  those  which  had  salines  with  nitre  in  addition. 
A  table  contributed  by  Dr.  Basham  to  the  "  Transactions  "  of  the 
Society  was  quoted.  Of  G7  cases  of  acute  rheumatism  treated  with 
large  doses  of  nitre,  the  heart  being  in  each  case  unaffected  at  the 
commencement  of  the  plan,  6  only  had  symptoms  of  inflammation  of 
that  organ. 

In  considering  the  treatment  of  saline  remedies,  the  use  of  the 
term  was  limited  in  an  arbitary  manner.  It  was  assumed  that  the 
salts  which  the  potass  and  soda  form  with  the  vegetable  acids  un- 
dergo such  changes  in  tlie  system  as  to  become  equivalent,  or  nearly 
so,  to  the  same  quantity  of  alkali  in  combination  with  carbonate 
acid.  Whether  a  certain  quantity  of  potass  is  given  as  citrate, 
tartrate,  or  carbonate,  the  effect  upon  the  urine  and  upon  the  sys- 
tem generally  was  held  to  be  much  the  same.  The  arrangement 
was  made  accordingly.  Those  patients  treated  with  an  aggregate 
of  such  salts  not  reaching  three  drachms  a  day  were  considered  as 
under  saline  treatment;  those  taking  as  much  as  three  but  less 
than  four  drachms,  as  under  partial  alkaline  treatment;  those  tak- 
ing from  half  an  ounce  to  an  ounce  and  a  half,  as  under  full  alkaline 
tseatment. 

Sixty-two  cases  appear  to  have  been  subjected  to  saline  treatment, 
alone  or  with  other  remedies.  These  afforded  a  proportion  of  heart 
affection  of  1  in  3-6.  The  conclusion  was  that  salines  in  such  quan- 
tities had  but  little  influence  upon  the  course  of  the  disorder;  when 
used  in  conjunction  with  more  potent  remedies,  the  result  always 
correspond  with  the  observed  effect  of  the  additional  medicines 
when  used  independently. 
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With  the  inorcased  doses,  which  the  author  di^tiniruishcd  as  par- 
tial alkaline  treatment,  no  diminution  of  the  heart  sym|)toms  was 
observed,  althouirh  the  disorder  terminated  in  rather  a  shorter 
time. 

The  full  alkaline  treatment  was  exemitliliod  Ity  two  tables.  Tt 
consisted  in  tlie  administration  of  the  salts  which  potass  and  soda 
form  with  carbonic  and  vegetable  acids,  in  quantities  varying  from 
half  an  ounce  to  an  ounce  and  a  half  daily.  Haifa  drachm  of  the 
acetate,  with  twice  as  much  of  the  bicarbonate,  of  potass,  dissolved 
in  the  haustus  ammoniie  acetatis  of  the  hospital  pharmacopaMa,  fur- 
nished an  ordinary  form  of  prescription.  This  was  Lnven  every  four 
or  six  hours,  and  sometimes  made  to  efl'ervesce  by  the  addition  of  a 
little  citric  acid.  Salts  of  soda  were  sometimes  resorted  to.  The 
total  of  48  patients  thus  treated  passed  through  the  dangers  of  the 
disease,  with  only  a  single  instance  of  any  cardiac  aifection.  In 
the  exceptional  case  the  murmur  came  on  within  twenty-four  hours 
of  the  commencement  of  the  treatment,  and  did  not  prove  perma- 
nent. The  average  number  of  days  in  hospital,  when  this  treat- 
ment was  applied  simj>ly,  was  25,  the  smallest  of  all;  when  other 
medicines,  as  colchicum,  were  used  in  addition,  five  days  were  added 
to  the  average  period.  Dr.  Garrod's  published  cases,  in  which 
bicarbonate  of  potass  was  used  alone,  were  quoted  as  rather  less 
successful  than  those  at  St.  George's,  in  which  neutral  salts  were 
given  in  addition.  24  of  Dr.  Garrod's  cases  afforded  3  of  inflam- 
mation of  the  heart  or  its  membranes.  It  was  concluded  that  the 
carbonates  of  potass  and  soda,  and  those  of  their  other  salts  which 
in  the  body  are  capable  of  being  converted  into  the  carbonates,  ex- 
ert an  especial  curative  power  in  rheumatic  fever,  and,  if  given  in 
time,  will  completely  protect  the  heart  from  the  dangers  by  which  it 
is  surrounded.  Taking  the  pro])ortion  of  heart  aficction  under  the 
alkaline  system,  1  in  48,  and,  with  this  as  a  standard,  reviewing  the 
other  plans  of  treatment,  the  result  was  striking.  113  cases  where 
other  remedies  were  used  gave  35  instances  of  cardiac  mischief,  or 
a  proportion  of  1  in  3-2.  Nitre,  next  to  the  alkalies,  was  the  most 
successful.  The  general  synii)toms  were  shortened  under  its  use, 
and  the  frequency  of  cardiac  inflammation  was  reduced  to  1  in  10. 
Regarding  the  other  remedies  which  have  been  credited  with  the 
cure  of  acute  rheumatism,  it  simply  became  a  question  which  were 
useless  and  which  injurious.  ^Mercury  allowed  a  proportion  of 
cardiac  inflammation  of  1  case  in  four.  Saline  treatment  gave  a 
worse  result.  With  bleeding,  one-half  of  the  cases  became  thus 
com[»licated.  Under  opium  the  mischievous  influence  of  th<!  disor- 
der attained  its  maximum.  Two-thirds  of  the  cases  so  treated  had 
the  symptoms  of  endocarditis  or  pericarditis.  With  the  exceptions 
stated,  it  was  maintained  that  the  more  active  the  remedies,  the  more 
untoward,  generally  speaking,  is  the  progress  of  the  disease.  It 
was  shown  that  the  use  of  colchicum  retarded  the  recovery  of  the 
patient. 
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The  practical  deduction  was,  that  acute  rheuraatism  is  best  treat- 
ed by  L!,'ivin<:^  at  short  intervals  a  soluiioii  of  nitrate,  acetate,  and 
bicarbonate  of  potass  in  such  doses  that  ten  or  twelve  draciims  of 
the  two  latter  salts  together  are  taken  in  the  twenty-four  hours. 
Half  a  drachm  of  the  acetate,  with  a  drachm  or  a  drachm  and  a 
half  of  tlic  bicarbonate,  and  teu  grains  of  nitre,  would  answer  the 
purpose. 

A  brief  review  of  tlic  history  of  the  alkaline  treatment  of  rheu- 
matism concluded  the  paper. 

Dr.  GooDFELLOW  had  long  been  in  the  habit  of  employing  the 
nitrate  of  potash  in  cases  of  rheumatism,  in  doses  of  ten  grains  to 
two  scruples  every  four  hours.  This  mode  of  treatment  had  no 
material  influence  on  the  duration  of  tiie  disease,  but  prevented  car- 
diac complications.  In  one  case  out  of  sixty  only  was  the  heart 
aflfected.  He  combined,  however,  with  the  nitrate  the  bicarbonate 
of  potash.  He  always  took  the  precaution  in  these  cases  of  cover- 
ing the  chest  with  cotton  wool.  He  had  found  this  mode  of  pro- 
ceeding most  effectual  in  preventing  cardiac  disease.  He  had  tried 
other  remedies,  however,  in  combination  with  the  nitrate  of  potash, 
such  as  Dover's  powder  and  the  acetic  extract  of  colchicum.  Opi- 
ates at  night  with  the  colchicum  seemed  to  cut  short  the  duration  of 
the  disease,  and  prevent  heart  affection.  Under  this  treatment  also 
relapses  were  rare. 

Dr.  Fuller  had  long  employed  alkalies  in  cases  of  rheumatism. 
Under  this  treatment  he  had  never  found  the  heart  become  affected, 
except  in  two  or  three  instances,  where  inflammation  had  set  up  with- 
in twenty-four  hours  after  the  commencement  of  the  treatment.  He 
was  in  the  habit  of  employing  large  doses  of  the  alkalies  with  a 
view  of  producing  an  alkaline  condition  of  the  urine.  Wiien  this 
was  effected,  he  thought  that  it  was  unnecessary  to  test  the  condi- 
tion of  the  heart,  as  he  considered  the  patient  safe  from  such  com- 
plications. The  duration  of  the  disease  under  this  treatment  he 
thought  was  decidedly  lessened.  It  was  not  necessary  that  the 
alkali  should  be  potash,  for  the  carbonate  of  soda  had  the  same 
effect.  His  experience,  however,  of  the  carbonate  of  ammonia  was 
not  productive  of  such  decided  results. 

Dr.  Gull  remarked  that  alkalies  had  been  extensively  emplo3-cd 
in  Guy's  Ho.-|)ital  in  cases  of  rheumatism.  Dr.  Golding  Bird  was 
the  first  to  recommend  this  plan  of  treatment.  The  practice,  how- 
ever, in  his  (Dr.  Gull's)  hands  had  proved  a  decided  failure.  He 
had  never  thought  that  there  was  any  proof  that  there  was  an  acid 
state  of  the  blood  or  urine  in  these  cases.  The  perspiration  was 
not  always  acid  in  the  worst  forms  of  the  complaint.  In  some  cases 
the  patients'  sweat  had  assumed  three  distinct  forms — aikaline, 
neutral,  and  acid.  He  could,  therefore,  see  no  expectation  of  re- 
lieving the  patient  by  adopting  a  merely  chemical  plan  of  treatmenr. 
Colchicum,  Dover's  powder,  h«jt  baths,  nitrate  of  potash,  opium,  and 
other  remedies  he  had  tried  without  satisfactory  results.     His  ex- 
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piTicnco  led  him.  theroforo,  to  treat  the  disease  empirically.  After 
all,  he  thoutrht  that  it  should  be  regarded  mainly  as  an  alVoction  of 
tiie  nervous  system.  Ho  iiad  been  most  suceessful  by  keepiiif^  the 
patient  pertertly  quiet,  eonlining  him  to  his  bed,  preventiiiti;  the  in- 
tJuence  of  all  disturliiuir  eauses,  and  supportinir  him  on  the  simplest 
diet.  He  had  I'ound  rheumatism  thus  treated  usually  do  well.  Un- 
der it  the  heart  was  kept  from  disturbance,  and  consequently  from 
anythin'JT  like  inflammatory  disease.  This  treatment,  with  the  addi- 
tion of  a  little  extract  of  taraxacum  and  jn-ppermint  water,  admiuis- 
tered  as  a  plaeel)o.  had  been  most  effectual  in  his  hands.  Out  of 
sixty-four  cases  which  he  had  thus  treated,  there  was  scarcely  a  case 
in  which  the  heart  had  been  affected.  The  author  of  the  paper  had 
ailduced  forty-riL'ht  cases  in  sup])ort  of  the  treatment  which  he  had 
advocated ;  but  this  was  altojrether  too  small  a  number  on  which  to 
found  a  theory.  Rheumatism  was  so  different  at  various  times,  that 
it  must  always  be  studied  in  reference  to  what  he  might  call  its 
natural  history.  He  doubted  exceedingly  whether  the  alkaline 
treatment  could  be  regarded  as  specific  against  the  occurrence  of 
the  Iieart  disease.  Dr.  Goodfellow,  who  strongly  advocated  the 
employment  of  the  nitrate  of  potash,  seemed  glad  afterwards  to  add 
something  else  to  his  remedy.  If  the  alkaline  treatment  was  so 
successful,  why  did  he  do  so  ? 

Dr.  Stewart  agreed  in  the  main  with  the  observations  made  by 
Dr.  Gull.  He  had  found  that  the  perspiration  in  cases  of  rheuma- 
tism was  not  always  acid.  On  the  contrary,  he  had  found  it  in 
some  instances  intensely  alkaline.  The  disease  must  be  treated  on 
common  principles.  Under  simple  remedies,  with  due  regard  to 
the  conditions  of  the  patient,  the  greatest  success  would  be  at- 
tained. 

Dr.  O'Connor  differed  from  Dr.  Gull  in  regard  to  his  do-nothing 
treatment.  On  the  whole  he  thought  the  general  treatment  by  alka- 
lies noticed  in  Dr.  Dickinson's  paper  the  best;  but  he  considered 
that  the  bicarbonate  of  potiish  should  be  combined  with  the  nitrate 
of  potash  or  the  acetate  of  ammonia,  so  that  they  might  act  upon 
the  skin;  the  object  of  treatmi'iit  being,  in  fact,  to  eliminate  from 
the  system  a  morbid  matter.  Rheumatism  was  a  disease  which  must 
be  treated  according  to  the  symptoms  presented  to  us,  and  the  con- 
dition of  the  patient.  In  cxcei)tional  cases  moderate  bleeding  might 
be  advantageously  employed.  In  other  instances,  the  administra- 
tion of  opium  and  caloim-l  mitrlit  be  indicated.  In  fifty  cases  which 
he  had  treated  at  the  Royal  P'rec  Hospital,  only  two  women  had 
been  the  sultjects  of  cardiac  inflammation,  and  one  of  those  had  car- 
diac affection  on  admission.     All  the  patients  recovered. 

Dr.  Dickinson',  in  re|)ly,  stated  that  the  doses  of  alkaline  reme- 
dies administered  in  the  cases  wliich  he  had  brought  forward  were 
much  larger  than  those  which  had  been  resorted  to  in  Guy's  Ilospi- 
tal.  To  be  effective  the  remedy  must  be  carried  out  with  energy 
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and  perseverance,  and  it  was  oidy  in  snch  cases  that  tlic  treatment 
which  he  had  advocated  could  be  fairly  tested. 

Dr.  Gull,  in  reply  to  Dr.  O'Connor,  remarked  that  so  far  from 
his  treatment  of  rheumatism  beinj^  liable  to  the  charge  of  a  do- 
nothing  system,  it  Avas  on  the  contrary,  a  most  careful  and  active 
mode  of  treatment.  The  patient  must  be  watched  and  suljjected  to 
the  most  stringent  rules  which  the  medical  attendant  could  adopt. 
So  far  from  doing  nothing  in  such  cases,  he  did  everything  that  the 
nature  of  the  case  under  his  treatment  required.  By  regarding 
rheumatism  as  a  disease  essentially  diflering  under  different  circum- 
stances, the  practitioner  who  took  into  consideration  the  state  of  the 
patient  and  the  indications  presented  to  him,  would,  in  his  opinion, 
be  more  successful  than  the  man  who  adopted  a  theory  as  applica- 
ble to  all  cases,  and  carried  it  out. 

Dr.  Babin'(;ton  had  been  surprised  that  in  the  discussion  which 
had  taken  place  no  allusion  had  been  made  to  the  influence  of  lemon- 
juice  in  the  treatment  of  rheumatism.  No  remedy  would  appear  to 
have  been  more  effectual  in  controlling  its  duration,  or  preventing 
its  cardiac  complications. 


^a^2  iHcHical  KntcUistntr. 


The  following  letter,  received  by  a  medical  gentleman  of  this  city 
from  one  of  the  surgeons  of  the  Mississippi  squadron,  has  been  hand- 
ed us  for  publication. 

Mississippi  River,  July  23d,  1862. 

My  Dear  Sir, — I  find  myself  very  comfortably  situated  here,  except- 
ing the  two  drawbacks  from  which  we  all  suffer — intolerably  hot 
weather  and  mosquitoes.  Our  fleet  are  now  below  Vicksburg,  hav- 
ing re-passed  that  place  one  week  ago,  for  the  purpose  of  destroying 
a  rebel  ram  which  came  from  Yazoo  river,  and  had  the  audacity  to  run 
the  gauntlet  of  the  combined  fleets  of  Davis  and  Farragut ;  not  one 
of  the  vessels  of  which  had  steam  enough  up  to  pursue  her.  For  the 
purpose  of  destroying  this  rebel  craft,  our  fleet  fell  down  stream  and 
stormed  the  cit}'  that  evening,  but  in  the  darkness  of  the  night  the 
ram  could  not  be  found.  We  are  now  on  the  eve  of  another  attack, 
which  1  hope  will  be  more  to  the  purpose. 

You  have  no  doubt  heard  through  the  newspapers  all  about  our  first 
passage  of  the  batteries  of  Vicksburg;  the  engagement  lasted  two 
hours  and  was  a  severe  one,  notwithstanding  our  comparatively  small 
list  of  casualties — 16  killed  and  40  wounded.  Before  the  engagement 
came  off,  I  was  ordered  temporarily  to  the  gunboat  Scioto,  her  sur- 
geon being  absent  on  sick  leave.  VVe  were  struck  eight  times — six 
times  in  the  hull,  and  twice  in  our  foremast.  The  first  shot  struck  us 
in  our  water-wa3%  on  the  starboard  quarter ;  it  was  very  close,  for  if 
it  had  been  six  inches  higher  up  it  would  have  cleared  our  quarter 
deck  ;  the  paymaster  and  myself  were  covered  with  splinters.  The 
last  shot  dismounted  the  rifle  Parrot  gun  on  our  forecastle,  killed  one 
man  and  wounded  tin-ee — two  slightly,  one  severely.  The  left  arm  of 
the  latter  was  terribly  shattered  from  the  elbow  down,  so  that  I  was 
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ol>H};c«1  to  amputate,  ami  a  pretty  hard  time  I  had  of  it,  for  my  stew- 
ard was  thorou«;:hly  uiiaocustomod  to  tho  duties  of  an  assistant,  and 
1  hail  to  liirate  tiie  main  artrrios  myself:  he  did  not  even  know  liow 
to  apply  the  tourniquet.  Had  I  not  been  on  deck,  1  helieve  tiiis  poor 
feUow  wouM  have  bled  to  death  ;  I  saw  him  coming-  aft  where  1  stood 
with  his  shattered  arm  hanp;ing'  by  his  side,  and  the  bhxtd  pouring 
down  his  pantaloons,  leavinj!^  a  poo!  at  every  step.  I  immediately  ran 
towards  him,  eompresseil  the  brachial  artery,  and  had  him  carried  be- 
below.  Before  he  got  there  he  had  fainted,  but  wc  revived  him  with 
stimulants,  and  after  the  amputation  he  was  quite  bright.  I  am  glad 
to  say  he  is  doing  well,  and  that  his  stump  is  now  nearly  healed.  I 
had  a  tine  opportunity  of  witnessing  this  fight,  for  I  was  on  deck 
through  the  heat  of  the  action.  I  obtained  permission  from  the  first 
Lieut,  to  be  there,  it  being  just  as  safe  for  me  there  as  in  the  ward- 
roum,  which  is  used  as  a  cock-pit  on  these  small  vessels.  The  shot 
whistled  around  us  very  lively  that  day  ;  in  the  grey  of  the  morning 
we  could  see  every  gun  explode  ;  there  was  something  grand  about 
it,  yet  it  is  a  grandeur  that  I  am  free  to  confess  1  do  not  want  to  see 
very  often. 

During  the  last  engagement,  I  was  np  the  river  at  Cairo,  having 
been  sent  there  in  charge  of  thirty  wounded  and  sick  sailors.  On 
this  expedition  we  met  with  an  accident  which,  had  it  occurred  in  the 
night,  might  have  prr)ved  serious.  When  about  six  miles  below  Fort 
Pillow  our  steamer  ran  upon  a  snag,  and  immediately  commenced  to 
sink.  All  was  consternation  on  board.  I  had  the  greatest  difficulty 
in  keeping  my  patients  quiet,  some  of  whom  were  for  jumping  over- 
board. Fitrtunately  \\)V  us  all,  Capt.  Queen  of  the  mortar  flotilla,  was 
on  board,  and  immediately  took  command  of  the  steamer  (for  the  cap- 
tain was  totally  inefiicient  and  had  no  command  over  his  crew),  and 
ran  her  ahjngside  the  shore,  and  in  five  minutes  she  was  resting  firmly 
on  the  bottom  in  ten  feet  water.  We  got  all  on  board  safely  ofi",  and 
immediately  sent  up  to  Fort  Pillow  for  aid.  After  remaining  on  the 
shore  for  ten  hours,  the  Sanitary  Commissioner's  steamer  Tycoon 
came  for  us,  and  carried  us  safely  to  Cairo. 

I  understand,  since  commencing  this  letter,  that  we  are  to  leave 
this  river  to-morrow  for  Pensacola ;  we  shall  therelore  leave  Davis  to 
take  charge  <jf  Vicksi)urg  aufl  the  ram.  All  hands  are  rejoiced  at  this, 
for  we  all  long  to  see  the  blue  waves  of  the  (jcean. 

There  is  a  great  deal  of  sickness  among  our  fleet  here.  I  prescribed 
to-day  for  upwards  (jf  eighty  ;  many  of  which,  are  cases  of  remittent 
fever.  We  have  also  a  number  of  cases  of  intermittent.  Diarrhoea 
and  dysentery  also  prevail  to  a  great  extent.  Quinine  is  our  great 
remedy  down  here  ;  that  with  elixir  of  vitriol,  are  our  stand-bys. 

Dr.  Clark,  whom  you  may  remember,  is  down  here  and  stationed  on 
the  Scioto. 


ruE  ftillowing  assignments  have  been  made  of  medical   officers  : 
dical  Inspectors,  Perley  ami  Cooledge  to  duty  in  the  Surgeon-Gen- 
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eral's  office  and  in  the  Military  District  at  Washington  ;  Medical  In- 
spectors Cuyler,  Keeney,  Lyman,  and  Allen,  to  report  in  person  to 
the  Assistant  Surgeon-tieneral  in  St.  Louis,  for  duty  in  the  depart- 
ment of  the  Mississij)pi.  Medical  Inspector  Mussey  .and  Assistant 
Surgeon  Parry  to  report  to  General  McClellan  in  the  Army  of  the 
Potomac. — Am.  Medical  Times. 
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On  Militai'y  and  Camp  Hospitals,  and  the  health  of  Troops  in  (he 
Field.  Being  the  results  of  a  Commission  to  inspect  the  Sanitary  Ar- 
rangements of  the  French  Army,  and  incidentally  (f  other  Armies  in  the 
Crimean  War.  By  L.  Baudexs,  inspector  and  raeniber  of  the  Council 
of  Health  of  the  French  Armies,  formerly  Snrgeon-in-chief,  and 
first  Professor  of  the  Perfectinpf  School  of  Val-de-Grace,  etc.  etc. 
Translated  and  annotated  by  Franklin  B.  Hough,  M.D.,  late  In- 
spector of  the  United  States  Sanitary  Commission.  New  York. 
Bailliere  Brothers.     16mo.     pp.  260. 

The  translator  of  this  interesting  and  valuable  little  volume  was 
prompted  to  his  work,  as  we  learn  from  his  preface,  by  the  desire  to 
render  the  results  of  the  dearly-bought  lessons  of  the  Crimean  war 
useful  to  the  American  armies  in  the  present  war.  Surely,  if  preven- 
tion is  better  than  cure,  and  if  disease  slays  more  men  than  sword  or 
bullet,  even  in  war,  as  it  undoubtedly  does,  we  cannot  have  too  much 
of  the  experience  of  others  to  help  us  in  averting  the  dangers  which 
the  past  year  has  shown  cannot  be  too  carefully  guarded  against. 
The  principles  of  military  surgery  are  comparatively  simple,  and  little 
can  be  said  about  them  now  which  can  present  any  great  claim  to 
novelty  ;  but  the  varying  circumstances  of  position,  food,  clothing, 
atmospheric  conditions,  etc.  presentsomany  new  problems,  bearing  oa 
the  welfare  of  an  army  from  day  to  day,  and  call  for  such  constant 
ingenuity  on  the  part  of  the  medical  officers,  such  a  command  of  re- 
sources to  meet  the  exigency  of  the  moment  with  whatever  means 
may  be  at  hand,  that  the  narration  of  such  an  experience  is  full  of  the 
novelty  and  charm  of  adventure.  Such  is  the  character  of  the  book 
before  us.  It  is  crowded  with  interesting  and  valuable — valuable  be- 
cause practical  matter,  from  beginning  to  end.  The  author  was 
eminently  fitted  for  the  office  which  he  undertook,  having  been  at  the 
time  of  his  death  a  devoted  and  distinguished  medical  officer  in  the 
French  army  for  thirteen  years  ;  during  which  he  had  been  Surgeon- 
in-chief  of  the  military  hospital  of  Val-de-Grace,  in  Paris,  for  ten 
years,  and  the  balance  of  the  time  Medical  Inspector  to  the  French 
Army  in  Corsica,  Italy  and  the  Crimea.  He  died  on  the  2Tth  of  Jan- 
uary, 1858,  from  disease  of  the  liver,  contracted  in  the  service  of  his 
government  while  in  the  east. 

Turning  over  the  leaves  of  this  interesting  volume  we  came  to  the 
chapter  on  rations,  wliich  contains  many  wise  reflections  and  sugges- 
tions. It  seems  that  the  French  soldiers  had  to  try  their  teeth  on  the 
same  kind  of  biscuit  as  that  which  has  too  often  formed  the  staple 
food  of  our  own  regiments.  Neither  did  they  like  it  any  better  than 
our  Army  ;  and  Dr.  Baudens  objects  strongly  to  its  use,  where  army 
bread  can  be  procured.  He  says  it  "  is  extremely  absorbent,  acting 
on  the  stomach  like  a  sponge,  and  after  having  exhausted  the  salivary 
glands  iu  mastication,  it  absorbs  the  gastric  juice,  so  that  not  enough 
remains  for  proper  digestion."  The  translator,  in  a  note,  states  some 
interesting  facts  with  regard  to  tlie  consumption  of  bread  in  our  army, 
which  show  that  the  men  have  every  inducement  to  use  it  in  prefer- 
ence to  biscuit,  when  they  can  get  it. 
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•  In  tho  Amorican  army,  the  rop;ulations  allow,  uikIim-  ordinary  cir- 
rumstanoes.  tin*  issue  of  llcnir  at  the  rate  of  twenty-two  ounces  daily 
t«i  each  man,  in  piaee  of  the  same  weig:ht  of  bread.  This  Hour,  drawn 
by  the  Division,  lirig^adc,  Ke;;imcnt,  or  Post,  is  Naked  hy  soldiers  de- 
tailed for  the  purpose,  in  ovens  made  of  sheet  iron,  covered  with  hriek, 
stone,  or  earth,  or  in  ovens  of  brick  alone,  and  the  savings  that  result 
go  towards  establishing^  a  fund  fur  the  benefit  of  the  posts  or  regi- 
ments eonceriKMl.  There  are  probably  no  re;;'iments  in  the  service, 
in  whii'h  a  suflicient  number  of  masons  and  bakers  could  not  be  found, 
to  construct  and  operate  these  bakeries.  For  purposes  of  economy, 
they  are  often  worked  day  and  night,  by  relays  of  men.  The  savings 
have  in  some  cases  exceedeil  33  per  cent.,  and  will,  in  most  if  not  all, 
come  up  to  30  per  cent.  The  economy  of  the  arrangement  appears 
in  the  diflerence  of  transportation,  and  in  the  quality  of  the  bread,  as 
well  as  in  the  savings  upon  weight ;  and  the  facility'  with  which  negli- 
gence and  abuses  can  be  corrected,  is  so  great,  that  they  may  be 
checked  upon  fust  appearance.  In  Gen.  Kearney's  Brigade,  of  four 
regiments  in  Franklin's  Division  id"  the  army  of  the  Potomac,  the 
savings  in  two  months,  in  the  winter  of  18G1 — 2,  amounted  to  $3,436.'' 

The  French  army  suffered  much  from  the  want  of  a  sufficient  sup- 
ply of  vegetables  as  our  army  has  done,  and  as  all  large  armies  must  ; 
it  is  almost  impossible  to  keep  up  a  constant  supply  of  these  antiscor- 
butics in  quantity  sufficient  to  keep  tho  iluids  in  a  healthy  condi- 
tion. And  notwithstanding  the  impression  that  every  Frenchman  is 
by  nature  a  cook,  we  tind  the  same  complaints  as  among  our  own 
troops,  of  the  bad  cooking  in  some  of  the  regiments.  Soup,  we  be- 
lieve, Constitutes  a  much  larger  proportion  of  the  diet  of  the  French 
than  the  American  soldier,  and  the  fare  of  our  troops  would  lie  great- 
ly improved  by  substituting  it  to  a  greater  extent  for  the  salt  meat 
which  they  turn  away  from  so  often  with  loathing.  "  Soup  makes  the 
soldier,''  says  M.  Baudens,  "  but  its  quality  depends  upon  the  cook." 

"  Every  soldier  takes  his  turn  in  cooking,  as  he  docs  in  mounting 
guard  ;  but  this  is  wrong.  In  the  same  regiment,  some  companies 
eat  good  soup,  and  some  bad.  The  army  officers  do  not  usually 
trouble  themselves  with  these  details,  so  important — for  the  first 
condition  of  health  is  that  the  stomach  be  satisfied.  In  the  Crimea, 
the  troops  that  best  sustained  privations  and  fatigues,  were  those 
commanded  by  colonels  careful  of  their  men.  Let  us  take  an  example 
of  two  regiments,  which  left  the  camp  of  Saint  Omer  at  the  same 
time,  arrived  together  in  the  Crimea,  in  October,  1855,  encamped  side 
by  side,  endured  the  same  vicissitudes  of  weather,  and  perfnrnied  tho 
same  services  :  the  one  preserved  on  the  1st  of  Ajjril,  1856,  2,*J'J1 
soldiers  of  an  effective  force  t»f  2,676  men,  while  the  other,  with  an 
efl'ective  fiuce  of  2,327  men,  had  1.239  only  left — and  these  losses  did 
not  include  those  wounded  in  war  !  In  the  armed  naval  service,  otir 
commanders  of  vessels  supervise  the  preparation  of  meals  for  the 
crews,  and  observe  most  punctually  the  hour  for  breakfast  and  dinner, 
which  is  never  delayed,  anticipated  or  interrupted.  It  is  earnestly  to 
be  wished,  that  the  same  scrupulous  care  might  find  its  way  into  our 
land  armies,  and  that  these  wise  hygienic  measures  should  never  be 
infringf'd  upon,  except  in  cases  (jf  absolute  and  manifest  necessity. 
We  pay  rewards  to  those  ctthmels  of  cavalry  whose  scjuadrons  pre- 
serve iLe  greatciit  number   of  hor.-ics,    and    these   rewards   excite   au 
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excellent  and  profitable  emulation.  We  could  have  similar,  but  more 
important  and  happy  results,  were  we  to  grant  similar  tokens  to 
colonels,  whose  battalions  preserved  the  most  men  in  best  health." 
All  this  is  equally  worthy  of  consideration  by  our  own  officers. 

Of  the  use  of  stimulants  in  the  French  army,  M.  Baudens  says, 
"  Wine  does  not  form  a  part  of  the  ordinary  rations  of  the  soldier  in 
a  cami)aign.  Tliat  which  was  distributed  to  the  army  of  the  East 
was  generally  good.  Each  soldier  drew  half  a  pint,  and  the  officers 
were  allowed  to  take  daily  from  the  stores,  besides  their  rations,  a 
litre  (0.261  gallon)  of  wine,  for  which  he  paid  fifteen  cents,  while  the 
private  dealers  sold  wine  for  three  or  four  times  that  sum.  During 
the  epidemic.  Marshal  Pelissier  doubled  the  rations.  For  our  sick 
we  had  generous  wines,  which  the  adminstration  gave  liberally. 
Brandy  alternated  with  wine,  the  ration  being  about  a  thii'd  of  a  pint. 
Taken  immoderately,  brandy  is  very  dangerous  in  winter,  and  expcjses 
the  drunkard  to  perish  from  cold  ;  but  in  moderation  it  excites  a  salu- 
tary reaction.  M.  Laurent,  a  ship  lieutenant,  had  charge  day  and 
night  of  a  battery  before  Sebastopol  ;  he  preserved  the  health  of  his 
canjioneers  through  the  winter  by  giving  them,  at  stated  intervals 
during  the  niglit,  three  warm  grogs  of  brandy,  through  which  the 
system  gained  great  power  to  resist  the  cold.  Coflee  was  given  out 
instead  of  wine  or  brandy,  the  rations  consisting  of  sixteen  grammes 
(about  half  an  ounce)  of  coffee,  and  twenty-one  grammes  (three 
fourths  of  an  ounce)  of  sugar.  It  has  become  among  our  soldiers  in 
campaign  a  healthful  and  favorite  drink,  and  is  found  to  prevent  the 
intestinal  looseness  so  frequent  in  warm  climates.  The  Arabs  take 
daily,  several  light  infusions  of  coflee,  and  when  in  their  country,  we 
ought  to  be  governed  by  their  traditional  usages,  founded  upon 
reason.  The  soldier,  by  steeping  some  pieces  of  biscuit  in  his  coffee, 
makes  at  will  a  very  nutritious  soup,  of  which  he  never  gets  tired. 
Coffee  is  especially  useful  on  a  halt,  or  in  the  trenches,  and,  in  short, 
anywhere  when  the  soldier  has  not  time  to  prepare  his  soup.  It  re- 
freshes and  enlivens,  while  it  does  not  prevent  sleep  after  a  day  of 
fatigue  in  the  open  air.  It  recommends  itself  to  the  government, 
being  easily  kept  and  carried.  It  should  not  be  ground  long  before 
use,  because  it  then  loses  its  volatile  aromatic  principles.  It  may  be 
roasted  and  di.stributcd  in  the  grain.  In  the  Crimea  we  gave  the 
troops  little  mills,  which  readily  prepared  it  for  infusion.  The  inge- 
nuity of  the  soldiers  furnished  means  often  original,  and  not  always 
prosaic,  for  preparing  it.  I  have  seen  in  our  camps,  the  coffee  ground 
by  a  ball  rolled  about  in  the  half  of  a  bomb  shell." 

With  regard  to  the  cleanliness  of  the  French  troops,  as  contrasted 
with  the  English,  we  find  the  following  : — 

"  Tlie  habits  of  cleanliness  which  distinguished  the  English  army, 
should  have  been  followed  in  our  camps.  They  washed  their  body 
linen  in  warm  water,  and  changed  twice  a  week,  but  our  soldiers 
were  not  so  careful.  Filthiness  checks  the  functions  of  the  skin,  and 
engenders  vermin.  When  a  patient  arrived  at  Constantinople,  we 
first  washed  his  garments  in  boiling  water.  On  a  review  day,  our 
soldiers  presented,  by  their  new  and  well-brushed  uniforms,  an  irre- 
proachable military  aspect ;  but  these  fine  battalions  left,  as  they 
passed,  the  marked  and  well-known  stench  of  the  barracks.  Our 
quarters  for  troops  shine  with  the  greasy  filth  of  daily  neglect.     It  is 
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forliidden  —  wmiKl  any  one  licliovc  it? — to  8cnib  the  (liHirs,  tlio 
bfuclios.  a!ul  tlu'  talilt'8.  for  tear  of  wcariiijj'  tliein  out.  Why  cannot 
u  barrack  hv  kept  as  neatly  as  a  slnp,  and  wliy  cannot  lloors.  waxed 
and  nibbed  by  the  soldiers,  lake  the  place  of  the  iinperl'ect  tilinj^  in 
the  n^oms  ?  We  have  introduced,  at  length,  this  luxury  into  our 
military  hospitals,  in  spite  of  the  oj)po8ition  of  routine  ;  and,  upon 
entering  the  barracks,  may  ask  with  surprise,  why  such  useful  rclonns 
are  so  slow  in  linding  their  place  here  ?  " 

M.  Haudcns  condemns  the  huts  used  by  the  French  soldiers  in  the 
Crimea,  the  floors  of  which  were  several  feet  below  the  surface  of  the 
ground,  as  being  very  prejudicial  to  health;  and  Dr.  Hough  says  of 
the  somewhat  similar  arrangement  adopted  by  our  soldiers  of  the  ar- 
my of  the  Potomac,  that  "The  pernicious  habit  of  sinking  the  floors 
of  tents  below  the  surface  of  the  ground  has  almost  always  been  pun- 
isli«'(l  by  increased  sickness  and  mortality.  Upon  manj'  occasions, 
while  inspecting  the  camps  in  winter  quarters,  iu  the  army  of  the 
Potomac,  in  the  winter  of  1861 — 2,  the  writer  has  observed  that  the 
sickly  companies  and  stjuads  were  those  that  lived  in  tents  with  ex- 
cavated floors.  This  disregard  of  health  sliould  be  charged  to  the 
officers  permitting  it.  The  sides  and  floor  of  such  a  tent  can  never  be 
dry,  or  the  ventilation  perfect,  unless,  perhaps,  in  cases  where  an 
open  wood  fire  with  a  good  draught  is  maintained.  Carbonic  acid  gas 
will  settle  into  the  bottom  of  the  tents,  where  the  nien  lie,  and  ty- 
phoid fevers,  rheumatism,  and  catarrh  will  swell  the  numbers  attend- 
ing the  sick  call  and  filling  the  hospitals.  The  practice  prevents  the 
frequent  removal  of  tents  to  new  grounds,  and  renders  cleanliness 
impossible.  The  floor  of  a  tent,  somewhat  raised  above  the  natural 
surface,  well  drained,  and  previously  dried  by  the  burning  of  brush, 
presents  the  opposite  conditions  for  the  maintenance  of  health.  " 

In  the  matter  of  clothing,  the  French  army  availed  itself  of  the  cus- 
toms of  the  region  they  were  in,  as  they  had  previously  done  in  Africa. 
From  the  native  Tartars  they  borrowed  the  Crimeenne,  an  overcoat 
which  proved  of  great  value,  some  of  the  features  of  which  might,  we 
think,  with  great  advantage  be  adopted  by  our  own  troops.  In  fact, 
it  has  seemed  to  us  that  a  greatcoat  could  hardly  be  contrived  which 
so  poorly  answers  the  purpose  as  that  put  upon  our  soldiers.  The 
cape  is  too  small,  the  cloth  is  not  thick  enough — being  made  single- 
breasted  it  gives  but  a  scanty  covering  for  the  chest,  it  is  without 
lining,  and  does  not  protect  the  neck  sulhciently.  A  hood  which  can 
be  drawn  over  the  head,  such  as  forms  a  part  of  the  Cuban  hitherto 
W(»rn  by  the  French  stddiers,  is  a  capital  thing.  We  have  been  struck 
with  the  air  of  comparative  comfort  presented  by  a  French  soldier  on 
guard  in  a  pouring  rain,  with  the  hood  of  his  IJaban  drawn  over  his 
fatigue  cap  and  about  his  face,  completely  sheltering  the  neck  from 
wind  and  rain.  The  Crimeenne,  it  seems,  is  an  improvement  even  upon 
this.     M.  Baudens  deocribcs  it  as  follows: — 

"  The  C'rmjcojne  is  a  long  and  ample,  hooded  cloak,  with  a  little 
cape,  and  falls  to  the  mifldle  of  the  leg.  The  cloth  is  coarse,  but 
warm,  and  almost  water-proof.  Excepting  the  general  officers,  who 
wore  an  overcoat  trimmed  with  fnc,  everybody  wore  the  Crimeenne, 
and  it  replaced  the  African  huriwus,  and  the  Cahan.  It  proved  very 
useful,  anil  will  perhajis  be  n-gnbirly  adopted,  as  it  guarils  tlic  soldier 
from  diseases  acquired  so  often  by    passing  suddenly   from    the    high 
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tomporaturo  of  tlio  f^iiard-room  to  th(3  cold  outside  air,  in  mounting^ 
j^iiard  at  iiij^-lit.  Tlie  liood  sliield.s  the  head  and  neck  from  the  cold, 
the  wind  and  dampness  ;  prevents  the  engorgement  of  the  glands  of 
the  neck,  and  the  l)r(jnchitis,  to  which  they  are  liable  from  the  chill. 
A  preparation  of  India-rubber  would  easily  render  the  little  cape 
which  covers  the  shoulders  water-proof.  This  garment  would  replace 
with  advantage  the  blanket,  which  the  soldier  carries  upon  his  knap- 
sack, and  which  gives  him  so  ridiculous  an  appearance.  The  blanket, 
so  awkwardly  pendied  upon  the  knapsack,  when  wet,  is  very  heavy, 
and  dries  with  difliculty.  When  dry,  it  weighs  about  three  pounds 
and  a  half.  Therefore  in  summer,  in  order  not  to  load  the  shoulders 
of  the  men  too  much,  they  give  them  only  a  half  blanket,  the  other 
half  being  kept  for  the  approach  of  winter.  The  storage  of  these 
blankets  is  not  easy,  and  the  army  runs  the  risk  of  being  deprived  of 
them  if  their  supplies  cannot  follow  them.  But  the  Grimeenne  has 
none  of  these  inconveniences,  is  not  so  heavy,  and  can  be  made  still 
lighter,  and  the  knapsack  is  relieved  from  the  difference   in   weight." 

French  soldiers,  it  seems,  do  not  vp^ear  flannel  under-shirts,  but  a 
belly-band  of  flannel  instead.  This,  M.  Baudens  complains,  the  con- 
scripts did  not  appreciate  the  value  of,  and  laid  it  aside  or  lost  it,  to 
their  great  injury. 

The  French  surgeons  were  overtasked  very  often  by  the  arduous 
duties  imposed  on  them,  and  were  compelled  to  extemporize  a  class 
of  dressers  from  among  the  troops  who  did  most  efficient  service. 
This  hint  is  too  valuable  to  be  lost.  In  the  ranks  of  the  new  levy 
there  must  be  many  who  will  be  entirely  competent  for  such  duty,  and 
an  immense  amount  of  suffering  might  be  spared  by  training  an  efficient 
corps  for  this  service.     We  quote  M.  Baudens  again. 

"  It  should  be  remarked  that,  at  times,  the  medical  staff  was  so 
much  pressed  that  human  endurance  and  the  most  zealous  activity 
could  not  supply  the  requirements.  However  numerous,  in  time  of 
battle  or  of  an  epidemic,  they  proved  very  inadequate  to  our  wants. 
When  a  half  day's  battle  sends  to  a  hundred  physicians  in  the  field 
hosjiitals  six  or  seven  thousand  wounded  at  a  time,  could  they  evert 
place  so  much  as  a  single  ct)mpress  and  bandage  upon  each  wound  ? 
Much  less  could  they  perform  upon  each  the  operations  indicated  by 
surgery. 

"  To  supply  this  want  there  was  created,  in  the  Crimea,  a  class  of 
attendants  of  subordinate  grade,  who  rendered  very  important  ser- 
vices. Our  system  of  recruiting  makes  our  army  the  vivid  image  of 
our  society,  and  assembles  under  the  flag  its  manifold  elements. 
Among  the  convalescents  were  often  found  men  of  education,  bache- 
lors of  arts,  and  even  lawyers.  Some  of  these  returned  to  their  fami- 
lies on  sick  leave,  but  we  retained  those  who  appeared  capable  of 
assisting  the  physicians.  Tiiese  new  duties,  by  employing  their 
minds,  hastened  their  recovery,  and  some,  becoming  fully  restored, 
returned  to  their  corps,  to  be  replaced  by  others.  These  useful  auxil- 
iaries are  called  f-oldier-dressers.  Scrive,  Thomas,  and  Lustreman,  in 
the  Crimea  and  at  Constantinople,  were  warm  in  their  praises  of  their 
promptitude  and  skill.  When  the  typhus  decimated  our  medical 
corps,  we  feared,  for  a  time,  that  we  should  be  left  without  physicians, 
and  urged  the  ]Ministcr  of  War  to  send  some  as  soon  as  possible  :  but 
he  had  none  at  his  disposal,  and  recruiting  failed  to  supply  the  want. 
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ThAuks  to  our  solJior-iln'ssors,  we  triumphed  over  our  serious  diflS- 
culty  :  l>ut  without  them,  our  medical  service  would  have  been  im- 
peded. These  subaltern  aj^ents  evinced  a  zeal,  aptitude,  and  intelli- 
gx«noe,  rarely  witnessed  except  in  the  French  army.  They  were  in- 
trusted with  the  care  of  the  visiting^  pass-books,  the  distribution  of 
the  food  anil  the  medicines  prescribed,  the  application  of  simple  dress- 
ings, poultices,  blisters,  and  similar  services.  They  prepared  with 
great  skill  the  splints  for  fractures,  and  even  applied,  in  a  faultless 
manner,  under  the  direction  of  the  chiefs  of  the  service,  the  dressings 
of  amputated  limbs." 

Want  of  space  forbids  our  entering  into  a  full  analysis  of  those  parts 
of  M.  Baudens's  volume  which  treat  especially  of  his  surgical  and  medi- 
cal experience  in  the  armies  of  the  East.  They  are  replete  with  wis- 
dom, and  are  as  valuable  as  those  portions  which  we  have  most  dwelt 
upon,  which  mainly  concern  the  hj'gienic  condition  of  the  soldier. 
The  work  is  a  precious  contribution  to  the  literature  of  military  medi- 
cine.   

Infantile  Erysipelas — AppLicAnoN  of  a  mixture  of  Tanni.v,  Alcohol 
AND  Chloroform — prompt  Recovery. — We  know  how  grave  a  disease 
infantile  erysipelas  usually  is  ;  is  the  erysipelas  which  is  sumetimes 
developed  about  vaccine  vesicles  less  serious  in  its  character?  We 
are  quite  disposed  to  think  so.  However  the  case  may  be,  the  method 
employed  by  M.  Loiseau,  of  Montmartre,  and  said  to  have  been  fol- 
lowed in  many  cases  by  excellent  results,  although  as  yet  it  has  been 
tried  only  in  the  erysipelas  resulting  from  vaccination,  seems  to  us 
none  the  less  deserving  of  being  brought  to  the  attention  of  our 
readers. 

Being  called  to  attend  a  little  girl  about  a  month  old,  who  had  been 
vaccinated  a  week  previously,  M.  Loiseau  found  four  very  large  vac- 
cine vesicles,  on  each  arm.  The  circle  of  erysipelas  which  surrounded 
each  vesicle,  ran  into  the  next,  and  thus  the  whole  anterior  surface  of 
the  arm  was  covered  by  it.  Her  pulse  was  very  frequent,  and  the 
agitation  extreme  ;  the  infant  had  refused  to  nurse  since  morning,  and 
cried  incessantly.  M.  Loiseau  applied  immediately  to  the  whole  of 
the  affected  surface  a  mixture  of  tannin  in  brandy,  with  a  small  quan- 
tity of  chloroform.  The  application  was  repeated  at  first  at  intervals 
of  ten  minutes.  The  child  ceased  crying  almost  immediately,  took 
the  breast  and  went  to  sleep.  The  application  was  continued  every 
quarter  of  an  hour,  then  at  intervals  of  half  an  hour  until  night.  The 
child  was  seen  on  the  following  morning;  it  was  calm  and  had  con- 
tinued to  nurse  as  usual,  and  the  erysipelas  had  made  no  further 
progress. 

Undoubtedly  one  would  not  presume  to  say  in  this  case  that  the 
erysipelas  might  not  have  been  self-limited:  but  we  agree  with  M. 
Loiseau  in  regard  to  it,  that  the  immediate  relief  to  the  suffering  was 
very  probably  due  to  the  treatment. — Journal  de  McJecine  de  Bordeaux 
from  the  Gazette  den  IlopUaux. 


From  an  admirable  letter  on  army  medical  service,  published  in  the 
ButTulu  Medical  and  Surfjical  Journal,  by  Dr.  Sanford  B.  Hunt,  we 
take  the  following  extract. 

"  Amputations. — It  is  universally  conceded  that  amputations  on  the 
Vol.  Livii, — No.  2b 
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field  are  far  more  successful  than  secondary  operations.  The  soldier 
does  not  come  off  tlie  field  horrified  and  crushed  down  by  unexpected 
and  sudden  shock,  like  the  victim  of  a  railroad  accident.  He  has  his 
wits  about  him,  had  some  notion  of  being  hit,  finds  it  hurt  him  less 
than  he  expected,  and  so  meets  the  amputating  knife  witii  a  nervous 
system  capable  of  enduring  further  shock.  In  fact  he  is  usually  in  a 
state  of  exaltation  tliat  upholds  him  during  the  ordeal.  Thus  it  hap- 
pens that  very  high  amputations  of  the  thigh,  even,  have,  with  proper 
after  treatment,  a  fair  chance  of  success,  if  performed  early.  But 
when  the  other  course  is  taken,  when  the  sufferer  lies  all  night  on  the 
field,  is  borne  in  the  morning  to  an  ambulance,  jolted  over  bad  roads, 
and  transferred,  days  afterwards,  to  a  hospital,  he  has  become  worn, 
jaded,  incapable  of  endurance,  irritative  action  has  set  in  and  the  sec- 
ondary amputation  is  fatal. 

"The  truth  of  these  remarks  is  an  axiom,  yet  there  are  a  vast  num- 
ber of  cases  which  seem  compelled  to  be  exceptions.  A  bullet  strikes 
the  upper  third  of  the  femur,  buries  itself  in  the  bone,  perhaps  without 
absolutely  fracturing  it,  and  the  case  becomes  one  of  doubt,  justifying 
delay.  So  too  with  wounds  of  the  joints,  especially  the  elbow,  which 
somehow  endures  disaster  better  than  any  other  joint.  Such  cases 
are  those  which  reach  the  General  Hospital  and  come  under  the  care 
of  its  surgeons.  At  first,  immediately  after  the  Williamsburg  battle, 
the  disposition  in  the  various  hospitals  at  Fortress  Monroe  was  to 
operate.  The  knife  was  used  with  heroic  freedom.  It  would  be  invi- 
dious to  specifj^  the  surgeons  who  made  that  raid  upon  humanity.  A 
bullet  was  looked  upon  as  a  prize  worth  any  amount  of  digging  for, 
and  some  ghastly  and  even  fatal  wounds  were  inflicted  by  the  scalpel 
in  a  prolonged  search  for  an  unoffending  pellet  of  lead.  Amputations 
seemed  particularly  attractive,  and  many  a  man  lost  his  thigh  at  the 
upper  third,  to  die  next  day  and  exhibit  on  the  post-mortem  a  fracture 
splitting  the  bone  into  the  acetabulum.  It  is  hardly  necessary  to  say 
that  these  were  cases  in  which  no  operations  should  have  been  had. 
The  opportunity  for  success  was  lost  when  the  surgeon  on  the  field 
decided  not  to  amputate,  and  in  the  General  Hospital  it  only  remained 
to  extract  such  fragments  of  bone  as  could  be  readily  reached,  to 
keep  the  limb  moderately  extended,  and  then  give  the  poor  fellow  a 
chance  to  pass  the  dangers  of  tetanus  and  drag  through  the  perils  of 
an  exhausting  discharge  with  its  irritative  fever,  and  perhaps  its  puru- 
lent absorption.  Truly  this  is  a  melancholy  choice,  but  when  you 
know  that  the  patient  will  die  under  the  knife,  it  is  only  fair  to  let  him 
fight  it  out  with  Nature. 

"  The  lesser  amputations,  however,  escaped  this  criticism,  except 
when  hospital  gangrene  supervened,  as  it  did  at  the  mis-named  Hy- 
geia  Hospital.  The  result  of  the  amputation  depended  on  the  magni- 
tude of  the  tissues  cut,  and  in  arms  or  legs  the  termination  was  most- 
ly favorable,  excepting  always  hospital  gangrene.  It  was,  I  believe, 
only  in  the  Hygeia  Hospital'that  this  terrible  scourge  exhibited  itself. 
That  building  was  formerly  a  hotel  inclosing  a  court  yard,  the  yard 
itself  bisected  by  along  two  story  building,  and  a  mouldy  wooden  pave- 
ment covering  the  ground  and  forming  a  cloaca  for  dampness  and  decay. 
Shaded  with  trees,  gloomy  and  ill-ventilated,  it  was  no  wonder  that 
gangrene  showed  itself  in  wards  which  so  far  as  sanitarv  police  was 
concerned,  were  well  kept.  The  fatality  from  this  source  became  so 
great— killing  off  so  many   of  the  capital  operations— that  Medical 
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Director  Ciiylor  closed  the  building  and  had  nearly  evacuated  (lie 
pri'inises,  whoii  the  seven  days  retreat  compelled  its  re-opi-ning  and 
renewed  the  pangrene.  This  hospital  was  therefore  finally  aliandoiiod 
about  the  last  of  July. 

*'  The  mortality  frum  capital  operations  should  not,  however,  bo 
attributed  altogether  to  hospital  gangrene.  It  was  quite  as  bad  as  it 
could  be  in  other  institutions.  Some  of  the  distinguished  eastern 
surgeons  who  volunteered  their  services,  would  be  troubled  now  to 
find  one  of  their  patients  on  this  side  of  the  Styx.  One  such  operated 
largely  in  Mill  Creek  Hospital,  ligating  arteries,  resecting  bt)iies  and 
amputating.  Of  all  on  whom  he  laid  his  knife,  not  one  is  now  alive 
to  tell  the  tale  f»f  heroic  surgery.  1  make  this  statement  with  a  knowl- 
edge of  its  truth.  About  this  time  Brigade  Surgeon  John  \V.  Hunt, 
a  Western  New  Yorker,  took  charge  at  Mill  Creek.  Preliminary  to 
other  reforms,  he  careiully  locked  up  the  surgical  instruments  and 
relied  on  a  pair  of  scissors  and  a  forceps  to  treat  several  hundred 
wounded.  lie  certainly  killed  nobody,  and  when  the  records  of  that 
hospital  shall  be  written  up,  they  will  show  a  triumph  of  conservative 
surgery.  Not  only  was  the  mortality  largely  decreased,  but  in  hosts 
of  cases  the  patients  were  restored  with  useiul  limbs  With  Surgeon 
Hunt, — who,  1  am  sorry  to  say,  is  not  a  relative  of  mine — should  rank 
his  able  friend.  Surgeon  MeCay,  of  the  Chesapeake  Hospital,  a  mam- 
moth institution,  unfavorably  constructed  and  located,  but  lujbly  man- 
aged. And  here  let  me  iidd  that  a  full  breast  of  the  milk  of  human 
kindness  is  a  grand  essential  in  an  army  surgeon.  Hunt  and  McCay 
were  kind-hearted  as  well  as  skilful  and  judicious. 

"The  result  of  resections  of  bones  will  hardly  warrant  a  more  fa- 
vorable record  than  I  have  bestowed  on  high  amputations  of  the 
thigh.  Possibly  in  civil  practice  or  in  the  hospitals,  better  results 
might  be  obtained.  They  were  not  successful  at  Fortress  Monroe, 
and  conservative  surgeons  did  not  hesitate  to  condemn  their  frequent 
employment. 

"  In  the  ligation  of  arteries,  the  rules  of  general  surgery  seemed 
strictly  applicable.  When  great  arteries  are  tied,  the  parts  beyond 
are  very  apt  to  die,  yet  there  is  far  less  objection  to  these  ligations 
than  to  resections  and  amputations.  A  patient  is  bleeding  from  a 
deep-seated  branch  of  the  external  carotid,  death  is  imminent,  and  the 
tying  of  the  common  carotid  will  at  least  prolong,  if  it  does  not  save, 
his  life,  so  that  the  surgeon  can  reconcile  his  conscience  with  his 
knife,  which,  by  the  way,  is  a  somewhat  important,  though  often 
neglected,  preliminary  to  any  important  act  in  military  surgery. 

"  A  word  should  be  said  here  about  the  probable  proportion  of  ope- 
rations to  cases.  On  the  field  it  is  large,  of  course,  and  1  havejciidea- 
vored  to  show  there  is  the  place  where  most  of  the  operative  surgery 
should  be  done.  Hut  as  cases  reached  the  great  hospitals  at  Fortress 
Monroe  and  Newport  News,  the  surgeon  not  eager  to  cut,  wouM  find 
that  the  regimental  surgeons  had  done  jjretty  nearly  all  that  was  jus- 
tifiable, and  that  nothing  was  left  for  him,  except  a  largo  faith  in 
nature,  and  a  few  secondary  operations  rendered  necessary  by  compli- 
cations occurring  at  a  later  day.  They  will  not  average  one  operation 
to  a  hundred  cases.  It  remains  to  treat  the  majority  pro  re  nata, 
to  apply  cerate  to  the  kindly  wounds,  and  water  dressings  to  those 
inflamed,  to  watch  carefully  their  cleanliness,  to  support  with  wines 
and  tonics  under  exhausting  discharges,  to  temper  irritability  with 
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opium,  and  to  secure  for  them  as  good  a  diet  and  as  pure  an  air,  as  cir- 
cumstances will  permit. 

"  All  this  does  not  accord  with  the  picturesque  idea  of  an  army 
surgeon  with  sleeves  rolled  up,  and  up  to  his  ancles  in  blood  ;  but 
such  pictures  belong  only  to  the  battle-field,  and  ihey  are  far  less 
common  than  the  lively  imagination  of  '  Sawbones'  would  paint.  To 
sum  up,  then,  the  treatment  of  gun-shot  wounds  is  practically  more 
simple  than  it  lias  seemed  to  our  unaccustomed  minds.  Operations 
for  their  relief  are  most  successful  upon  the  field,  while  in  hospitals 
and  under  the  depressing  circumstances  that  surround  them,  it  is  the 
dictate  of  a  prudent  judgment  to  avoid,  so  far  as  possible,  the  use 
of  the  knife,  which  is  in  fact   unnecessary  in  nine  cases  out  often." 


Dr.  Armsby  and  fiimily,  of  Albany,  returned  from  Europe  by  the 
Arabia.  lie  has  resigned  as  United  States  Consul  at  Naples  and  re- 
turns to  his  profession,  and  to  tiie  Medical  College  and  Hospital  with 
which  he  has  been  identified  since  their  foundation. 


Local  Anesthesia. — Mr.  Fournie  recommends  for  the  induction  of 
local  anaesthesia,  a  mixture  of  equal  parts  of  glacial  acetic  acid  and 
chloroform.  lie  states  that  complete  insensibility  of  the  part  may  be 
obtained  in  five  minutes. — Phar.  Journal. 

VITAIi     STATISTICS    OF    BOSTON. 

Foil  THE  Week,  ending  Saturday,  August  9th,   1862. 
DKATIIS. 


Deaths  durinj:  the  week, 

Average  Mortality  of  the  corresiionding  weeks  of  the  tcu  years,   1S51-1861, 

Average  correcteil  to  increased  popuUitiou,  .  

Deaths  of  persons  above  90,       .        . 


Males. 

Females 

Total. 

53 

46 

99 

50.8 

49.4 

100.03 
113.19 

i 

1 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Kev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
17        I         24        |o|2|  0  |o|  4  |3|0 

METEOROLOGY. 
From  Observations  taken  at  the  Observatory  oj  Harvard  College— For  the  week  ending  July  26th. 

Mean  height  of  Barometer,    .        .        .        29.953  i  Highest  point  of  Thermometer,      .        .        .    I16.O 
Uijrhest  point  of  Barometer,  .         .        30.186  |  Lowest  point  of  Thermometer,        .         .  61  0 

Lowest  point  of  Barometer,   .         .         .        29.830  1  General  direction  of  Wind,     .         .         .      W.S.W. 
.Mean  Temperature,        ....  63.9  !  Am't  of  Rain  (inches),  ....    1.03 

For  the  week  ending  .July  19  : — M'>an  of  barometer,  29.959  ;  highest  point  of  barometer,  30.284  ;  lowest 
point  of  barometer,  29.760.  Mean  of  thermometer,  70.8  ;  highest  point  of  thermometer,  88  ;  lowest  point 
of  thermometer,  48.     General  direction  of  wind,  W.S  W      Amount  of  rain  (in  inches),  1.90. 


Kecisived.— Cases  in  Country  Practice,  No.  VI.    By  Dr.  Jobs  Ellis  Blakb,  Middletown,  Conn. 

Died,— July  30th,  at  Pilottown,  S.  W.  Pass,  Mississippi  River,  Dr.  C.  n.  Wheelwright,  U.S.N.,  M.M.M.S., 
aged  49  years. 

Resident  Fellows  of  the  Massachusetts  Medical  Society,  are  notified  that  they  can   obtain  their  numbers 
of  Brailhwaite,  Part  XLV.,  by  calling  at  this  office. 


Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  August  9th,  99.  Males,  53— Females,  46.— 
Accidents,  4— apoplexy,  1— inflammation  of  the  bowels,  1 — congestion  of  the  brain,  1— disease  of  the  brain, 
1— inl1amm:ition  of  the  bruin,  1— bronchitis,  3 — cancer,  2— carbuncle,  1 — cholera  infantum,  24 — 
cinsuuiption,  17— convul.«ions,  3 — cynanche  trachealis,  1  — diarrhiua,  1 — dropsy.  3 — dropsy  of  the  head,  8 

rlysentery,  4— scarlet    fever,  2— typhoid   fjver,  3 — ilisease  of  the  heart,  3— marasmus,   2 — measles,   1 — 

old  a'.'c,  2— peritonitis,  2— ph'urisy,  1— premature  birth,  2 — puerperal  disease,  1 — disease  of  the  spine,  1 — 
te.nhidg.  1— unk-.iowM,  2 

L"mijr  5  y>-arf  of  ag.;,  5C— between  5  and  20  years,  8— between  20  and  40  years,  16— between  40  and  60 
years,  8— above  60  yeais,  11.    Born  iu  the  Luited  States,  83— Ireland,  12— other  places,  4. 
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CASES  IN  COUNTRY  PRACllCE. 
Bt  JoHjf  Ellis  Blake,  M.D.,  op  Middletown,  Conn. 

[Commumcatcd  for  the  Boston  Medical  and  Surgioil  Journal.) 
No.    VI. — NOX-PEDCNCULATED    FiBROID    TUMOR   OF   THE   UtERUS. 

July  lOth,  18G1,  I  was  called  to  a  neighborinc^  town  to  see,  in  con- 

Fultation,  Mrs. ,  ai^ed  about  36.     She  had,  I  was  informed  by 

her  attending  physician,  a  large  tumor  of  the  uterus,  which  had  been 
extruded  so  as  to  present  in  the  vagina.  The  process  of  expulsion 
liad  been  accompanied  with  severe  pains,  resembling  the  regular 
throes  of  a  natural  labor.  The  hemorrhage  had  been  free,  but  the 
patient  (who  was  a  large  and  robust  woman)  did  not  seem  to  bo 
very  much  prostrated  by  it.  Many  attempts  liad  been  made,  I  was 
informed,  to  get  a  liirature  over  the  tumor  for  the  purpose  of  strang- 
ling it,  but  all  had  failed.  On  examination,  nothing  like  a  pediclo 
could  be  felt,  but  the  part  of  the  tumor  within  the  womb  seemed 
fully  as  large  as  the  extruded  part,  and  the  thin  edge  of  the  os  uteri 
could  be  felt  upon  it.  I  made  up  my  mind  that  I  had  to  deal  with 
a  tumor  starting  from  a  broad  base  from  the  uterine  wall,  and  that 
it  would  be  quite  diflicult,  from  its  size  and  shape,  to  ligate  it.  I 
endeavored,  however,  to  do  this,  but  could  not  succeed.  After  con- 
sultation, it  was  decided  that  I  should  attempt  its  removal  by  cut- 
ting, and  that  this  sliould  be  done  cautiously  on  account  of  the  dan- 
ger of  haMnorrhage.  The  tumor  being  drawn  downwards  with  claw 
forceps,  I  removed  a  portion  the  size  of  an  English  walnut.  This 
was  followed  by  some  little  bleeding.  A  repetition,  however,  of  the 
attempt,  by  which  a  piece  about  twice  the  size  of  the  first  was  cut 
away,  gave  rise  to  a  most  alarming  haemorrhage.  For  twenty  min- 
utes every  appliance  that  we  could  bring  to  bear — as  ice,  tampons 
wet  with  li(i.  iVrri.  pcrsulph.,  <fcc.  <fcc. — was  of  little  avail  in  check- 
ing the  bleeding,  wliich  was  at  length  stopped  by  the  tampons,  firm- 
ly pressed  in  the  vagina,  and  maintained  there  by  a  bandage  be- 
tween the  limb.s,  attached  behind  and  before  to  a  "  binder,"  around 
the  body. 
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The  portions  of  tlie  tumor  removed,  liacl  a  ratlicr  suspicions  ap- 
pearance. Sliowins;  in  section  of  a  bluish  wliite  color,  and  cntting^ 
■with  a  creaking  sound,  I  feared  lest  the  tumor  miirlit  prove  to  be 
malignant.  The  microscope,  however,  showed  nothing  that  might 
not  be  expected  in  the  common  fibrous  tumor,  and  nothing  more 
was  found  in  a  section  of  it  which  Dr.  C.  Ellis,  of  Boston,  was  kind 
enough  to  examine  for  me. 

The  tampons  were  removed,  as  soon  as  it  could  be  done  with 
safct}'.  About  ten  davs  or  a  fortnight  afterwards,  at  the  urgent 
solicitation  of  the  patient,  renewed  attempts  were  made  to  effect 
the  ligature  of  the  tumor,  but  unsuccessfully. 

On  consultation,  it  was  then  decided  that  the  risk  of  bleeding 
should  be  taken,  and  that  the  mass  should  be  removed.  I  effected 
this  with  a  pair  of  stout  curved  scissors,  using  the  left  hand  as  a 
director,  the  tumor  being  cut  out  piecemeal.  The  several  portions 
united,  measure  about  twelve  inches  in  circumference  now,  and  the 
whole  mass  before  contraction,  and  with  its  fluids,  was  larger  than  this. 
The  operation  was  easily  done,  save  where  it  was  necessary  to  work 
within  the  os  uteri,  as  some  little  care  was  here  required  to  avoid 
injury.  This  time  there  was  hut  little  bleeding.  I  account  for  this 
in  this  way.  In  the  London  Lancet,  March  16th,  1861,  Dr.  J. 
Baker  Brown  relates  several  cases,  where  uterine  non-pedunculated 
tumors  of  the  fibroid  variety  were  successfully  treated  by  cutting 
into  them,  and  gouging  out  a  portion  of  their  substance.  To  do 
this  the  more  readily,  Mr.  Philip  Harper  has  invented  a  set  of 
gouges  which  remove  cores  of  different  sizes.  It  is  claimed  that  by 
repeating  this  coring  process,  the  vitality  of  these  growths  is  de- 
stroyed, and  that  they  become  absorl)ed.  Now  if  this  idea  of  Dr. 
Brown's  be  correct,  why  may  we  not  suppose  that,  in  the  case  just 
related,  the  removal  of  portions  of  the  mass  by  the  first  operation 
did  destroy  its  life  in  a  measure,  cause  contraction,  and  almost  put 
an  end  to  its  vascularity  ?  If  this  result  can  be  depended  upon, 
there  will  be  an  end  to  the  clumsy  unsurgical  opei'ation  by  ligature; 
tedious,  and  not  wholly  free  from  danger.  The  first  step  will  be  to 
remove  a  core  from  the  tumor,  the  second  to  extirpate  it  by  the  knife 
or  scissors  without  further  delay.  Time  and  well-devised  experi- 
ments will  perhaps  show  this  to  be  the  best  way. 

In  conclusion,  I  would  say  that  the  patient  recovered  without  a 
bad  symptom,  and  is  now  about,  a  healthy  woman. 


A  FAMILY  MADE  SICK  BY  YEAL  SOUP  AND  CUSTARD  PIE. 
By  B.  F.  T.\jt,  M.D.,  Blackstoxe,  Mass. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Ox  the  28th  of  July  ult.,  Dr.  Wilder,  of  Blackstone,  Mass.,  was 
called  about  8  o'clock,  P.M.,  to  visit  a  family  consisting  of  the  father, 
mother,  five  daughters  and  one  son,  the  youngest  being  16  years 
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old.     They  lived  on  a  liirm  in  a  hoaltliy  location,  and  had  l)ccii  in 
jrood  health  previously.     Their  diiuicr  on  the  day  mentioned  con- 
sistinl  of  veal  .<(»uj).  bread  and   butter,  and  eustard  pic.     They  all 
ate  of  the  soup  and  pie  except  two  of  the  dauLihters;  one  of  whom 
ate  soup,  and  l)rea«l  and  l>utter,  but  no  pie.  the  other  ate   bread  and 
butter  and  pie,  but  no  soup.    They  felt  nothing  unusual  until  about 
t)  o'clock,  when  they  sat  down  to  supper,  and  the  father  was  seized, 
while  at  table,  with  violent  vomitinjr,  and  shortly  after  commenced 
})uri:inir.     The  mother  and  three  of  the  dau<rhters  were  soon  taken 
in  a  similar  way.     The  son  went  for  Dr.  Wihler,  and   while   in  his 
oflice  he  complained  of  feeling;  sick  at  the  stomacii,  and  the  doctor 
j?avc  him  a  dose  of  tr.  opii.  camph.  and  tr.  rhci.,  when  the  sickness 
and  pain  subsided,  but  he  had  several  evacuations  from  the  bowels. 
On  arrivim:  at  the  house,  Dr.  Wilder  found  the  five  above-mentioned 
vomitinjr  and  jturirincr,  the  parents  beiniji:  the  most  violently  aflectcd, 
there   beinti:  some   blood  in  the    discharires,  the  extremities   cold, 
and  the  pulse  being  hardly  perceptible  at  the  wrist.     They  com- 
plained of  severe  gripinir  pains  about  the  region  of  the  stomach. 
Dr.  W.  gave  them  brandy  and  laudanum,  but  the  vomiting  and  pain 
continuing,  he  gave  ginger  tea  and  paregoric,  and  afterwards  a  jiill 
of  opium,  camphor  and  calomel.     They  did  not  seem  to  im))rove, 
and  at  midnight,  being  a  partner  of  Dr.  AVilder's,  I  was  called,  and 
upon  consultatitm  it  was  agreed  to  give  an  anodyne  composed  of 
chloroform  half  a  tea  spoonful,  camphor  ten  grains,  morphine  one 
fourth  of  a  grain,  with  a  view  to  arrest  the  pain  and  vomiting.     To 
the  father,  whose   pulse   was   still  weak,  and  the  extremities  cold, 
cayenne  pepper  tea  was  given  in  small  quantities,  and  a  sinapism  was 
applied  over  the  stomach.     About  1  o'clock  they  all  felt  easier,  and 
a  little  before  2  a  smaller  dose  of  the  above  mixture  was  given  to 
such  as  were  not  rpiite   easy.     At  3  o'clock  all  the  patients  were 
in  the  realms  of  Morpheus.     At  G   o'clock,  A.M.,  of  the  29th,  the 
physicians  left,  ordering  Ihe  patients  to  take  each  a  table-spoonful 
of  Epsom   salts,  and  if  they  were  thrown  up  to  take  a  similar  dose 
an  hour  after,  and  to   repeat  it  hourly  until  a  dose  was  retained. 
None  of  the  family  vomited  excejit  the  father,  and  he  did  not  take  a 
second  dose  of  the  salts;  he  had  several  discharges  from  the  bowels, 
and  contiimed  to  vomit  occasionally  through  the  day. 

On  the  evening  of  the  2yth,  I  visited  the  family  again  and  found 
them  all  improving,  except  the  father,  whose  worst  symptom  was 
the  vomiting;  his  pulse  was  full  and  strong,  100  beats  per  minute. 
A  sinapistn  eiirht  by  ten  was  aj)plie<l  over  the  stomach,  and  after  it 
had  been  on  half  an  hour  one  lialf  of  a  Seidlitz  powder  was  given, 
which  was  retained.  In  applying  the  sinapism,  the  patient  called 
my  attention  to  his  umbilicus,  where  a  rupture  was  discovered  the 
size  of  a  large  grape,  which  was  easily  reduced  and  a  compress  and 
roller  were  applied.  In  one  hour  from  the  time  when  the  first  half 
Seidlitz  powder  was  given,  the  other  half  was  given  and  retained. 
The  patient  slept  very  well  all   night,  vomited  a  few  times  on  the 
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SOtli,  but  Lad  no  discliargcs  from  the  bowels.  On  the  31st,  I  was 
again  called  about  4  o'clock,  P.M.,  the  patient  thinking  he  needed 
something  to  act  on  the  bowels.  He  was  ordered  to  take  a  Seidlitz 
powder,  and  if  there  were  no  discharges  l)y  9  o'clock,  P.M.,  he  was 
to  take  tln-ce  of  the  compound  catliartic  pills,  of  the  U.  S.  Dispen- 
satory, which  produced  the  desired  elTect.  He  recovered  without 
further  treatment,  as  did  the  rest  of  the  family. 

It  would  seem  that  the  vomiting  and  purging  in  these  cases  was 
caused  by  eating  the  soup  and  pie  together ;  as  the  girl  who  ate 
soup  without  pic,  and  the  one  who  ate  pie,  bread  and  butter  but  no 
soup,  were  not  at  all  ailcctcd. 


ON  THE  TEEATMEXT  OF   SUSPENDED  ANIMATION  TJNDEK  THE 
INFLUENCE  OF  CHLOROFORINI. 

By  "William  JL\.kcet,   M.D.,   F.R.S.,  Assistant- PursiciAX  to  the  "\yESTMi>"STEK 

Hospital,  etc.,  etc. 
In  the  Medical  Times  and  Gazette  for  July  20,  I  offered  a  few  re- 
marks on  the  phenomena  attending  the  accumulation  of  vapors  of 
chloroform  in  the  blood,  and  insisted  on  the  importance  of  watching 
the  state  of  the  respiration  as  well  as  that  of  the  pulse  during  the 
exhibition  of  this  anaesthetic  agent.  The  number  for  October  28,  of 
the  same  periodical,  containing  two  new  cases  of  death  from  chloro- 
form, I  may  be  perhaps  allowed  to  return  to  this  subject,  my  present 
object  being  to  suggest  a  mode  of  treatment  in  these  cases  which  to 
my  knowledge  has  not  yet  been  proposed ;  and  considering  the 
failure  which  has  nearly  constantly  attended  every  attempt  to  restore 
animation  suspended  by  an  overdose  or  under  the  influence  of  chlo- 
roform, the  following  suggestions  will  be  most  probably  of  interest, 
and  also,  I  trust,  of  practical  utility. 

It  has  frequently  occurred  to  me  that,  in  many  instances,  the  final 
cause  of  death  from  chloroform  was  owing,  not  only  to  its  ancesthe- 
tic  properties,  but  also  partly  to  spasm  of  the  glottis.  I  do  not 
mean,  however,  that  the  passage  of  the  vapor  of  chloroform  through 
the  glottis  and  larynx  lias  the  power  of  causing  an  involuntary  clo- 
sure of  the  glottis;  and  I  cannot  agree  with  Dr.  Black,  of  St.  Bar- 
tholomew's Hospital,  who  states,  "  Any  concentration  of  the  vapor 
of  chloroform  which  can  be  breathed  is  safe ;  any  condition  of  dilu- 
tion which  causes  the  j)atient  to  cough  or  hold  his  breath  is  danger- 
ous, and  if  persevered  in  for  half  a  minute,  may  be  fatal."  I  believe 
a  spasmodic  closure  of  the  glottis  to  take  place  occasionally  from 
tlie  action  of  the  chloroform  which  has  been  absorbed  into  the  blood, 
and  that  this  obstacle  to  the  admission  of  air  into  the  lungs,  taken 
in  connection  with  the  narcotic  or  anaesthetic  effect  of  the  chloro- 
form circulating  in  the  blood,  has  been  in  some,  perhaps  many,  cases 
the  actual  cause  of  death.  Should  this  view  be  correct,  it  will 
follow  that  if  air  be  allowed  to  enter  the  lungs  by  means  of  trache- 
otomy, or  by  opening  the  glottis  with  a  trachea-tube,  or  any  other 
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opcnitioM  wliioli  will  cficot  the  same  purpose,  life  "svill  in  siicli  cases 
be  saved. 

It  may  be  inferred  that  sjiasm  of  the  dottis  takes  place  occasion- 
ally under  the  intlueneo  of  ehloroform. 

1st.  Ueeause  several  substances  posscssini^  aiuvsthetic  properties 
are  positively  known,  when  present  in  the  blood,  to  have  ^iven  rise 
to  closure  of  the  irlottis. 

2nd.  IJccause  the  symptoms  of  death  from  chloroform  are  con- 
sistent, more  or  less,  with  death  from  sudden  asphyxia. 

3rd.  JJecause  the  ])Ost-mortem  appearances  after  dcatli  from 
chloroform  may  be  accounted  for  by  assuming  that  death  has  taken 
place  from  asphyxia. 

In  the  three  followin[^  cases,  spasmodic  closure  of  tlic  c^lottis  rc- 
Bulted  from  tlie  presence  of  alcolK^l,  carbonic  acid  and  suli)huretted 
hydroiren  in  the  blood,  the  physiolojrical  properties  of  these  three 
substances  being  allied  to  a  certain  extent  to  those  of  chloroform ; 
and  iu  two  of  the  instances  under  our  consideration,  life  was  obvi- 
ously saved  '  '    otoray. 

A  very  in:  .  ease  is  reported  in  the  volume  of  tlic  Medico- 

Chirugical  TruuMniiuns  for  1837,  entitled,  "  Case  of  Recovery  from 
the  Insensibility  of  Intoxication  by  the  Performance  of  Tracheotomy. 
By  George  Sampson,  Esq."  The  patient,  aged  31,  was  brought  to 
Mr.  Sampson's  house  in  a  state  of  complete  insensibility  after  drink- 
ing freely  of  beer,  and  more  than  a  pint  of  brandy ;  all  voluntary 
motions  had  ceased  for  at  least  four  hours.  The  stomach-pump 
being  used,  drew  off  between  three  and  four  pints  of  fluid,  the 
greater  part  of  which  appeared  to  consist  of  brandy.  Every  means 
of  exciting  vomiting  was  afterwards  vainly  api)lied ;  the  man  be- 
came more  comatose,  his  countenance  turgid,  and  breathing  more 
and  more  difllcult;  the  pulse  grew  fainter,  and  was  at  last  scarcely 
pcrceptii)le.  lie  was  then  removed  to  the  Infirmary,  and  a  consul- 
tation was  held  with  the  other  medical  attendants,  who  arrived  in  the 
course  of  half  an  hour;  at  that  time  every  appearance  indicated  the 
rapid  approach  of  death,  and  there  was  no  ground  to  justify  a  rea- 
sonable hope  of  recovery.  It  occurred  to  ^Ir.  Sampson  when  stand- 
ing by  the  patient's  bed-side  that  the  extreme  dilliiudty  of  rcspii-a- 
tion  was  owing  to  the  existence  of  "  collapse  of  the  glottis,"  and 
with  this  view  of  the  case,  he  strongly  urged  that  a  trial  should  be 
given  to  the  operation  of  tracheot(jmy.  The  oi)eration  was  accord- 
iu'jly  performed,  without  loss  of  time,  by  ^Iv.  Andrews.  The  tra- 
chea was  no  .sooner  opened,  than  the  distension  of  the  veins  about 
the  head  and  neck  subsided,  the  violent  eiforts  of  the  respiratory 
muscles  ceased,  and  in  about  half  an  hour  regular  and  easy  respira- 
tion through  the  wound  was  freely  established.  At  the  same  time 
the  pupils  became  slightly  sensil)le  to  the  stimulus  of  light,  and  the 
pulse  returned  to  the  wrist.  lie  continued  quiet  during  the  niirht, 
I'Ut  had  no  return  of  consciousness  till  the  following  morning.  The 
rase  proceeded  very  satisfactorily,  and  the  wound  being  healed  ia 
about  three  weeks,  the  patient  was  discharged  cured. 
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Tliis  case  is  particularly  intcrestinp:,  for  the  analogy  between  the 
physiological  action  of  alcohol  and  chloroform  has  been  quite  satis- 
factorily demonstrated  by  Messrs.  Lallemand,  Perrin,  and  Duroy. 
Like  alcohol,  chloroform  acts  first  on  the  brain,  then  on  the  spinal 
system,  and  finally  on  the  sympathetic ;  the  brain  exerts  a  certain 
power  of  concentrating  within  its  tissue  both  chloroform  and  alco- 
hol; the  period  of  excitement  produced  by  chloroform,  is  not  unlike 
that  of  alcoholic  intoxication;  and  inscnsil)ility  equally  results 
when  a  suilicient  dose  of  alcohol  or  chloroform  has  penetrated  into 
the  circulation. 

If  alcoholic  poisoning  is  positively  shown  to  have  threatened  life 
from  asphyxia  owing  to  spasm  of  the  glottis,  I  see  no  reason  why 
death  from  chloroform  should  not  be  due  occasionally  to  the  same 
phenomenon. 

Tlie  two  other  cases  I  have  to  report  have  come  under  my  own 
observation.  One  of  them  was  an  instance  of  secondary  asphyxia, 
from  spasm  of  the  glottis,  after  immersion  in  the  Serpentine  during 
tlie  skating  season.  The  patient,  a  middle-aged  man,  had  been 
entirely  under  water,  but  on  being  taken  out,  respiration  returned, 
and  continued  comparatively  free  until  placed  in  a  Avarm  bath,  when 
he  suddenly  exliibited  alarming  signs  of  asphyxia,  obviously  from 
spasmodic  closure  of  the  glottis.  A  few  minutes  later  the  patient 
was  removed  to  a  bed,  when  several  similar  attacks  occurred,  one 
of  them  still  more  severe  than  the  first.  lie  recovered  in  the  course 
of  some  hours. 

This  is  an  instance  of  spasm  of  the  glottis  produced  by  an  accu- 
mulation of  carbonic  acid  in  the  circulation.  The  gas  in  question 
possesses  anaesthetic  properties,  and  is  so  far  allied  to  chloroform. 

The  third  case  is  one  of  equal  interest,  although  the  subject  of 
the  observation  was  a  dog.  About  two  years  ago,  when  engaged  in 
injecting  an  aqueous  solution  of  sulphuretted  liydrogcn  into  the  ex- 
ternal jugular  vein  of  a  dog,  I  observed  that  the  animal's  respiration, 
instead  of  becoming  somewhat  deeper,  as  usually  happens  during 
this  operation,  began  to  fail,  and  shortly  afterwards  ceased,  without 
there  being  the  slightest  struggle  or  apparent  symptom  of  asphyxia 
from  the  closure  of  the  glottis.  I  immediately  prepared  to  have 
recourse  to  artificial  respiration  by  means  of  an  instrument  I  have 
invented  for  that  purpose.  In  order  to  insert  a  tube  into  the 
trachea,  I  incised  this  organ,  when  immediately,  to  my  surprise,  the 
animal  commenced  breathing  through  the  opening.  After  a  few 
minutes  free  respiration  and  sensibility  returned,  and  the  animal 
recovered  perfectly.  It  is  obvious  that,  in  the  present  instance,  the 
respiration  had  been  arrested  by  closure  of  the  glottis,  and  the 
animal  was  dying  from  asphyxia;  had  not  tracheotomy  been  per- 
formed, the  dog  would  certainly  have  died  with  every  symptom  of 
syncope.  This  case,  which  I  report  from  memory,  was  Avitnessed 
by  many  of  the  pupils  of  the  Westminster  Hospital.  It  shows  two 
iuterestino;  facts : 
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1st.  That  the  presence  of  an  excessive  quantity  of  sulphuretted 
hydro:ren  in  the  Mood  nmy  cause  death  from  spasm  of  the  ,u:lottis; 
and.  *Jnd.  That  on  those  occasions  death  takes  jjhice  without  the 
stru'^'jU'S  or  convulsions  so  peculiar  to  impeded  respiration.  Con- 
sequently, in  cases  of  death  from  chloroform,  the  absence  of  convul- 
sions is  no  proof  that  there  exists  no  mechanical  obstacle  to  the  free 
admission  of  air  into  the  lunsis. 

The  symptojns  of  death  l)y  chloroform  arc  consistent  with  those 
of  asphyxia.  Dr.  Snow's  book  contains  a  very  interestiiiu:  case  of 
death  from  chli>roform,  with  symptoms  of  asphyxia,  which  was  com- 
municated by  Dr.  f^oUy  to  the  Medical  Gnzdtc.  This  case  (No.  12) 
bears  directly  on  the  subject  of  the  present  communication.  The 
patient,  a  porter,  ajred  48,  and  apparently  in  perfect  ueneral  health, 
was  sulmiiltcd  to  chhiroform  for  the  removal  of  a  toe-nail.  The 
anaesthetic  vapors  were  administered  by  means  of  an  inhaler;  after 
the  operation  had  been  perlbrmed,  and  beinii;  still  insensible,  the 
j>atient's  face  became  dark,  his  pulse  small,  quick,  but  rej?ular,  res- 
piration laborious;  his  neckerchief  was  removed  and  chest  exposed 
to  fresh  air  from  a  Avindow  near  to  the  bed,  cold  water  was  dashed 
on  his  face,  the  chest  ruljbed,  and  ammonia  api>lii'd  to  the  nose. 
After  struirirlin.i;  for  al)out  a  minute,  he  became  still,  the  skin  cold, 
pulse  scarcely  perceptible,  and  soon  ceased  to  be  felt  at  the  wrist. 
Immediately  on  the  appearance  of  these  symptoms  artificial  respi- 
ration was  connnencctl  by  depressing  the  rii)s  with  the  hands  and 
allowincr  them  to  rise  again,  until  the  projier  ajiparatus  was 
brought,  when  respiration  was  kept  up  by  means  of  the  trachea- 
tube  and  bellows,  and  oxygen  gas  introduced  into  the  lungs 
by  the  same  means.  Galvanism  was  also  applied,  but  to  no 
purpose. 

Dr.  Snow  considers  there  is  some  obscurity  about  the  above 
narrative,  which  I  have  given  as  nearly  as  possible  in  the  same  words 
as  those  used  in  the  report;  in  his  opinion  the  symptoms  exhibited 
would  be  inconsistent  with  death  from  chloroform.  It  appears  to 
me,  however,  that  this  is  clearly  a  case  of  asphyxia  from  spasm 
of  the  glottis  under  the  influence  of  chloroform,  and  I  cannot  help 
believing  that  had  treadieotomy  ])een  perlbrmed  at  the  time  when 
artificial  respiration  was  commenced,  the  patient  would  have  been 
saved.  If  most  cases  of  death  from  chloroform  are  not  attended 
with  evident  signs  of  asphyxia,  still  this  is  no  argument  in  favor  of 
the  absence  of  spasm  of  the  glottis,  for  it  must  be  remembered 
that  poisoning  by  chloroform  is  a  complex  phenomenon  which 
results  from  excessive  anaisthesia  producing  a  tendency  to  para- 
lysis of  the  muscles,  and  an  action  on  the  heart  predisj)Osing  to 
death  by  cardiac  synco|)e ;  any  spasmodic  closure  of  the  glottis  oc- 
curring under  these  circumstances  would,  it  may  be  anticipated, 
caa.««e  sudden  death  without  the  recurrence  of  convulsions,  or  strug- 
gles for  breath. 

The  post-moi  tern  appearauccd  iu  cuscjj  of  death  IVom  chloroform 
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do  not  preclude  the  idea  of  death  from  asphyxia ;  indeed  in  cardiac 
syncope,  wliich  is  according  to  Dr.  Snow  the  fatal  termination  of 
])oisoning  by  chloroform, — "  If  the  blood  have  not  been  displaced 
l)y  artificial  respiration  or  other  causes,  the  right  cavities  of  the 
heart  and  the  adjoining  great  veins  will  be  found  filled  with  blood 
and  the  lungs  will  in  many  cases  be  more  or  less  congested.  The 
appearances,  in  short,  will  be  very  much  the  same  as  in  asphyxia  by 
privation  of  air  which  ends  in  a  kind  of  cardiac  syncope."  No- 
thing can  be  more  in  favor  of  the  view  I  am  advocating.  It  must 
be  well  understood  that  I  do  not  consider  es'ery  case  of  fatal  poi- 
soning by  chloroform  as  owing  to  spasm  of  the  glottis,  and  there 
is  every  reason  to  believe  that  in  some  instances  death  takes  place 
from  paralysis  of  the  muscles  of  respiration,  in  others  from  car- 
diac syncope,  or  from  a  simultaneous  occurrence  of  both  these 
cfl'ects. 

If  it  be  admitted  that  death  from  cliloroform  be  occasionally 
owing  to  spasm  of  the  glottis,  then  the  importance  of  performing 
tracheotomy  in  these  cases,  and  adopting  some  means  of  allowing 
air  to  enter  freely  through  the  wound,  will  be  readily  understood. 
It  must  be  remembered  that  the  cases  on  record  of  recovery  from 
suspended  animation  owing  to  an  overdose  of  chloroform  are  very 
few,  and,  as  a  rule,  it  may  be  considered  that,  after  the  respiration 
has  ceased,  and  the  pulse  become  hardly  perceptible  at  the  wrist, 
death  is  inevitable.  Under  these  circumstances,  any  means  appa- 
rently available  should  be  adopted.  The  operation  of  tracheotomy 
ought  to  be  performed  as  soon  as  possiljle  after  the  respiration  has 
stopped,  and  the  patient  assumed  that  livid  countenance  known  in 
these  cases  to  precede  death :  the  loss  of  every  second  diminishes 
the  chance  of  saving  life.  Artificial  respiration,  if  possible,  must 
however  not  be  neglected,  and  should  be  carried  on  before,  during, 
and,  if  necessary,  after  the  operation  of  tracheotomy  has  been 
performed.  Artificial  respiration  is  of  great  importance  in  con- 
nexion with  death  from  chloroform,  and  I  am  at  present  busily  en- 
gaged inquiring  into  this  subject. — Medical  Times  and  Gazette. 


THE    MAXGEUYRES    OF  THE    SAXITARY   DEPARTMENT    OF   THE 

s^^^ss  army. 

As  far  as  I  am  aware,  the  organization  of  the  Sanitary  Depart- 
ment of  the  Swiss  army  is  totally  unknown  abroad,  and  as  it  pos- 
sesses many  interesting  and  instructive  peculiarities,  I  will  to-day 
send  you  a  short  account  of  it;  and,  I  believe,  the  best  way  to  do 
this  will  be  to  report  to  you  the  doings  of  one  of  the  last  "  sanitary 
courses,"  which  are  held  every  six  months,  and  which  I  have  per- 
sonally witnessed. 

A  number  of  Medical  men,  sick  attendants  and  commissaries  of 
ambulances  were  assembled  in  Zurich.     The  Staff-Surgeon  fii-st  gave 
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thorn  instruction  in  the  orjranization  of  foreign  armies  as  well  as  of 
the  Swiss  forces,  and  the  execution  of  the  sanitary  measures  neces- 
sary for  tho  efliciency  of  the  service,  the  ambuhinces  and  Hospitals, 
the  jreneral  lulmiuist ration,  the  keeping  of  accounts,  «fcc.  They 
were  then  shown  the  whole  material  necessary  for  the  sanitary 
arran'^*nients.  and  had  to  practise  its  application,  unpacking  and 
re-packing.  Especial  attention  was  called  to  the  transport  of  the 
sick  and  wounded  by  rail  and  other  means  of  locomotion,  regard 
Iteiug  had  to  the  experience  gained  in  the  last  wars.  Manoeuvres 
were  then  made  under  the  command  of  the  chief  StaiT-Surgeon  of 
the  Swiss  army.  A  sham  tight  by  the  artillery  and  the  infantry  took 
place  for  the  Ibrcing  the  passage  of  a  river,  and  thirty  soldiers  were 
left  wounded  along  the  banks,  ticketed  with  cards  stating  the  kind 
and  locality  of  the  wounds.  This  was  done  in  order  to  test  the 
efficiency  of  those  attendants  whose  special  duty  is  the  search  for, 
and  the  transport  of,  the  wounded. 

At  a  certain  distance  from  the  line  of  battle,  on  both  wings  of  the 
force,  the  surgeons  set  up  in  order  to  dress  the  wounded ;  all  neces- 
saries, straw,  water,  <fcc.,  being  provided  in  abundance.     A  certain 
number  of  attendants  and  their  helpers  then  advanced  to  the  field 
of  battle,  searched   for  the  wounded,  made  a  rough  preliminary 
dressing,  and  tiien   transported  them  on  suitable  carriages  to  the 
Sturgeons'  tents  where  the  real  dressing  was  done,  as  simply  as  pos- 
sible.    Dressings  with  triangular  towels  were  used  for  the  wounds 
of  the  upper  extremities,  of  the  head  and  the  feet,  and  for  a  large 
proportion  of  the   wounds   of  the  thigh.     For  fractures,  diflerent 
Ibrras  cf  single  and  double  splints  were  em])loyed,  and  the  several 
methods  of  applying  the  gypsum  bandage  were  practised — gypsum 
bein'z  always  at  hand  in  the  Swiss  ambulances.     Capsules  which  are 
moulded   for  enclosing  the   whole  extremity,  and  are  only  open  at 
the  top,  will  also  be  shortly  introduced.     This  is   of  great  import- 
ance, as  they  are  superior  to  any  other  contrivance  for  the  transport 
of  the  wounded.     For  limiting  the   use  of  the  tourniquet  as  much 
as  possilde,  the  attendants  and  their  helpers  are  practised  in  digital 
compression  of  the  principal  arteries,  the  experience  of  the  Russian 
anfl  English  armit'S  during  the  war  in  the  Crimea  having  fully  shown 
that  this  is  far  preferaljle  to  the  use  of  the  tourniquet.    In  the  Italian 
campaign  of  18.59,  therefore,  scarcely  any  tourniquets  were  used ; 
and  even  when  amputations  were  made,  digital  compression  was 
exidusively  employed. 

At  a  suitable  place  an  ambulance  was  put  up,  and  with  the  great- 
est rapidity  a  tent,  which  afforded  room  for  about  twenty  wounded 
persons,  was  struck,  and  a  transport  waggon  mounted.  The  attend- 
ants then  unpacked  the  material,  prepared  beds  in  the  tent,  and  a 
field-kitchen,  according  to  the  Fren(;h  system,  in  its  neighborhood; 
in  from  lifteen  to  twenty  minutes  the  flag  waved  from  the  tent  as  a 
signal  that  all  was  ready  for  the  reception  of  the  wounded.  The 
chief  of  the  aml)ulance  assigned  their  proper  places  to  every  Sur- 
VoL.  Lxvii. — No.   3a 
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jreon  and  attendant,  &c.  A  waggon,  drawn  l)y  a  horse,  was  sent  to 
fetch  the  wounded  from  the  Surgeon's  tents  on  the  wings  of  the 
force;  such  wounded  persons  as  were  still  able  to  walk,  followed 
the  waggon  on  foot.  They  were  then  taken  to  the  operating  tables ; 
the  wounds  Averc  closely  examined,  the  necessary  operations  made, 
and  durable  dressings  put  on ;  everything  l)eing  done  "  tuto,  cito  ct 
jucunde."  The  commissary  of  the  ambulance  meanwhile  distributed 
the  material  and  made  the  necessary  entiies,  while  the  waggon  con- 
tinually brought  fresh  supplies  of  wounded. 

In  the  meantime  another  pai'ty  had  formed  a  suitable  lazaret  in 
a  house  and  shed  in  a  neighboring  village,  to  which,  in  order  to 
prevent  a  crowding  of  the  ambulances,  the  wounded  were  from 
time  to  time  transported,  and  there  properly  cared  for.  These 
proceedings  were  continued  until  all  the  wounded  had  been  brought 
in,  after  which,  the  ambulances  were  cleaned  and  repacked,  and  the 
tent  raised. 

By  these  exercises  the  sanitary  field  service  was  practised  in  its 
whole  extent,  and  the  connexion  and  the  mutual  action  of  all  its 
parts  clearly  shown.  In  order  to  afford  a  better  view  of  the  whole 
and  to  avoid  loss  of  time,  the  several  stations  for  rendering  aid 
were  situated  much  nearer  to  each  other  than  would  be  the  case  in 
real  warfare. 

I  must  not  omit  mentioning  that  we  have  no  special  sanitary 
troops,  as  is  the  case  in  some  foreign  armies,  since  the  number  of 
combatants  would  be  thereby  too  much  diminished;  but  the  sick- 
attendants  form  the  nucleus  of  the  sanitary  troops,  and  if  these  do 
not  prove  sufficient,  assistants  are  taken  from  the  ranks.  The 
attendants  therefore  are  both  soldiers  and  nurses,  and  these  ex- 
ercises, by  making  them  acquainted  with  all  improvements  intro- 
duced in  the  sanitary  arrangements,  render  them  more  efficient  than 
elsewhere.  I  have  seen  the  sanitary  service  of  the  French  armies 
during  the  whole  of  the  Italian  campaign  of  1859 ;  and  in  compar- 
ing with  it  the  Swiss,  I  cannot  speak  too  highly  of  the  zeal  and 
efficiency  of  the  latter. 

Two  such  sanitary  courses  as  just  described  are  held  every  year, 
— one  for  our  Eastern,  the  other  for  the  Western  forces,  and  in 
each  two  or  three  sham  dressings  and  nursings  of  wounded  take 
place,  and  always  under  varied  circumstances.  By  their  means  the 
commissaries'  attendants  and  their  assistants  are  made  practically 
acquainted  with  the  details  of  the  service  and  their  respective 
duties,  and  such  young  medical  men  who  have  only  seen  civil 
practice  have  the  opportunity  of  learning  the  difference  between 
this  and  military  surgery.  The  circumstance  that  every  medical 
man  in  Switzerland  is,  at  the  same  time,  civil  and  military  physician, 
has  perhaps  some  drawbacks,  but  I  think  the  preceding  lines  have 
shown  that  it  is  also  not  devoid  of  advantages. — Correspondence  of 
Med.  Times  and  Gazette. 
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(,ii.:!.ir  as  a  Prophjltxrtic  or  rrotedire  fnvn  Miasmatic  roifoniif/,  a 
J'mrntive  of'  y*«i/'o.rv.'*mx  of  Miasmalic  Di.seases,  lo(/e(lier   wUh  some 
Jtfntarl-.f  upon  iV.s  u.<ein  the  treatment  of  developed  Jlliasmatic  Difieasea. 
By  SrKPHKN  K»)(;khs,   M.D.,  U.  S.  A.,   A)riiu'rly  Assistant  Physician 
to  the  Island  Hospital,  New  York,  and  Surjjct'on  to  Panama  Railnjad 
Company  ;    Licontiato  of  the   Royal  University  of  Havana,   Cuba, 
&c..  Surgeon  of  the  7th  Regt.  X.  Y.     8vo.  pp.  24. 
The  present  season,  and  the  present  position  of  our  armies,  give 
special   interest  to  anything  on  the  subject  of  malaria,  and  the  means 
of  checking  its  poisonous  influence  upon  our  troops.     Quinine  has 
been  administere«l  blindly  in  the  most  wholesale  manner,  and  very  cer- 
tainly, in  many  instances,  with  decidedly  pernicious  effect.     Unques- 
tionably it  is  an  agent  capable  of  doing  immense  good  if  administered 
understandingly,  but  etiually  capable  of  mischief  if  given   hap-hazard 
and  igiKirantly.     Many  of  the  medical  men  in  the  army  are  having  their 
first  experience  in  its  use  as  an  antidote  to  malaria,  and  really  do  not 
understand  how  and  when  to  give  it,  except  when  positive  symptoms 
of  infection  manifest  themselves.     Its  use  aflbrds  a  grand  opportunity 
fur  those  gentlemen  who  wish  to  rise  above  mere  routine  practice,  to 
study  the  precise  nature  of  its  power  under  diflerent  modes  of  admi- 
nistration, and  to  lay  down   definite  rules  when  and  how  it  siiould  be 
given  with  the  most  likelihood  of  success  as  a  preventive  of  malarious 
disease. 

The  little  pamphlet  of  Dr.  Rogers  is  a  valuable  contribution  to  our 
knowledge  on  this  subject.  Speaking,  as  he  does,  from  personal  ex- 
perience, we  are  prepared  to  accept  his  statements  with  special  re- 
spect, lie  states  that  for  four  years  he  was  constantly  inhaling  the 
noxious  atmosphere  of  the  miasmatic  localities  of  the  isthmus  of  Pa- 
nama, and  did  not  sufTer  a  single  attack  of  malarious  disease  ;  an  im- 
munity which  he  attributes  entirely  to  the  use  of  quinine.  The  author 
gives  to  tlie  fever  which,  under  the  name  of  remittent,  bilious  remit- 
tent, acclimating  fever,  &c.,  attacks  the  unacclimated  in  the  tropical 
repions  of  the  world  or  the  miasmatic  localities  of  our  own  country, 
the  name  of  "  First  Miasmatic  Fever."     He  says  of  it  that 

"The  law  relating  to  this  fever  is  similar  to,  or  identical  with  that  observed  by 
yellow  fever,  in  localities  where  it  is  an  annual  endemic,  viz.,  the  longer  one  re- 
sidis,  under  any  circumstances,  in  the  locality  where  it  is  suffered,  the  less  liable 
he  becomes  V)  its  attacks. 

"  A  species  of  tob-ration  of  the  surrounding  influences  is  acquired,  lessening 
the  impression  of  the  poison  upon  the  sensorium ;  so  that  after  more  or  less 
time,  aided  perhaps  by  a  depression  of  the  powers  of  life  and  consequent  want 
of  vital  force  to  sustain  a  violent  contest,  the  intense  and  destructive  character 
of  the  fever  ceases  to  occur,  except  in  the  rare  cases  just  alluded  to." 

The  time  necessary  to  secure  this  acclimating  process,  without  pass- 
ing thnjtigh  the  ordeal  of  the  disease,  the  author  says,  without  hesita- 
ti(ui,  is  secured  by  the  proper  emplo3'ment  of  quinine.  Such  acclimation 
may  occur  without  its  use  in  certain  cases;  he  feels  confident  it  will 
in  all,  if  this  drug  is  taken  in  the  right  way.  In  all  cases,  the  longer 
the  attack  is  pcstponed  the  milder  it  invariably  is,  but  quinine  may 
prevent  it  altogetlier.  The  dose  to  be  given  to  secure  this  result  is 
an  inipurtant  question,  and  the  author's  experiments  have  led  him  to 
the  conclusion  that  "doses  too  small  to  produce  a  sensible  and  de< 
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ciJed  impression  upon  the  nervous  system,  are  not  to  be  depended 
upon."  The  rule  he  adopted,  tlicrefore,  was  to  pve  it  daily  to  ex- 
posed persons,  in  a  dose  sufficient  to  cause  an  evident  impression,  to 
be  repeated  when  the  impression  begins  to  subside.  Four  grains  ad- 
ministered once  in  twelve  hours,  were  usually  enough,  and  in  some 
cases  three  answered  the  purpose,  while  others  required  still  more. 
The  dose  was  regulated  by  the  effect. 

But  the  question  arises  how  long  must  the  drug  be  taken  to  secure 
a  permanent  protection.  Few  persons  are  willing  to  be  dosing  fore- 
ver while  living  in  a  malarious  district — when  shall  the  medicine  be 
stopped  ?  Ordinarily  our  author  would  limit  its  use  to  thirty  days,  on 
the  principle  which  he  has  laid  down,  that  after  a  somewhat  prolonged 
residence  in  such  a  locality,  malarious  disease,  if  it  come  at  all,  is 
sure  to  be  of  a  mild  type.  The  author  sums  up  his  experience,  there- 
fore, in  the  following  rule  : — 

"  The  rule  then  for  all  cases  is,  when  men  are  about  to  be  exposed  to  miasm, 
give  them  from  three  to  five  grains — according  to  known  eifect — before  exposure, 
and  repeat  the  dose  once  in  twelce  hours,  during  the  -nhole  period  of  exposure, 
up  to  about  thirty  days  in  the  permanent  resident ;  extending  it  even  to  sixty 
days  in  the  transient  resident,  where  there  are  peculiar  reasons  for  desiring  to 
avoid  subsequent  miasmatic  disease  ;  not  forgetting  that  cases  often  occur, 
wherein  it  will  be  necessary  to  repeat  the  dose  once  in  eight  hours  to  keep  up  the 
required  quinine  effect,  which  is  our  only  certain  guide,  and  is  to  be  carefully 
"watched  and  maintained  in  all  cases. 

"  Another  rule  is,  no  quinine  is  required  after  exposure  ceases." 

In  the  subsequent  chapters  of  his  interesting  paper,  the  author  con- 
siders the  subjects  of  the  prevention  of  the  disease  in  those  who  have 
become  infected  by  the  malarious  poison,  and  the  cure  of  the  fully  de- 
clared disease.  He  concludes  with  the  following  summary  of  de- 
ductions : — 

"  First — When  men  are  to  be  sent  into  miasmatic  localities,  either  from  ships 
or  from  land  forces,  a  dose  of  quinine  sufficiently  large  to  produce  some  appre- 
ciable evidence  of  its  action,  should  be  taken  by  every  one  before  entering  such 
locality,  and  should  be  repeated  once  in  twelve,  and  in  some  cases  once  in  eight 
hours  (which  it  wUl  be  the  physician's  duty  to  ascertain  and  prepare  for),  during 
the  time  spent  there. 

"  Second — That  the  removal  from  a  miasmatic  atmosphere  for  any  twelve 
hours,  and  especially  during  a  night,  is  quite  equivalent  as  a  protective,  to  one 
dose  of  quinine  ;  it  may  be  much  more  economical,  and,  when  practicable,  is  by 
far  the  most  desirable  protective  measure. 

"  Third — That  in  all  cases  where  this  measure  can  be  daily  practised,  it  will 
unquestionably  preserve  the  suscejjtibilities  of  the  brain  to  the  action  of  the  medi- 
cine, for  an  indefinite  and  probably  long  period,  and  will  thus  serve  indirectly  as 
a  most  efficient  protective. 

"  Fourth — That  officers  and  chiefs  in  command,  should  by  all  means  avail  them- 
selves of  the  advantages  to  be  derived  from  such  intermissions  in  exposure,  and 
thereby  maintain  their  susceptiliility  to  the  quinine  more  or  less  unimpaired.  By 
so  doing,  the  loss  of  their  important  services  would  be  rendered  much  less  liable, 
and  the  consequent  embarrassment  to  operations  would  almost  surely  be  avoided. 

"  Fifth — That  when  continuous  exposure  is  inevitable,  there  is  no  safety  in  at- 
tempting to  protect  from  infection  by  the  use  of  quinine,  for  a  longer  time  than 
two  months,  and  as  a  general  rule,  it'is  not  advisable  for  longer  than  one  month. 
_  '•  Sixth — That  ceasing  its  administration  at  this  period,  by  the  time  the  infec- 
tion takes  place,  and  the  premonitions  appear,  the  susceptibilities  to  the  medi- 
cine will  have  become  so  restored  ttiat  it  will  be  practicable  generally  to  prevent 
the  paroxysms  for  long  periods  of  time. 

"  Seventh — That  as  quinine  is  a  stimulant,  with  specific  action  in  all  conditions 
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nt"  (Irnnssion  or  exhaustion  from  miasmatic  poison  and  miasmatic  disease,  it  is 
ill  all   cases,  irrespective  of  tiie  state  of  the   skin,  when   tiie   unaided 
:  :  life  are  likely  to  be  unahle  to  restore  to  healthy  action  witliin  the  time 

rvquiriil  to  avi)iil  a  renewed  attack,  and  also  when  there  may  he  dan>;er  that 
the  vital  forces  will  he  overwhelmed  hy  the  poison  in  the  onset  of  the  disease, 
and  that  when  so  indicated,  it  should  he  promptly  and  efficiently  employed,  cither 
by  the  stoniacii  or  rectum,  as  the  case  may  demand. 

**  Eighth — That  by  an  observance  of  these  rules,  and  by  avoiding  the  causes 
of  other  diseases,  most  men  of  even  ordinary  constitutions  can  be  kept  in  mias- 
matic localities  for  years,  in  an  efficient  state  of  health." 

This  little  pamphlet  is  well-timed  and  instructive  ;  we  hope  the  au- 
thor's views  ujay  be  sustained  by  the  expeiieiice  of  those  whose  duty 
calls  them  now  to  the  poisonous  districts  of  our  Central  and  Southern 
States.  

Hints  and  Ob.'iervaHons  on  Mililan/  Hygiene ;  with  the  best  means  of 
treating  the  Medical  and  Surgical  Diseases  of  the  Army.  Hy  LAfUENCE 
TiRXBii.i.,  M.D.,  one  of  the  Surgeons  of  the  Howard  Hospital. 
Reprinted  from  the  Medical  and  Surgical  Heporler.  Pliiladelpiiia, 
1802.     Pamph.,  large  8vo.,  pp.  62. 

This  is  a  condensed,  practical  treatise  on  the  principal  topics  indi- 
cated in  its  title,  which  are  likely  to  engage  the  attention  of  the  mili- 
tary surgeon  of  the  present  day.  The  author  has  brought  together 
the  results  of  the  experience  of  the  best  European  and  American  au- 
thorities, and  the  ti'.'xible  covered  pamphlet  which  is  the  product  is  a 
very  convenient,  and  likely  to  be  a  very  useful  companion  to  our  Sur- 
geons in  the  field.     It  is  eminently  practical. 


Amputation  of  the  Cercix  Uteri. — A  paper  read  before  the  New  York 
Academy  of  Medicine,  April  IQIh,  1862.  By  A.  K.  Garpxkr,  M.D. 
Reprinted  from  the  Bulletin  of  the  New  York  Academy  of  Medi- 
cine.    8vo.,  pamph.,  pp.  16. 

This  is  the  history  of  a  case  of  extraordinary  hypertrophy  of  the 
neck  of  the  uterus,  causing  great  prolapsus,  s(i  that  the  os  protruded 
an  inch  or  more  beyond  the  vulva.  The  enlarged  portion  was  removed 
by  Dr.  Ganlner  with  scissors,  the  operation  being  grailually  per- 
formed, the  luemorrhage  being  arrested  by  twisting  or  compression  as 
each  vessel  was  severed.  The  portion  removed  weighed  four  ounces 
and  one  hundred  and  sixty  grains.  The  patient  rec(»vered.  The  dan- 
gers to  be  encountered,  and  avoided,  if  possible,  in  doing  this  heroic 
operation,  arc  fully  discussed  by  the  author,  and  the  whole  history  is 
a  very  interesting  one.  The  pamphlet  concludes  with  an  interesting 
account  of  the  previous  puerperal  history  of  the  patient  by  Dr.  Shel- 
ton,  of  Jamaica,  L.  I.,  which  is,  however,  not  altogether  written  in 
the  best  taste. 


The  Domain  of  M<->Iirnl  I'vlive.  Abstract  of  a  pnprr  read  before  the 
New  YorA-  Smitary  A-fsocialion,  Fib.  G(h,  1802.  iJy  Louis  Ei-'^itKUc, 
A.M.,  M.D. 

Tnr.s  is  an  outline  or  sketch  of  the  general  subject  of  the  public 
health,  and  those  particular  influences,  public  and  private,  which  arc 
more  or  less  oporative  .'igainst  it  in  every  community  :  with  some 
supg^^'-'^tions  for  their  removal,  and  some  discussion  of  the  question 
liow  far  the  authority  of  the  law  may  interfere  in  certain  cases. 


(  C2  ) 

THE  UOSTOX  MEDICAL  AND    SURGICAL  JOURNAL. 
BOSTON:   THURSDAY,  AUGUST   21,   18G2. 


Surgeons  for  the  New  Levy. — Tlie  sudden  call  to  arms  of  six  hundred 
thousand  men  brings  with  it  a  demand  for  the  services  of  the  medical 
profession,  which  it  needs  all  the  stimulus  of  patriotism  to  meet.  Six 
hundred  thousand  men  will,  under  the  present  laws,  require  eighteen 
liundred  medical  men  to  fill  the  offices  of  regimental  and  assistant 
surg-eons.  The  fact  is  somewliat  startling  to  contemplate,  and  it  is 
important  that  our  brethren  should  be  preparing  tlieir  minds  for  the 
responsibility  which  it  implies.  In  this  State  alone  over  a  hundred 
surgeons  will  be  required  to  fill  the  offices  in  the  new  regiments.  We 
may  well  ask,  where  are  so  many  fit  men  to  be  found  ?  As  a  general 
rule,  thus  far  Massachusetts  has  done  well  in  its  appointments  on  the 
medical  staft".  A  careful  preliminary  examination  has  had  the  eflect 
of  sifting  out  very  thoroughly  the  chaff  from  the  wheat,  and  the 
urgent  need  of  the  time  has  called  into  the  field  some  of  the  best  men 
of  the  profession.  We  sincerely  hope  that  the  same  care  will  be  ex- 
ercised now,  and  that  the  exigency  of  tlie  moment  will  not  lead  to  the 
appointment  of  men  unworth}'  of  the  place.  Above  all,  there  should 
be  no  flivoritism  ;  no  commissions  given  on  personal  grounds  alone. 
Such  appointments  are  more  than  likely  to  fall  upon  those  who  could 
get  them  in  no  other  way,  and  who  are  therefore  the  last  persons  who 
should  have  them.  Of  course  it  must  be  a  matter  of  extreme  difficulty 
to  find  so  many  men  as  are  wanted  who  are  practically  familiar  with 
the  most  important  operations  of  surgery.  This  is  a  serious  evil,  as 
novices  are  only  too  ready  to  signalize  themselves  by  daring  opera- 
tions. An  extract  which  we  printed  last  week  fully  confirms  this 
statement.  Operative  surgery  in  reality,  as  the  experience  of  the  past 
year  has  proved,  constitutes  the  smallest  part  of  the  dut}'  of  an  army 
surgeon  ;  his  chief  duty  is  to  treat  disease,  and  dress  rather  than 
make  wounds.  Such  being  the  fact,  there  are  hundreds  of  men  in 
Massachusetts  competent  at  this  moment  to  assume  the  responsibili- 
ties which  belong  to  the  office.  There  will  ahvaj's  be  some  among 
those  who  obtain  appointments,  whose  special  tastes  and  previous  ex- 
perience fit  them  i:)articularly  for  the  graver  operations  likely  to  be 
necessary.  This  fact  must  come  out  in  the  course  of  their  examina- 
tion, or  through  the  personal  knowledge  of  the  State  medical  commis- 
sion, and  upon  such  men  the  duty  should  be  put.  The  mind  shudders 
at  the  thought  of  an  amputation  taking  an  hour  and  a  half  in  its  ac- 
complishment, commenced  by  the  flap  operation  and  ending  by  circu- 
lar incision,  such  as  we  are  credibly  informed  has,  at  least  in  one  in- 
stance, within  a  year,  been  done  by  the  bungling  hands  of  a  novice, 
whose  official  position  should  have  been  no  warrant  for  such  an  out- 
rage. As  the  post  of  brigade-surgeon  has  been  recently  abolished, 
we  know  of  no  way,  unless  it  be  through  the  medical  director  of  a 
division,  by  which  the  responsibility  of  doing  capital  operations  may 
be  assigned  by  any  medical  officer  above  the  rank  of  regimental  sur- 
geon to  the  men  especially  fit.  If  such  authority  does  exist,  we  sin- 
cerely hope  it  may  be  exercised  without  any  undue  delicacy.     We 
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1  ■  ir.ii  1110  spirit  wliich  leads  so  x\v\\\y  of  our  l)retlircii  to  p:ivc  up 
.  pr;u-tioo  ;it  liomc,  to  iiiour  tlio  dangers  and  llie  labors  nl"  military 
\\W,  will  loail  them  to  abstain  from  makiiij;-  their  position  an  exeuse 
f.tr  undertaking:  what  they  ought  not  to  perform,  if  more  eompetent 
men  are  at  hand. 

With  regitrd  to  assistant  surgeons,  we  see  no  reason  why,  in  the 
p.resent  emergeney,  medical  students  in  the  last  year  of  their  course 
may  not  receive  the  appointment.  The  position  is  subordinate,  and 
'i  ■  ^  not  call  for  any  professinnal  knowledge  which  is  not  at  the  C(un- 
i:M;ii  (A'  many  we  could  name,  whose  youth  and  jihysical  vigor  also 
admirably  qualify  them  for  the  arduous  labor  wliich  its  duties  impose. 


Menorrii.\gia — Successful  Treatment  by  meana  of  the  PerchJorure  de 
Fer. — M.  Torre>ini  had  under  his  care  a  young  girl  who  had  suffered  for 
two  months  from  a  continual  meiu)rrhagia,  which  was  steailily  increas- 
ing, had  greatly  enfeebled  her  and  produced  the  chlorotic  hue.  Hav- 
ing tried  in  vain  ergotine,  savin,  tannin,  the  tannate  and  sulphate  of 
iron,  he  administered  forty  and  the  ne.vt  day  eighty  drops  of  the  per- 
chlorure  de  fer  \n  the  course  of  twenty-four  hours.  From  the  first 
doses  the  flowing  sensibly  diminished,  and  continued  to  do  so  until  it 
ceased  altogether.  At  the  end  of  a  week  the  patient  had  recovered 
much  of  the  strength  and  color  of  health. 

A  robust  working-woman  applied  to  M.  Torrcsini  on  account  of  a 
very  copious  puerperal  flow.  Forty  drops  of  the  perchlorure  given 
iu  four  doses  were  suflicient  to  stop  it.  Two  days  after,  the  patient 
having  made  an  imprudent  ellort,  the  ha?inorrhagc  recommenced.  The 
same  renjedy,  in  the  same  dose,  stopped  it,  and  she  resumed  her  oc- 
cupations. A  chloro-anajmia  following  it  disappeared  under  the  |)ro- 
longed  tise  of  sulphate  of  iron.  To  these  cases  reported  by  M.  Tor- 
resini,  M.  Dieudonne  adds  four  other  similar  cases  occurring  in  his 
own  practice.  In  two  cases  this  medicine  was  given  at  first;  in  the 
others,  M  Dieudonne  had  recourse  to  rhatany,  ergotine,  alum  and 
tannin  without  success.  The  dose  was  from  four  to  si,\  grammes  of 
the  solution  of  perchlorure  de  fer  in  about  one  hundred  Jind  fifty 
grammes  of  distilled  water,  taken  in  the  course  of  twenty-four  hours. 
The  best  way  of  disguising  the  taste  of  the  dose,  is  to  add  to  it  a  suf- 
ficient quantity  of  peppermint  water. — Journal  de  Medecine  de  Bor- 
deaux from  (Jaz.  Med.  Hal.  el  Jour,  de  Med.  de  Bruxelles. 

CONSIDERATIOX.S  IK  REFERENCE  TO  IIraI.THY,  I\  CONTRA-niSTI\CTIO\  TO  DlS- 

EAPED  Joints.  (PVom  a  paper  by  John  Swi.nblrxe,  M.I).,  Albany,  N. 
Y. )  In  the  Philadelphia  Medical  and  Snrfjival  Jtepurler,  v<d.  vii.,  p.  40, 
will  be  found  an  article,  quoted  from  the  San  Francisco  Medical  Press, 
for  July,  in  which  Dr.  E.  S.  Cooper  lays  down  what  he  calls  new  sur- 
gical principles,  and  enumerates  them,  from  1  to  7.  In  the  main,  I 
think  the  doctor  correct,  but  while  all  this  may  be  true  of  a  diseased 
joint,  I  would  make  the  pertinent  inquiry  : 

Ist.  Were  you,  as  surgeon,  to  find  a  healthy  knee-joint,  openeil  for 
two,  three  or  four  inches  in  length,  with  a  clean  cutting  instrument, 
would  you  allow  it  to  iieal  by  granulation  f  or  would  you  rather  close 
it,  by  metallic  sutures,  as  carefully  as  possible,  with  the  object  of  ob- 
taining uidon  by  the  first  intention  ? 

2d.     Were  you  to  treat  a  punctured   wound   of  the   Bamo  joint, 
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would  yon  close  it,  allow  it  to  suppurate,  or  would  j-ou  rather  convert 
it  into  a  full  aud  free  incision  ? 

3d.  In  the  operation  for  the  removal  of  false  cartilages  from  the 
joint,  should  your  incision  be  large  and  free,  and  allow  the  same  to 
heal  by  granulation  ?  or  should  you  strive  to  remove  the  cartilage 
by  subcutaneous  incision,  and  so  heal  the  wound  by  the  first  inten- 
tion ? 

There  are  some  important  considerations  in  reference  to  healthy,  in 
contradistinction  to  diseased  joints,  which  require  further  considera- 
tion, and  I  candidly  confess  (with  my  limited  experience)  that  I  am 
unable  to  give  a  solution  of  them.  I  would,  therefore,  invite  the  pro- 
fession to  investigate,  carefully,  this  important  and  intricate  matter. — 
Philad.  3[('d.  and  Surg.  Reporter. 

To  which  the  Editor  of  the  San  Francisco  Medical  Press  replies  as 
follows  : 

[To  Isf  Inquiry — "We  would  answer,  that  the  parts  should  be 
brought  together,  with  the  view  of  effecting  healing  by  first  intention  ; 
but,  at  the  same  time,  if  the  least  purulent  matter  should  be  found  in 
the  joint  afterwards,  we  would  re-open  it  at  once,  and  then  make  the 
wound  heal  by  granulation. 

To  2d  Inquiry — We  would  not  convert  the  small  punctured 
wound  into  a  free  incised  one,  immediately  upon  being  called  to  such 
a  case,  if  of  recent  occurrence,  but  would  do  so  at  once  afterwards, 
if  we  discovered  that  there  existed  a  single  drop  of  purulent  matter 
in  the  joint. 

To  '6d  Inquiry — In  removing  foreign  bodies  from  the  knee-joint, 
we  always  make  an  incision  sulKciently  free  to  remove  the  substance 
readily,  and  then,  generally,  favor  healing  of  the  wound  by  first  inten- 
tion, by  bringing  the  parts  together,  but  never  resort  to  the  subcuta- 
neous section.  We  have,  however,  operated,  several  times,  by  direct 
incision,  and  afterwards  applying  lint  in  the  wound  caused  it  to  heal 
by  granulation,  and,  in  everj'  case,  with  favorable  results  ;  but  were 
led  to  quit  the  plan,  in  consequence  of  concluding  that  it  kept  the 
wounds  somewhat  longer  in  healing. 

The  rule  we  have  fixed  upon,  after  modifying  our  practice  some- 
what from  that  pursued  when  first  we  departed  from  the  beaten  track 
by  disregarding  the  admission  of  atmosphere,  is  to  favor  the  healing 
of  fresh  wounds  of  healthy  joints  by  the  adhesive  process,  but  wounds 
of  suppurating  joints  we  make  to  heal  by  granulation. 

Remarks. — In  the  treatment  of  all  the  wounds  about  the  knee-joint, 
whether  accidental  or  made  by  the  knife,  we  apply  a  roller  around 
the  limb  as  tightly  as  the  patient  can  conveniently  bear,  commencing 
at  the  toes  and  continuing  half  way  up  the  thigh.  The  pressure  of 
the  roller  has  great  influence  in  interrupting  the  mischievous  process 
of  suppuration  and  disorganization,  which  is  the  bane  of  these  cases. 
A  single  drop  of  purulent  matter  is  first  generated  from  some  portion 
of  the  injured  synovial  membrane,  which,  being  of  a  soft  and  vascular 
structure,  is  disposed  to  suppurate  under  the  influence  of  a  slight 
inflammation  :  and  this  disposition  to  suppuration  in  a  synovial  mem- 
brane, together  with  the  extent  of  develi)pment  of  this  structure,  in 
and  around  the  joint,  accounts  for  the  rapidity  with  which  purulent 
matter  accumulates,  in  many  cases,  after  the  slightest  wounds,  such 
as  those  made  by  the  puncture  of  a  penknife.     The  pressure  of  the 
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roller  interrupts,  to  a  considerable  extent,  the  flow  of  blood  to  this  as 
well  as  all  other  soft  structures  entering  into  the  formation  of  the 
ji)int. 

Around  the  joint  are  numerous  bursas  mucosa;,  in  which  the  disor- 
j:^ani7:in;;  process  often  bejifins,  thou^li  it  may  subsequently  involve 
the  entire  knee-joint.  Tliis  is,  by  far,  more  frctjuently  the  case  than 
any  one  not  much  accustomed  to  making^  incisions  into  suppurating 
cavities  about  the  knee  would  form  any  idea  of.  We  have  repeatedly 
matle  incisituis  into  wliat  we  supposed,  prior  to  the  operation,  to  be 
suppurating  joint  cavities,  but  found  the  purulent  collection  altogether 
external  to  tiie  capsular  ligament.  In  these  cases,  the  same  excruci- 
ating pain  and  rapid  accumulation  of  pus  took  place  as  occurs  when 
the  joint  itself  is  previt)usly  involved.  The  application  of  a  roller, 
immediately  upon  the  reception  of  an  injury  involving  the  extra  cap- 
sular tissues  alone,  would,  in  many  instances,  prevent  the  formation 
of  purulent  mutter  at  all  ;  but,  when  once  it  commences,  nothing 
but  opening  the  parts,  freel}',  oilers  an}'  prospect  of  an  early  cure. 
— San  Franci.-xo  JItdical  Prens. 


The  following  is  an  extract  from  a  rcjjort  to  the  Sanitary  Commis- 
sion, by  its  actuary,  Mr.  E.  H.  Klliott,  which  is  now  in  press  : — 

'*  Since  one  hundred  and  four  (104.4)  out  of  every  thousand  men 
(officers  and  privates  together)  in  the  entire  army  is  the  constant  pro- 
porti(tn  of  sick,  it  follows  that,  to  secure  in  the  field  a  constant  force 
of  live  hundred  thousand  (500,000)  elTcclive  (or  healthy  and  able)  men, 
the  nation  must  C(»nstantly  maintain  in  hospitals,  or  elsewhere,  an  ad- 
ditional force  of  fifty-eight  thousand  (5S,000)  sick  men,  making  the 
entire  force  maintained,  both  sick  and  eflective,  to  consist  of  five  hun- 
dred and  fifty-eight  thousand  (558,000)  men  ;  four  percent.,  or 'J2,000 
<»f  this  entin?  force,  would  be  commissioned  officers,  and  ninety-si.x 
per  cent.,  or  536,000,  enlisted  men.  And  since  to  supply  continuous 
losses  in  the  ranks  of  the  enlisted  men,  other  than  losses  from  expira- 
tion of  service,  requires  recruits  at  the  annual  rate  of  229  per  1000 
eidisted  men,  it  folhtws,  that  to  keep  the  ranks  of  these  536,000  en- 
listed men  constantly  full,  will  require  annually  123,000  recruits,  29,000 
of  these  recruits  being  dc'mandod  to  supply  the  annual  loss  occasioned 
by  death  ;  54.000,  the  loss  arising  from  discharges  from  service, 
inaitdy  from  disability:  27,000  for  excess  of  desertions  over  returns 
of  dtscrters  to  duty  ;  7000  missing  in  action,  not  subsequently  other- 
\visc  a<;counted  for,  and  GOOO  the  loss  from  other  causes. 

"To  repeat — assuming  the  returns  of  the  period  from  the  1st  of 
June,  1801,  to  the  Ist  of  March,  1802,  as'  the  basis  of  calculation,  it 
follows,  that  to  secure  in  the  fiehl  a  constant  force  of  500,000  eflective 
men,  the  nation  must  n(jt  only  maintain  58,000  sick  men,  but  it  must 
also  recruit  the  ranks  of  the  enlisted  portion  of  these  forces  with  new 
material,  at  the  rate  of  123,000  per  aimum,  so  long  as  the  Avar  shall 
last:  a  rate  somewhat  exceeding  lo,000  recruits  per  month.  Of  these 
123,000  annual  recruits,  83,000  are  to  supply  losses  by  death  and  dis- 
charges from  service  (exclusive  of  discharges  for  expiration  of  its 
term):  34,000  for  desertions  and  missing  inaction  (not  returned  or 
otherwise  accounted  for) ;  and  GOOO  to  supply  other  losses  specified 
and  unspecified. 

"The  five  hundred  thousand  (500,000)  effective  men  arc  equivalent 
"Vol.  lxvii. — Nu.  3a 
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in  number  to  the  number  of  men  in  572  rcgnments  of  the  averag'e  nn- 
merical  streng'th  (tliat  is,  872  men  each) :  and  the  58,000  sick  equiva- 
lent to  67  regiments  of  average  numerical  strength  ;  the  entire  force- 
of  558,000  men  to  bo  maintained  being  equivalent  to  640  regiments  of 
average  strength."  

Health  or  Providence. — The  health  of  Providence  in  July,  as  indi- 
cated by  the  mortality  returns,  was  so  remarkable  as  to  deserve  a 
brief  notice.  The  number  of  deaths  (61)  was  one  less  than  in  June  ; 
31  less  than  in  July  of  last  year,  and  25  less  than  the  average  for  July 
during  the  last  six  years.  The  number  v.'as  also  less  than  in  any  year, 
except  one,  since  1842,  when  the  population  was  less  than  half  the 
present  number.  The  fact  that  there  were  less  deaths  in  July  than  in 
June  is  unprecedented  in  the  22  years  of  registration  in  this  city. 

The  proportion  of  deaths  under  5  years  of  age  was  unusually  small. 
Of  the  30  decedents  of  American  parentage,  only  9  were  under  5  j'rs., 
and  the  average  age  of  the  whole  30,  was  31  j'cars.  Of  the  31  dece- 
dents of  foreign  parentage,  17  were  under  5  years,  and  the  average 
age  of  the  whole  number  was  22  j'ears. 

It  is  probable  that  the  low  temperature  of  July  was  one  cause  of 
the  small  number  of  deaths  among  children.  Since  the  beginning  of 
the  present  month,  there  has  been  a  considerable  increase  of  mortality. 
—  City  Registrar's  Monthly  Report. 


The  oil  wells  at  Enniskillen,  C.  W.,  are  yielding  more  abundantly 
than  was  at  first  described.  There  are  about  200  wells  at  that  place, 
which  average  5,000  barrels  a  day.  Out  of  one  well  40  gallons  were 
pumped  in  two  minutes.  Another  well  yields  a  barrel  in  30  seconds, 
or  nearly  3,000  barrels  a  day.  Enniskillen  is  20  feet  above  the  level 
of  Lake  Huron,  and  600  feet  above  the  level  of  the  sea.  The  rock  is 
a  little  over  40  feet  below  the  sui'face  of  the  earth,  and  the  wells  vary 
in  depth  from  100  to  230  feet,  or  from  50  to  180  feet  below  the  rock. 
Vessels  and  transportation  fail  to  meet  the  increasing  supply  of  oil, 
and  much  of  it  is  wasted.  Eighteen  months  ago  the  oil  district  was 
a  wilderness  ;  it  now  contains  600  inhabitants,  and  the  number  is  in- 
creasing. The  price  at  the  wells  is  $1  per  barrel,  and  the  empty  bar- 
rels sell  at  $2  each. —  Gas  Light  Journal. 


LoxDox  Si-RGEoxs. — In  a  letter  to  the  Amer.  Med.  Times,  Professor 
Charles  A.  Lee,  says  :  "  The  London  surgeons  operate  more  fearlessly, 
and  with  more  rapidity  than  ours  do  on  our  side  of  the  xVtlantic  ;  but 
I  j,very  much  doubt  whether  more  successfully,  except  in  particular 
cases.  Thus  I  saw  Mr.  Ferguson  operate  for  double  cleft  palate  last 
week,  and  the  operation  was  completed  in  fifteen  minutes.  He  after- 
wards informed  me  that  the  average  duration  of  the  operation  of  sta- 
phyloraphy  in  his  hands  was  ten  minutes,  and  that  out  of  one  hundred 
and  five  cases,  he  had  met  with  complete  success  in  one  hundred  and 
two.  This  must  be  admitted  to  be  extraordinary  activity'  and  marvel- 
lous success.  But  much  of  this  success  is  owing  to  previous  frequent 
manipulations  by  the  finger  of  the  patient,  or  a  tooth  brush,  of  the 
fauces  and  parts  adjacent,  and  to  the  very  free  separation  of  the  velum 
palatifrom  the  bone,  so  as  to  allow  great  distension.  The  profession 
is  indebted  to  Mr.  F.  for  this  practice,  which  he  introduced  many 
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years  ajjo,  but  has  rpccntly  been  claimed  by  another  surgeon  as  hav- 
ing originuteil  with  liiin." 

Mr.  EniTOR, — In  my  cnmmunicatiDti  in  the  last  week's  Joi-rvai,,  Ac- 
'!'  •tal  Jttiseclion  of  (he  Klbowjoint,    I  notice  tlio  omission  of  part  of  a 
■nee  in  the  second  paragraph  whicli  I  wish  to  correct,  as  it  makes 
..  injury  appear  very  much  worse  than  it  really  was.     After  tiie  word 
muscle,  in  the  fourth  line,  it  should  read  thus: — "and  perhaps  small 
portions  of  the  brachialis  anticus.  supinator  radii  longus  and  the  ex- 
tensor carpi  radialis  longus;  the  brachial  artery,  the  median   and  bra- 
'  hial  nerves,   the  accompanying  cellular  and  adipose   tissues,"  &c. 
i "he  above-named  artery  and  nerves  were  not  materially  injured,  and 
It  was  from  this  fact  that  the  elVort  was  made  to  preserve  the  limb. 

Yours  truly,  Edward  Barton. 

Orange,  Aug.  18,  1SG2.  

The  BERK'TnRE  Medicai.  Society. — Agreeably  to  the  invitation,  mcn- 
■••iiied  in  nur  issue  of  the  17th  ult.,  to  tlie  members  of  this  Society  to 
at  the  house  of  its  late  President,  Dr.  Clarkson  T.  Collins,  in 
•  Barrington,  a  large  number  assembled  there  on  tlie  3()th,  and  after 
I'l  •  t...  -action  of  business  in  the  morning,  repaired  to  his  institution 
iu  liic  altcrnoon  to  dine.  About  seventy  individuals — including,  be- 
sides members  of  the  Society,  ladies,  doctors,  clergymen,  lawyers, 
and  unprofessional  gentlemen — sat  down  to  the  tables,  which  arc 
reported  to  ha-ve  been  richly  decorated  and  abundantly  supplied  with 
delicious  viands,  rich  condiments  and  sparkling  beverages.  After  the 
repast,  and  a  cordial  welcome  expressed  by  the  host,  speeches  were 
made  by  many  distinguished  gentlemen, — including  ex-Gov.  Childs  of 
t!ie  Berkshire  Medical  Institution,  several  clergymen  of  the  vicinity, 
lion.  Increase  Sumner,  Hon.  S.  S.  Hamlin  of  Cincinnati,  Joseph 
fucker,  Esq  ,  Hon.  S.  B.  Sumner  (who  delivered  an  appropriate 
ind  humorous  poem),  William  Sherwood  the  author  and  poet,  Hon. 
fhomas  Plunkett,  Col.  Twining  and  others.  The  festival  was  closed 
by  an  evening  reception  of  between  one  and  two  hundred  ladies  and 
gentlemen,  who  remained  till  a  late  hour.  Everything  is  represented 
to  have  passed  ofl"  with  great  animation  and  success,  and  the  meet- 
ing was  equal  to  any  of  the  similar  ones  which  have  been  held  under 
the  same  hospitable  roof. 


Absent  Scrgeoxs  Called  to  Dltv. — The   Government   is   desirous 
that  all  surgeons,  now  abserit  on  furloughs,  shotild  immediately  re- 
port to  their  regiments,  and  that  all  vacancies  left  by  regimental  sur- 
:s  should  be  immediately  filled  by  the  Governors  of  the  several 

••3. 


We  arc  glad  to  record  an  act  of  unobtrusive  kindness  which  in  a 

small  way  h;is  been  the  means  of  adding  materially  to  the  comfort  of 

llif  patients  in  the  Mass.  General  Hospital.     Mr.   O.   H.  P.  Burnham, 

"^^        14.'{    Washington    street,  haw,  through   the  instrumentality   of  :i 

volent  lady  who  is  a  constant  visiter  at  the   Hospital,  lor   several 

-  supplicfl  the  inmates  of  that   Institution  gratuitously  with  such 

-.    ■   reailing  as  the  somewhat   litnitcd   library  of  the  Institution  does 

not  alTor  1.      This  generosity  is  fully  appreciated,  and  is  a  great  rc- 

bourco  to  the  patients. 


G8  Medical  Intelligence. 

Dr.  Cliarlos  Alexander  of  Farmington,  is  Surf^eon,  and  Dr.  Augustus 
B.  Fariiliam  of  Ban<^or,  Assistant  Surj^con,  of  the  10th  Maine  Kegi- 
nicnt,  which  lias  just  left  home  for  the  scat  of  war. 

The  hate  Surg:eoii-General,  Clement  A.  Finlay,  of  Ohio,  has  been 
retired  from  service  at  his  own  request.  He  has  been  in  tlic  service 
forty  years. 

George  V.  Winslow,  of  ^Massachusetts,  and  James  Kinnier,  of  New 
York,  have  been  appointed  naval  Acting  Assistant  Surgeons,  and 
ordered  to  report  to  Captain  Wilkes. 

Dr.  Orrin  Warren,  of  West  Newbury,  is  Surgeon  ;  and  Drs.  Wm, 
S.  Brown,  of  Boston,  and  Daniel  P.  Gage,  of  Lowell,  Assistant  Sur- 
geons, of  the  ood  Regt.  Massachusetts  Volunteers,  which  left  Boston 
last  week  for  the  seat  of  war. 

At  a  meeting  of  the  Trustees  of  the  Jefferson  Medical  College,  on 
the  '22d  July,  Dr.  Ellerslie  Wallace  was  elected  Professor  of  Obsteries 
and  Diseases  of  Women  and  Children. 

The  London  Lancet  states  tiiat  a  meeting  of  the  Council  of  the  Col- 
lege of  Physicians,  Edinburgh,  was  held  on  the  20th  of  June,  to  de- 
cide the  question  of  the  admission  of  laJies  to  the  medical  profession. 
On  a  division,  sixteen  members  voted  for  the  proposal,  and  eighteen 
against  it.  

The  attention  of  our  readers  is  called  to  the  advertisement,  in  to- 
day's issue,  by  an  old  subscriber,  of  a  complete  set  of  this  Jouhnal. 
The  older  volumes  of  the  work  are  now  becoming  so  scarce,  that  an 
opportunity  seldom  occurs  of  securing  a  full  set ;  and  any  individual 
or  association  desirous  of  possessing  one,  would  do  well  to  obtaiu 
that  now  ofi'ered. 

The  recent  delays  in  the  issue  of  the  Journal,  have  been  in  part 
caused  by  interruptions  in  the  ofuce  consequent  upon  calls  for  military 
duty.  We  hope  soon  to  make  arrangeuients  for  its  prompt  appear- 
ance again,  and  trust  our  readers  will  bear  with  us  in  this  and  vari- 
ous other  short-comings  during  these  exciting  times. 

vit.\li   statistics  of   boston. 

For  the  Week  exdixg  Saturday,  Avgcst  16th,  1862. 
DEATHS. 


Deaths  during  the  week, 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population 

Deaths  of  persons  above  90 


Males. 
55.3 


Females 

4S 

43.9 


Total. 
112 
104  0-2 
118.92 
1 


Mortality  from  Prevaitini;  Disea.<:ef. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  1  Diphtheria. 
8|30|2|8|3  |o|6|2|l 

Died,— At  Saco,  Me.,  on  the  7th  inst.,  Dr.  Henry  B.  C.  Greene,  eldest  son  of  the  late  Dr.  H.  B.  C.  Greene, 
of  Bostjn. 

DEiTHS  IN-  BosTiN  for  the  week  ending  Saturday  noon,  August  ICth.  112  Males.  64— Kemali-s.  48  — 
Accidents,  3 — congestion  of  the  brain,  1— disease  of"  the  brain,  1 — inU.intmation  of  the  bowels,  2 — clmlerA 
infantum,  30— cholera  morbus,  2  -consumption,  8 — convulsions,  2 — cruup,  2  dlairhiea,  2 — diphtheria,  1 — 
dropsy.  1 — dropsy  of  the  br.iin,  5— droivncd,  1 — dysentery,  6— epilepsy,  1— biliuus  fevrr,  1— scarlet  fever, 
8 — typhoid  fevei,  2 — gsistritis,  1 — hjemoptysis,  1 — disease  of  ihe  heart,  2 — infantile  disease,  1 — insanity,  2 
— intemperance,  2— jaundice,  1— disease  of  the  kidneys,  1— disease  of  the  liver,  2 — ii.flammation  of  the  lungs, 
3— m;inismus,  5— measles,  1 — .Id  age,  2 — jiaralysis,  1 — polysarcia,  1— sunstroke,  1— unknown,  6. 

Under  5  years  of  age,  CS— between  5  and  20  years,  4 — between  20  and  40  years,  20— between  40  and  60 
years,  8— above  00  jears,  12.    Bom  iu  the  Uuited  States,  91— IieUiud,  17— other  places,  i. 
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SURGICAL  TREATMENT  OF  GLAUCOMA. 
Bt  J.  n.  Dix,  M.D. 

[Conmaaicmted  for  the  Boston  Medical  and  Surpical  Journal.] 

Before  saying  any  thing  more  on  this  subject,  I  wisli  to  make  to 
the  Editors  of  this  Journal  and  to  its  readers  an  explanation,  and 
to  certain  gentlemen  in  New  York  an  apology,  for  a  misstatement  in 
a  previous  article. 

To  substantiate  the  remark  which  I  thought  it  my  duty  to  make 
as  to  the  culj)able  silence  or  misrepresentation  of  the  American 
medical  press,  I  carefully  looked  over  for  a  year  previous  the  tables 
of  contents  of  Journals  published  in  this  country,  which  I  was  in  the 
liabit  of  seeing  and  which  were  accessible,  on  the  presumption  that 
it  was  unnecessary  to  look  further  back  for  mention  in  other  parts 
of  the  country  of  a  matter  which  in  this  neighborhood  certainly  had 
been  utterly  neglected.  A  search  of  two  months  earlier,  of  tho 
Medical  Timrs,  would  have  shown  me  that  Drs.  Dubois,  Agnew,  Uin- 
ton,  Xoyes  and  Bumstcad,  of  New  York  city,  had  for  two  years  past 
been  familiar  with  the  surgical  treatment  of  glaucoma,  and,  as  I  infer 
from  Dr.  liumstead's  statement,  satisfied  of  its  utilitv.  I  am  obliged 
to  Dr.  Bumstead  for  ids  correction,  freely  acknowledging  that  New 
York,  in  this  important  step  in  ophthalmic  surgery,  was  two  years 
in  advance  of  Boston,  and  as  a  Bostonian  find  some  consolation  in 
the  fact  that  Dr.  Bumstcad,  who  initiated  the  treatment  in  New 
York,  was  a  Boston  boy.  I  shall  be  happy  to  meet  with  reclama- 
tions elsewhere,  and  to  except  the  profession  in  other  places  than 
New  York,  from  a  reproach  which  I  believed  to  be  as  general  as  it 
was  just. 

In  that  article,  in  view  of  the  delay  in  the  adoption  of  iridectomy 
or  other  surgical  treatment  for  glaucoma,  I  attributed  it  in  part  to 
the  silence  or  misrepresentation  of  our  medical  periodical  press. 
But  there  are  probably  other  and  more  effective  reasons.  One  of 
them  is.  perhaps,  the  supposed  difficulty  of  diagnosing  the  disease  at 
a  period  early  enough  to  secure  a  fully  successful  result ;  and  an- 
YoL.  Lxvn. — No.  4 
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other,  tlie  impression,  derived  from  the  frequent  reference  to  oph- 
thalmoscopic observation  in  the  details  of  cases  in  Europe,  that  an 
exploration  with  the  ophthalmoscope  is  necessary  to  a  decisive 
diai^nosis. 

To  the  description  of  j^laucoma,  as  given  in  treatises  upon  dis- 
eases of  the  eye  written  some  years  ago,  and  still  very  justly  esteem- 
ed as  standard  works,  additions  of  more  or  less  value  have  been 
made  by  modern  obsen-ers.  They  are  embraced  in  the  following 
description  by  Hulke,  in  quoting  from  whom  I  have  taken  the  liberty 
to  change  somewhat  tlic  succession  of  the  symptoms,  so  as  to 
put  first  those  which  in  my  opinion  arc  most  significant  or  most 
available,  and  Italicising  those  which  are  essential  to  the  diagnosis 
at  an  early  period. 

"  Prcmonitonj  Sympfoms. — Rapidly  increasing  presbyopia ;  the 
appearance  of  a  colored  halo  round  the  flame  of  a  candle ;  the 
spontaneous  appearance  of  flashes  and  other  spectra.  Intercurrent 
obstruction  of  vision,  attended  with  vague  orbital  and  frontal  pains, 
slight  hardness  of  the  eyeball,  and  contraction  of  the  field  of  vision. 
The  jyupil  is  large  and  sluggish  ;  the  size  of  the  anterior  chamber  is 
much  diminished.  The  duration  and  intensity  of  these  symptoms  are 
very  variable,  but  they  are  rarely  absent. 

"  Acute  Glaucoma. — The  active  stage  sets  in  as  a  sudden  and  vio- 
lent outbreak;  often  at  niglit.  Violent  racking  pain  in  the  eyeball, 
often  attended  with  sickness,  and  followed  by  rapid  extinction  of 
sight.  2Vie  iwpil  is  ividely  dilatel  and  motionless  ;  and  the  lens  has 
sometimes  the  peculiar  greenish  tint  which  was  formerly  considered 
so  characteristic.  The  globe  is  vei-y  hard ;  the  ciliary  vessels  are 
swollen ;  the  conjunctiva  is  red  and  often  cheraosed,  the  cornea  is 
dull,  and  its  sensibility  is  lowered.  Remissions  arc  followed  by 
fresh  paroxysms,  and  complete,  irremediable  blindness  always  ensues. 

"  Chronic  Glaucoma. — The  premonitory  period  slowly  glides  into 
the  active.  The  obscurations,  which  were  at  first  evanescent  and 
separated  by  long  intervals,  become  more  frequent,  and  last  longer. 
The  tension  of  the  globe  increases.  The  contraction  of  the  visual  field 
progresses.  The  iris  becomes  dull  j  the  aqueous  humor  turbid  j  the 
cornea  dimmed  and  flattened. 

"  Ophthalmoscopic  Signs. — Excavation  of  the  optic  nerve  entrance,  and 
pulsation  of  the  retinal  vessels.  To  these,  capillary  apoplexy  of  the 
retina  is  often  added ;  and  sometimes  there  are  small  blood-clots  in 
the  vitreous  humor,  which  is  unnaturally  firm.  It  is  only  late  in  the 
disease,  when  all  the  component  structures  are  undergoing  atrophy, 
that  the  vitreous  humor  becomes  fluid. 

"  The  Nature  and  Causes  of  the  Glaucomatous  Process. — All  the 
leading  features  of  the  glaucoma  are  due  to  excessive  tension  of  the 
eyeball  from  a  superabundance  of  fluid  within  it,  which  distends  the 
vitreous  humor.  This  fluid — serum — is  derived  mainly  from  the 
choroid."* 

*  By  J.  W.  Hulke,  Esq.,  F.R.C.S.,  Assistant  Surgeon  to  King's  College  Hospital  and  to  the  Royal  Lon- 
don Ophthalmic  Hospital.   Braithwaite,  Part  42,  p.  205. 
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Of  several  of  these  sipjns  of  modern  discovery,  it  may  he  said 
that  thoy  are  possible  and  occasional  concomitants,  rather  than 
essential  diagnostic  symj)toms,  and  that  in  the  early  staj2;es  espe- 
cially of  jirhiuconia  their  entire  absence  docs  not  invalidate  the  diaj?- 
nosi:}.  Such  are  the  swellini;  of  the  ciliary  vessels,  the  llattening  of 
the  cornea  ami  its  lowered  sensibility. 

The  ciliary  rejrion,  in  decided  acute  or  clironic  glaucoma,  also,  is 
sometimes  as  free  from  any  visible  congestion,  and  present.:  a  sur- 
face as  white,  as  in  perfect  health. 

Instead  of  flattening  of  the  cornea,  which  in  my  experience,  ex- 
cept in  ca.ses  clearly  of  lonix  duration,  is  an  unlVequent,  and  by  the 
ordinary  means  of  observation  not  a  readily  determined  symptom,* 
most  continental  writers  speak  in  this  connection  of  a  flattening  of 
the  anterior  chamber  of  the  aqueous  humor.  This  may  of  course  be 
the  consequence,  in  whole  or  in  ])art,  of  a  diminished  convexity  of 
the  cornea,  but  in  cases  of  glaucoma  usuiilly  the  chamber  is  flatten- 
ed, or,  more  properly  speaking,  narrowed,  chiefly  by  the  increased 
volume  of  the  vitreous  humor,  and  perhaj)s  other  posterior  tissues, 
thrusting  forward  the  lens  and  its  suspensory  ligaments  so  that  the 
posterior  chamber  is  quite  obliterated,  even  without  the  removal  of 
its  anterior  boundary  by  the  extreme  dilatation  of  the  pui)il.  This 
flattening  of  the  chambers,  with  its  consequent  approximation  of  the 
anterior  capsule  of  the  lens  towards  the  posterior  surface  of  the 
cornea,  is  one  of  the  earliest  and  most  frequent,  and  also  one  of  the 
most  significant  symptoms.  It  is  also  a  most  important  symptom  to 
be  borne  in  mind  during  the  operation  of  iridectomy.  The  flattening 
of  the  cornea  is  of  itself  a  .synijitom  of  little  moment.  Tlijre  may 
be  in  fact  an  increased,  instead  of  a  lessened  convexity  of  the  cornea, 
and  the  advocates  of  division  of  the  ciliary  muscle  (int  aocular 
myotomy)  claim  that  this  operation  was  first  applied  to  a  case  of 
glaucoma  in  which  the  cornea  bulged  forward,  from  constriction 
around  its  margin  by  the  ciliary  muscle. 

.iVs  to  insensibility  of  a  cornea,  it  is  certainly  not  a  very  constant 
symptom  of  glaucoma,  and  is  sometimes  met  with  in  other  diseases. 

Mr.  Hulkc  has  placed  the  ophthalmoscopic  appearances  last,  and 
they  arc  not  Italicised,  In  the  first  place,  because,  at  the  early  ac- 
cess of  the  disease,  when  the  operation  is  most  hopeful,  these  ap- 
pearances probably  do  not  exist  in  such  a  degree  as  to  be  cognizable 
even  by  an  accustomed  observer.  Secondly,  because,  from  the  tur- 
bid state  of  the  aqueous  humor  in  the  early,  and  the  diplochromatic 
state  of  the  crystalline  lens  in  the  mature  stages  of  glaucoma,  eucli 
exploration  is  often  impossible.  Thirdly  and  chiefly,  because  when 
one  or  more  of  the  internal  textures  of  the  globe  are  in  a  state  of 
active  inflammation,  the  stimulus  of  light  from  the  ophthalmoscope 
may  be  injurious.  Lastly,  because,  '*  in  the  present  state  of  our  know- 
ledge, the  lesion  of  the  optic  nerve  alone  is  no  longer  to  be  consi- 

*  Bjr  Hflniholtfi*«  OpfathalmomeUr  the  conrezity  of  the  cornea  may  be  mathematically  meaaared. 
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dercd  as  defining  glaucoma,  because  in  a  scries  of  cases  it  has  a 
pathogeuicus  quite  foreign  to  glaucoma."* 

Witli  reference  to  this  lesion  or  excavation  of  the  optic  nerve, 
which,  though  it  may  not  be  conclusively  diagnostic  of  glacoma,  is 
one  of  the  most  interesting  and  important  revelations  of  the  oplithal- 
moscope,  the  following  explanation  by  Dr.  Mackenzie  may  be  useful 
to  gentlemen  who  arc  not  often  called  on  to  make  ophthalmoscopic 
examinations. 

"  To  discern  the  pulsatory  movement  of  the  vessels,  requires  a 
sharp  and  experienced  eye,  and  the  observer  Avill  find  it  of  service, 
while  directing  his  attention  to  this  point,  to  have  tlic  patient's 
head  supported,  and  the  diseased  eye  steadied  by  the  fingers  of  an 
assistant. 

"  If  the  indirect  or  inverted  method  of  ophthalmoscopic  observa- 
tion be  selected,  an  optical  deception  is  apt  to  bewilder  a  begin- 
ner, as  to  the  condition  of  the  entrance  of  the  optic  nerve,  a  nearly 
circular  spot,  though  not  unfrequently  oval,  variable  in  size,  but 
measuring  on  an  average  0-6  line  in  diameter,  and  which,  although 
styled  papilla  or  colliculus,  is,  in  its  normal  state,  nearly  level  with 
the  retina,  and  even  a  little  depressed  in  its  centre.  In  the  direct 
method,  where  the  observer  regards  the  illuminated  non-inverted 
fundus  oculi  through  an  aperture  in  a  concave  mirror  without  the 
aid  of  any  extraneous  lens,  the  great  magnifying  power  of  the  cornea 
and  humors  of  the  patient's  eye,  gives  to  the  papilla  an  apparent 
magnitude  larger  even  than  that  of  the  pupil ;  but  in  this  way,  it 
cannot  be  well  seen  as  a  whole,  and  generally  requires  the  eye  of 
the  observer  to  be  brought  inconveniently  near  to  that  of  the  pa- 
tient. Instead,  then,  of  using  the  patient's  eye  as  a  powerful  single 
microscope,  in  actual  contact  with  the  objects  on  the  fundus  oculi  to 
be  examined,  and  thus  viewing  them  directly,  it  is  better  to  obtain 
a  smaller  but  more  defined  image,  although  an  inverted  and  virtual 
one  of  those  objects,  by  converting  the  patient's  eye  for  the  time 
into  the  object-glass  of  a  compound  microscope,  which  we  do  by 
holding  in  front  of  it  a  thick  convex  lens.  The  image  which  we 
then  see  of  the  several  parts  of  the  fundus  oculi  is  an  inverted  one, 
like  that  of  an  object  examined  with  any  ordinary  compound  micro- 
scope ;  the  entrance  of  the  optic  nerve  is  seen  towards  the  temple 
instead  of  the  nose ;  the  macula  lutea  appears  to  the  nasal  side  of 
the  optic  nerve  instead  of  the  temporal,  and  a  little  below  the  level 
of  the  nerve  instead  of  above  it ;  while  tlie  principal  trunks  of  the 
retinal  vessels,  instead  of  branching  in  the  direction  of  the  temple 
to  embrace  the  macula  lutea,  seem  to  bend  towards  the  nasal  side 
of  the  eye.  The  apparent  position,  in  fact,  of  all  the  objects  on  the 
fundus,  viewed  in  this  way,  is  the  reverse  of  their  real  position. 

"  The  most  important  optical  deception  which  arises  from  view- 
ing the  fundus  in  the  indirect  method,  as  well  as  the  most  puzzling 

*  Dr.  A.  Von  Graefe  on  Glaucoma,  p.  308. 
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to  a  l)c;jriiinor,  afloct.s  the  papilla.  The  student  has  probably  heard, 
that  the  papilla,  in  the  «j:laueomatoiKs  eye,  is  cupped  or  excavated, 
but  to  his  view  it  appears  quite  the  reverse,  it  appears  rounded  and 
j>rominent. 

'•  To  eoniprchend  clearly  that  thi,>?  is  an  illusion,  all  that  one  re- 
quires to  do,  is  to  impress  with  the  head  of  a  ])in  a  small  dimple 
on  a  bit  of  paper,  and  put  this  under  a  compound  microscope,  with 
the  concave  side  of  the  impression  uppermost.  The  same  appear- 
ance will  then  be  seen,  which  is  presented  by  the  papilla  ol"  the 
.rlauccjinatous  eye,  viz..  that  of  a  rounded  and  jirotubcrant  surface. 

•*  This  optical  deception  arises  from  the  inversion  which  the  imairc 
suffers  by  beinpj  viewed  throuirh  the  compound  microscope.  We 
jud<re  that  an  ol)ject,  viewed  with  a  sinjrle  eye,  is  convex  or  concave, 
solely  by  the  manner  in  which  liu:ht  is  reflected  from  the  body  under 
examination.  The  litrht  which  falls  oblitpiely  on  a  convex  surface 
illuminates  that  side  which  is  nearer  to  the  source  of  li<2;ht;  the  side 
further  from  it  is  in  shade.  The  lijrht  which  falls  obliquely  on  a 
i-oncave  surface  illuminates  that  side  which  is  farther  from  the 
-oui-ee  of  liirht ;  the  side  nearer  it  is  in  shade.  Let  the  source  of 
I'l's'ii  remain  in  the  same  position,  l)ut  invert  the  imaw  of  the  object 
iiiiiiiinated,  so  that  the  lij^^ht  which  falls  on  the  farther  side  of  it 
may  seem  to  fall  on  the  near  side,  which  is  the  case  when  we  look 
ihroutrh  the  compound  microscope  at  the  hollow  on  a  bit  of  paper, 
or  when  we  examine  the  optic  pajjilla  throujrh  the  compound  micro- 
scope formed  for  the  occasion  by  the  patient's  eye  j^lux  the  convex 
lens  held  in  front  of  it;  and  both  the  dimple  on  the  paper  and  the 
[•apilla,  although  they  are  actually  cupped  or  concave,  will  then 
appear  convex  and  prominent. 

"  If,  on  the  other  hand,  we  turn  the  convex  side  of  the  dimple  on 
the  paj)er  U[>permost,  and  view  it  with  the  compound  microscope,  it 
appears  concave.  The  inversion  of  its  image  causes  the  light  Avhich 
lulls  on  its  near  side,  to  appear  as  if  it  fell  on  its  further  side,  and 
thus  the  eye  is  subjected  to  a  deception  the  reverse  of  the  former,  and 
irom  which  it  cannot  free  itself  If  there  be  cases,  then,  in  which  the 
*'nd  of  the  opfic  nerve  within  the  eye  actually  projects  in  a  convex 
form,  they  will  offer,  when  examined  in  the  indirect  method,  the  ap- 
pearance of  a  cup  or  depression. 

"  Such  facts  have  long  been  familiarly  known;  the  a[)parent  trans- 
mutation of  an  intaglio  into  a  cameo,  or  that  of  a  cameo  into  an 
intaglio,  under  the  compound  microscope,  being  a  common  source 
of  amusement,  fully  discussed  by  Sir  David  Brewster  in  his  '  Letters 
■n  Natural  Magic,  Letter  V.'  Important  as  their  bearing  is  on 
pathological  (;xaminations  of  the  eye,  they  seem  to  have  escaped  the 
notice  of  oithtlialmoscopists,  till  attention  was  directed  to  the  sub- 
ject by  Dr.  A.  Weber,  in  a  paper  in  the  '  Archiv  fur  Ophthalmolo- 
gie,'  liand  II.,  Abtheilunir  L,  Seito  141." 

I  would  not  be  understood  as  d<,'preciating  the  value  of  ophthal- 
moscopic observation  in  glaucoma.     The  modern  pathology  of  the 
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disease  rests  upon  it,  and,  taken  in  connection  with  other  symp- 
toms, it  is  one  of  the  most  important  and  conclusive,  and  in  some 
otherwise  doubtful  cases  it  may  be  indispensable  for  correct  judg- 
ment and  successful  practice.  But  there  are  cases  in  wliich  it  is 
inexpedient,  and  others  in  wliich  it  is  impossible  to  use  the  ophthal- 
moscope— in  -whicii,  nevertheless,  the  diagnosis  of  glaucoma  is  from 
other  symptoms  made  sufficiently  clear  to  justify  and  require  surgi- 
cal intervention.  Certainly  no  gentleman  should,  from  want  of  suf- 
ficient familiarity  with  the  ophthalmoscope  to  detect  arterial  pulsa- 
tion and  excavation  of  the  optic  nerve,  hesitate  in  an  otherwise 
well-marked  case  of  glaucoma  to  operate  either  by  iridectomy  or 
intraocular  myotomy.  Especially  should  he  not  hesitate  when  one 
eye  has  been  lost  by  glaucoma,  and  similar  symptoms  are  commenc- 
ing in  the  other,  pointing  to  the  same  result.  If  the  symptoms  are 
equivocal  or  incomplete,  provided  they  are  the  same  that  preceded 
and  accompanied  the  extinction  of  vision  in  the  other  eye,  and  provid- 
ed also  that  one  or  two  of  the  symptoms  plainly  indicate  intraocular 
pressure,  and  that  in  the  treatment  of  the  eye  first  attacked,  as  well 
as  that  now  threatened,  the  ordinary  general  and  local  means  ap- 
propriate to  the  relief  of  inflammation  of  the  internal  textures  of  the 
eye  have  failed  to  relieve ;  although  there  may  be  a  doubt  whether 
the  disease  is  simply  glaucoma,  there  can  be  none  as  to  the  propriety 
of  performing  one  of  the  three  surgical  operations  by  which  intraocu- 
lar pressure  may  be  relieved.  In  such  a  case  it  might  be  expedient 
to  adopt  at  first  the  very  simple  operation  of  paracentesis  (evacua- 
tion of  the  aqueous  humor  through  a  small  puncture  in  the  cornea), 
and  to  postpone  the  more  effective  but  somewhat  more  difficult  or 
complex  operation  of  iridectomy  or  intraocular  myotomy  until  it  is 
found  that,  having  attained  by  paracentesis  a  temporary  relief,  con- 
firming the  diagnosis,  the  symptoms  recur.  There  can  now  be  no 
question  that  the  practitioner  has  to  choose  one  of  two  alternatives 
— either  to  perform  the  operation  of  iridectomy,  or  intraocular  myo- 
tomy, or  to  abandon  the  patient  to  irremediable  blindness. 

It  has  been  formally  oljjected  to  the  operation  of  iridectomy,  that 
it  does  not  address  itself  to  the  morbid  processes  of  the  disease 
which  it  is  intended  to  relieve — that  it  cannot  prevent  or  relieve  the 
glaucomatous  habitus.  That  it  is  a  preventive,  remedy,  or  cure,  for 
glaucomatous  blindness,  by  no  means  implies  that  it  controls  the 
morbid  processes,  but  only  that  by  removing  one  of  their  effects, 
pressure  on  the  retina  and  optic  nerve,  it  enables  the  organ  to  pass 
through  that  process  without  accomplishing  the  blindness  otherwise 
inevitably  incident  to  them.  So  tracheotomy  cures  a  case  of  croup, 
not  because  it  relieves  the  inflammation  of  the  mucous  membrane 
of  the  larynx,  but  mainly  because  it  enables  the  patient  for  a  time 
to  breathe  in  spite  of  it.  In  either  of  these  diseases  the  opera- 
tion, though  not  controlling  them,  does,  by  the  relief  of  a  single 
symptom,  effect  something  more  than  this  negative  good,  and  proba- 
bly facilitates  and  expedites  the  curative  influences  of  nature  and 
art  bearing  upon  them. 
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Still  it  is  rational  and  prudent  not  to  rcfrard  iridectomy  as  au 
al>solutc  cure  for  irlaucoma,  or  any  of  the  other  diseases  in  the  treat- 
ment of  which  it  is  claimed  to  be  useful,  liut  only  as  a  necessary  ad- 
junct, without  which  all  other  means  anil  appliances,  local  and  <rene- 
ral.  are  almost  nu<iatory.  In  the  words  of  its  able  ori<rinator  and 
advocate.  "It  is  its  cfliciency  in  diminishing  pressure,  and  not. any 
special  relation  to  some  particular  disease,  that  renders  the  opera- 
tion valuable,  or  determines  or  justifies  its  employment."  *  For  it 
must  be  confessed  that  notwithstanding;  all  the  li^iit  that  modern  re- 
search has  thrown  u])on  it,  sxlaucoma  is  often,  in  its  early  stajres,  a 
disease  diflicult  to  dia<rnose,  and  the  practical  value  of  the  opera- 
tions of  iridectomy  or  incision  of  the  ciliary  muscles  is  not  les- 
sened ;  and  their  applicability  is  perhaps  more  easily  recognized 
by  regarding  them  only  as  means  more  eO'ective  and  jiermanent  than 
any  heretotbre  known  for  the  relief  of  the  condition  of  excessive 
intraocular  pressure. 

Of  the  indications  of  this  condition,  the  only  absolutely  indispen- 
sable and  unmistakable  ones  are,  as  it  appears  to  me,  dilatation  of 
the  pupil,  hardness  of  the  globe,  and  obscuration  of  vision  continued 
or  recurrent.  Not  that  these  three  symptoms  constitute  glaucoma, 
or  that  they  are  actually  ever  Ibund  unconnected  with  othci's ;  but 
that  when  they  co-exist,  whether  alone  or  in  combination,  with  other 
symptoms,  there  is,  in  the  failure  of  speedy  relief  otherwise,  an  im- 
jjcrative  demand  for  surgical  aid. 

The  objection  has  been  raised,  that  removing  a  large  portion  of 
iris  would  disturb  the  accommodation  of  the  eye.  Whether  or  not 
it  docs,  my  limited  experience  does  not  at  present  enable  me  to 
detennine ;  and  in  fact,  for  the  want  of  the  needful  observations  and 
dates  previous  to  the  access  of  disease,  it  must  often  be  very  diffi- 
cult to  do  so.  Those  who  have  had  the  largest  experience,  find  this 
to  be  not  a  well-grounded  objection,  and  on  the  contrary  find  in 
cases  marked  l)y  flattening  of  the  cornea  an  improved  power  of  ac- 
commodation from  the  compensating  eflect  of  the  restored  convexity 
of  the  cornea.  This  objection,  if  valid,  is  of  no  weight  as  against 
any  operation  for  the  relief  or  prevention  of  blindness,  for  an  eye 
without  any  internal  power  whatever  of  changing  its  accommoda- 
tion of  sight  is  ijctter  than  an  eye  without  sight. 

Another  and  more  trivial  oijjection  is  the  deformity  of  a  dark  speck 
on  the  sclerotic.  To  this  is  replied,  that  if  the  iris  itself  is  dark, 
this  is  hardly  observable;  that  at  the  period  of  life  when  the  opera- 
tion is  required  for  glaucoma,  if  observable  it  is  unimportant;  and 
that  if  it  is  desirable  wholly  to  avoid  this  defect,  it  can  be  avoided  Ity 
making  the  incision  on  the  upper  side  of  the  cornea,  so  that  it  shall 
be  covered  by  the  upper  li<l. 

Another  reason  for  the  general  neglect,  in  this  country,  of  the 
operation  of  iridectomy  for  glaucoma,  is  probably  an  exaggerated 

*  Cooclusion  of  tod  Oracfe  on  Oiaocoms. 
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idea  of  the  difficulty  of  performing  it,  and  also  perhaps  a  raisappre' 
hension  of  the  mode  of  performing  it  from  directions  as  usually 
given.  For  some  remarks  on  this  part  of  the  subject,  I  shall  in  a 
future  number  claim  a  small  space. 


HOUR-GLASS  CONTRACTION. 

rCommunicated  for  the  Boston  Medical  and  Surgical  Journal.) 

Messrs.  Editors, — In  the  discussions  of  the  Boston  Society  for 
Medical  Improvement,  reported  in  the  last  No.  of  the  Journal — 
August  7th — Dr.  A3''er  reported  cases  of  hour-glass  contraction  fol- 
lowing the  use  of  ergot,  and  asked  if  other  gentlemen  present  had 
noticed  the  same.  It  was  also  suggested  by  anotlier  tliat  tlic  use 
of  ergot  in  labor  is  followed  by  retention  of  the  placenta.  The 
influence  of  ergot  on  the  child  was  also  considered. 

In  regard  to  the  first  inquiry,  as  to  the  influence  exercised  by 
ergot  in  producing  hour-glass  contraction,  so  far  as  my  observation 
extends,  I  have  met  with  but  one  case,  in  a  practice  of  fifteen  years- 
It  followed  the  use  of  ergot  in  large  and  repeated  doses,  in  a  case 
of  extremely  difficult  labor,  in  which  labor  could  be  finished  only  by 
exciting  the  uterus  to  violent  action.  The  case  was  primapara. 
Having  waited  nearly  two  hours  after  the  birth  of  the  child,  for  the 
spontaneous  delivery  of  the  placenta,  whilst  friction  of  tlie  bowels, 
pressure  on  the  womb  and  gentle  tractions  of  the  cord  were  being 
made,  I  introduced  my  hand  into  the  uterus,  where  it  was  immedi- 
ately arrested  in  its  progress  by  what  seemed  to  be  the  fundus ;  but 
running  my  finger  up  the  cord,  I  found  it  closely  embraced  by  what 
I  now  understand  to  be  an  hour-glass  contraction.  It  was  with 
some  considerable  difficulty  that  this  rigid  contraction  was  over- 
come sufficiently  to  pass  my  hand  through  it,  but  which  being  accom- 
plished, I  found  my  hand  in  a  second  cavity,  with  ray  wrist  embraced 
by  the  recently  dilated  portion.  I  succeeded,  very  readily,  in  de- 
taching the  placenta  from  the  fundus  uteri,  to  which  it  was  firmly 
attached,  not  a  drop  of  blood,  up  to  this  time,  having  escaped  the 
external  organs.  The  contracted  portion  yielded  very  readily  to 
my  hand,  wlien  withdrawn  with  the  placenta.  Rapid  recovery  fol- 
lowed, without  one  untoward  symptom. 

In  regard  to  the  second  inquiry,  as  to  the  influence  of  ergot  in 
retarding  the  delivery  of  the  placenta ;  so  far  as  I  have  had  oppor- 
tunity of  judging,  retention  does  follow  the  use  of  ergot.  Almost 
invariably  after  the  use  of  ergot  in  labor,  I  am  obliged  to  introduce 
ray  hand  and  remove  the  placenta.  And,  although  no  sensible  signs 
of  uterine  contraction  may  attend  such  artificial  delivery,  haemorrhage 
does  not  follow  to  the  extent  that  it  does  in  similar  circumstances 
where  no  ergot  has  been  used.  Alarming  haemorrhage  frequently 
follows  the  latter  case,  but  never  the  former. 

After  careful  observation  on  the  influence  of  ergot  on  the  child,  I 
cannot  say  I  have  seen  an  instance  in  which  the  morbid  appearances 
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foUowinp:  the  use  of  cruot,  iniirlit  not  more  rationally  be  attributed 
to  other  causes  than  to  this  drujr. 

lu  fonclusion,  I  can  say  with  Dr.  Storer,  as  the  result  of  my  ob- 
servation in  the  use  of  ergot  in  obstetric  practice,  it  is  one  of  tho 
most  useful  and  satisfactory  articles  of  the  Materia  Medica — and, 
properly  used,  inflicts  no  injury  to  the  mother,  and,  so  far  as  appears, 
noiK?  to  the  child.  W.  A.  Harvey. 

Yarmouth,  Me.,  August  21,  1862. 


ON  THE  PATHOLOGICAL  ANATOMY   OF  PUERPERAL  FEVER. 
By  Professor  Bihl. 

Professor  Bchi^  of  Munich,  having  examined  the  bodies  of  fifty 
women  who  died  of  puerperal  fever,  states  that  a  constant  and  cha- 
racteristic appearance  is  a  pappy,  red  or  dark  brown  or  grayish-black 
mass  lining  the  inner  wall  of  the  uterus,  giving  forth  sometimes  a 
.  uis  and  sometimes  a  putrefactive  smell.  It  is  this  matter 
implies  the  poisonous  infection  of  puerperal  fever;  but  as 
to  the  cause  of  the  production  of  the  fever  differences  of  opinion 
prevail;  some  regarding  it  as  the  consequence  of  the  immediato 
passage  of  poisonous  matter  into  the  womb,  while  others  think  that 
a  preliminary  poisoning  of  the  blood  by  misasmata  takes  place, 
the  corrupted  mass  being  only  a  secondary  result.  Anatomically, 
we  may  distinguish  two  forms  of  puerperal  fever — puerperal  pyae- 
mia and  puerperal  peritonitis — forms  which  may  be  clinically  dis- 
tinguished, as  it  is  of  importance  in  prognosis  that  they  should 
be  so. 

Puerperal  pya?mia  does  not  usually  prove  fatal  before  the  ninth 
day.  and  frequently  not  until  after  the  third  week.  It  is  chiefly  met 
with  where  the  disease  does  not  put  on  an  epidemic  form,  the  veins 
being  the  channel  of  infection ;  coagula,  accompanied  by  suppura- 
tion, being  found  in  the  veins  of  the  walls  of  the  uterus,  in  a  pam- 
piniform plexus  or  in  a  spermatic  vein.  In  no  instance  did  the  au- 
thor ever  find  both  spermatic  veins  obstructed,  and  in  only  one  case 
was  the  entire  vena  cava  inferior  filled  with  adherent  coagula. 
These  coagula  and  their  subsequent  caseous  metamorphosis  are  quite 
sufficient  to  establish  the  existence  of  puerperal  pyaemia,  tho  so- 
f^alled  metastatic  abscesses  being  seldom  met  with.  (Edema  of  tho 
hiiiL's  and  ecchymosis  of  the  pleura  were  frequently  met  with  by 
the  author. 

The  puerperal  peritonitis  was  more  frequent,  more  violent,  and 
more  rapidly  fatal  than  the  puerperal  pyaemia,  inasmuch  as  death 
sometimes  occurred  within  two  days  after  delivery,  and  in  but 
few  cases  was  delayed  to  the  third  week.  Of  the  32  cases  of  this 
variety  only  2  were  chronic,  proving  fatal  in  the  course  of  six  or 
eight  weeks.  In  all  the  cases  purulent  exudation  was  found,  in  18 
instances  occupying  the  tubes,  and  in  14  the  subserous  tissue  of  tho 
Vol.  Lxvii. — Xo.  4a 
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uterus.  The  tvro  conditions  were  found  combined  in  only  4  instan- 
ces, and  a  pluj^gcd  condition  of  the  veins  was  observed  only  in  5 
instances.  Of  the  18  instances  in  which  puerperal  pyaemia  occur- 
red, in  only  2  was  there  pus  in  the  tubes,  and  in  only  1  subserous 
effusion  of  pus;  so  that  of  20  cases  of  tubal  suppuration,  in  18 
peritonitis  was  present,  and  of  the  14  cases  of  subserous  suppura- 
tion peritonitis  occurred  in  13.  On  the  other  hand,  of  23  cases  of 
purulent  coagula  of  the  veins,  in  only  5  did  peritonitis  occur,  and 
in  all  these  there  was  subserous  or  tubal  suppuration  also,  and  in 
16  cases  in  which  these  parts  exhibited  no  pus,  no  peritonitis  took 
place.  The  disease  of  the  veins  thus  bore  no  relation  to  the  occur- 
rence of  peritonitis.  It  results  from  these  facts,  that  peritonitis  may 
arise  either  from  the  immediate  passage  of  the  poisonous  material 
from  the  uterus  through  the  tubes,  or  from  the  conveyance  of  this 
from  the  inner  wall  of  the  uterus  by  the  lymphatics.  The  supposi- 
tion that  the  pus  may  have  proceeded  from  tlie  peritoneum  into  the 
tubes  is  negatived  by  the  fact  of  these  having  been  free  of  it  in 
fourteen  cases ;  and  the  pus  of  the  peri-uterine,  subserous  tissue  or 
of  the  lymphatic  vessels  must  be  regarded  rather  as  a  consequence 
than  a  cause  of  the  peritonitis,  inasmuch  as  it  Avas  absent  here 
in  twenty  instances.  Tlie  prognosis  is  not  alike  in  these  two  modes 
of  origin  of  the  peritonitis.  That  induced  by  the  pus  from  the  tubes 
is  a  much  slighter  and  more  simple  inflammatory  process,  met  with 
when  tlicre  is  little  or  no  epidemic  extension  of  the  disease ;  while 
the  peritonitis  resulting  from  lymphatic  absorption  is  a  much  severer 
form  of  disease,  preceding  or  accompanying  general  infection,  and 
is  especially  met  with  in  the  epidemic  form. 

In  both  of  the  principal  forms  of  puerperal  fever,  besides  the 
morbid  uterine  appearances  there  were  found — 1.  Almost  constant- 
ly swelling  and  watery  infiltration  of  the  retro-peritoneal,  inguinal, 
and  (though  seldomer)  the  mesenteric  glands.  2.  Osteophytes  on 
the  internal  surface  of  the  cranium.  3.  In  several  cases,  especially 
iu  pyaemia  and  lymphatic  absorption,  a  distension  of  the  cortical 
substance  of  the  kidney,  together  with  the  microscopical  appearances 
corresponding  to  the  acute  stage  of  Bright's  disease.  In  only 
two  of  fifty  individuals  was  tuberculosis  found. — Froriep's  Notizen. 
1861.     No.  13. — Med.  Times  and  Gazette. 


PHOSPHORUS  NECROSIS. 

In  a  recent  clinical  lecture  by  Mr.  Paget,  in  speaking  of  a  case  of 
Phosphorus  Necrosis,  he  remarked  as  follows : — 

In  this  case  there  was  a  special  interest  in  the  fact  that  it  was 
an  exception  to  the  almost  absolute  rule  that  the  disease  only  occurred 
in  lucifer-match  makers.  Lucifer-match  makers  were  hard  worked 
and  were  kept  in  a  bad  atmosphere,  and  to  this,  and  not  to  the  phos- 
phorus, some  had  attributed  the  disease.     Anyone  long  enough  ex- 
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posed  to  the  fumes  of  phospliorus  sullcrcd  from  necrosis  of  one  or 
both  jaws,  and  tlio  majority  employed  in  the  manufactories  suffered 
at  one  time  or  another  from  this  disease.  Bni  there  were  certain 
conditions  which  were  necessary  before  a  ]iorson  became  liable  to 
suffer.  So  lonsj  as  the  mucous  meml)rane  was  intact,  and  the  teeth 
sound,  there  was  no  mischief.  This  had  been  carefully  ascertained, 
and  was  quite  certain.  In  one  of  the  large  German  maimfactories 
it  had  been  found  that  if  the  workmen  had  broken  or  decayed  teeth, 
pumlfoils,  or  anyUiinir  which  bared  the  periosteum,  they  became  lia- 
ble to  surtVr,  and  this  was  conlirmed  l>y  exj)erirnents  on  animals.  It 
was  found  that  if  healthy  rabbits  were  kept  in  a  chamber  into  which 
the  phosphorus  fumes  were  admitted,  no  disease  of  the  jaws  follow- 
ed. If.  however,  their  teeth  were  broken,  or  if  in  any  way  the  peri- 
osteum were  exposed,  then  they  began  to  sufler.  Thus,  then,  it  may 
be  accepted  as  a  well  ascertained  fact,  that  unless  the  ])hosplioru3 
fumes  come  in  contact  with  the  periosteum,  the  disease  is  not  pro- 
duced. 

The  manner  in  which  the  fumes  produce  necrosis  is  also  singular, 
unlike  other  caustics,  as,  for  instance,  nitric  acid.  It  does  not  act 
merely  locally,  destroying  what  it  touches,  but  it  seems  to  affect 
more  or  less  the  neighboring  bone — part  of  it,  or  in  time  the  whole 
of  it.  There  is  no  other  substance  which,  when  locally  applied, 
seems  to  produce  results  over  so  large  a  sj>ace.  Xot  nnfrcquently 
it  would  tlius  destroy  the  whole  bone  attacked,  beginning  first  at  a 
einirle  point  of  bared  periosteum,  as  the  socket  of  a  tooth  after  ex- 
traction. In  this  peculiarity  of  action,  it  ajjpears  to  resemble  less 
a  mineral  than  an  organic  poison. 

So  far  as  has  been  at  present  ascertained,  no  bones  except  those 
of  the  upper  and  lower  jaw  have  been  attacked;  although  of 
course,  now  and  then,  there  must  have  been,  as  from  accidental 
strumous  disease,  exposure  of  other  bones  to  the  fumes.  The  contigu- 
ous nasal  bones  never  suffered,  at  least  not  primarily,  but  sometimes 
as  a  sequence  to  disease  of  the  jaw  bones.  This  curious  choosing 
of  certain  structures  shows  that  these  bones  have  distinctive  pecu- 
liarities, for  which,  l»y  comparison  of  their  texture  with  otiicr  bones, 
we  cannot  yet  account  It  was  just  as  difiicult  to  tell  why  mercury 
should  affect  the  jaws  more  than  other  bones.  It  is  the  more  dif- 
ficult to  explain  why  these  bones  should  suffer  from  mercury  and 
phosphorous  acid,  as  they  are  not  liable  to  be  affected  by  organic  dis- 
eases, as  syphilis  or  gout. 

In  reference  to  the  way  in  which  the  necrosis  was  brought  about, 
Mr.  Paget  .said  that  inflammation  of  the  periosteum  was  the  first 
step.  He  showed  a  specimen  in  which  new  bone  had  been  deposit- 
ed at  many  points,  as  a  result  of  this  process.  This  was  a  constant 
first  effect,  and  new  bone  was  always  to  be  found,  more  in  the  lower 
than  in  the  upper  jaw.  In  a  few — very  few — cases  the  disease 
would  stop  here.     Generally,  however,  the  result  was  necrosis  of 
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the  "0"hole  of  the  aflfected  bone,  and  tliat,  too,  of  the  new  bone  as 
TvcU  as  the  old. 

In  the  case  of  removal  of  the  greater  part  of  tlic  lower  jaw  (the 
first  case  related),  the  periosteum  of  tlie  remaining  part  of  tlic  bone 
was  inflamed,  and  probably  to  some  extent  the  necrosed  bone  might 
be  replaced  by  new  bone. 

In  a  case  of  phosphorus  necrosis,  it  was  difficult  to  say,  wlien 
once  begun,  how  it  would  end.  In  some  a  limited  part  of  the  bone 
would  separate,  but  in  others  the  whole  substance  of  the  maxilla 
would  become  necrosed.  Mr.  Paget  had  observed  that  the  patients 
were  much  disordered  in  health,  but  he  would  not  venture  to  say 
that  there  w^as  a  special  cachexia  in  this  disease.  There  was,  how- 
ever, much  more  cachexia  than  was  usual  in  local  disease  to  that 
extent.  The  patients  were  peculiarly  pale,  sodden-looking,  and 
exceedingly  feeble.  They  were  not  thin,  but  looked  as  if  the  blood 
were  deficiently  red.  There  was  generally  also  some  bronchitis. 
It  was  a  matter  of  inquiry  whether  the  phosphorous  acid  acted  as 
a  poison  in  the  blood — the  necrosis  being  the  local  manifestation 
of  it. 

An  important  question  was.  Could  the  disease,  by  proper  care,  be 
entirely  prevented  ?  In  some  conditions  of  perfect  ventilation,  and 
great  care  as  to  the  condition  of  the  mouth  in  those  exposed,  no 
doubt  it  could.  Since  1847,  in  the  manufactory  at  Nuremberg,  only 
one  case  had  occurred  in  fourteen  years.  This  improvement  was 
due  to  perfect  ventilation,  great  cleanliness,  and  inspection  of  the 
teeth.  It  is  whilst  dipping  the  matches  that  exposure  to  the  fume 
occurs.  It  is  necessary  that  the  fumes  should,  as  much  as  possi- 
ble, be  blown  away  from  the  workmen.  No  one  with  broken  teeth, 
gumboils,  &c.,  should  be  allowed  to  work  at  dipping  the  matches. 

The  allotropic  phosphorus  does  not  fume,  and  thus,  so  far  as  the 
health  of  the  workmen  is  concerned,  is  better.  It  is,  however,  more 
expensive,  and  more  liable  to  take  fire.  It  is  to  be  regretted,  Mr. 
Paget  said,  that  similar  regulations  to  those  in  the  German  manufac- 
tories are  not  adopted  in  England. 

In  treating  this  disease  Avhen  established,  we  ought  of  course  to 
advise  removal  from  the  influence  of  the  fumes,  fresh  air  and  good 
diet,  and  thus  hope  to  limit  the  necrosis.  Js  it  advisable,  when  the 
necrosis  is  limited,  to  cut  it  out?  Mr.  Paget  believed  it  was; 
but  it  was  necessary  to  be  cautious  in  taking  for  granted  that  the 
necrosed  part  was  the  only  part  diseased.  There  might  be  perios- 
titis, in  the  earlier  stage  of  the  disease,  beyond,  so  that  by  the  removal 
of  the  necrosed  bone  it  is  not  clear  that  we  should  relieve. 

After  removal  in  these  cases,  the  repair  is  very  remarkable.  In 
the  case  of  the  boy  in  Darker  Ward  there  was  a  very  large  quan- 
tity of  new  bone  in  the  position  of  the  ramus  and  body.  Mr.  Paget 
said  that  he  had  seen  no  case  in  this  disease  in  which  death  had 
occurred,  but  it  would  sometimes  prove  fatal  by  exhaustion  and  the 
supervention  of  phthisis. — Med.  Times  and  Gazette. 
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tXTR.VCTS  FROM   THE   UECOUDS   OF   THE    BOSTON    SOCIETY     FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,  M.D,,  SECRETARY. 

Arc.  11th. —  Coutimtnlion  of  the  Discussion  on  Errjot. 

Dr.  J.  HiGEi.ow  tluni-^iit  that  a  recominciKlatioii  of  the  use  of  ergot, 
cmaiititiiig  IVom  tlie  !?ocicty,  ami  puhlislied  with  tlieir  jirococdiiigs, 
Hhiiuid  be  accompanied  by  a  caution  as  to  its  indiscriminate  use. 
When  used  without  discretion  it  is  dangerous  botii  to  mother  and 
child,  and  in  many  cases  where  it  is  IVetiucnlly  employed,  he  should 
prefer,  if  necessary,  to  use  the  forceps,  as  more  manageable.  IIo 
commended  the  candor  of  Dr.  Morland  in  reporting  a  fatal  case  in  his 
practice,  and  thought  that  if  others  would  do  likewise  the  danger  of 
the  drug  would  be  more  apparent. 

Dr.  Storer  said  he  was  always  ready  to  yield  to  the  opinions  of 
those  who  were  older  and  more  experienced  than  himself;  but  he  be- 
lieved he  had  had  as  much  experience  in  the  use  of  ergot  as  any  other 
practitioner  in  Boston,  and  he  had  never  known  injury  to  follow  its 
use  when  it  was  indicated.  He  thought  that  gentlemen  who  had  had 
much  experience  with  it  diflered  entirely  from  Dr.  Bigelow  in  their 
estimate  of  its  value.  He  did  not  hesitate  to  recommend  it  to  his  pu- 
pil.s  as  harmless  when  properly  given — for  instance,  when  the  labor  is 
not  a  first  one,  when  there  is  sufficient  dilatation,  when  the  head  is 
low  in  the  pelvis,  and  the  pains  are  absent. 

Dr.  PiTNAM  said  the  point  was,  to  know  when  ergot  wa.s  indicated. 
The  promptness  and  energy  of  its  action  under  suitable  conditions 
were  most  satisfactory.  For  instance.  Dr.  P.  had  been  rcc(;ntly  con- 
sulted in  a  case  in  which  the  labor,  after  having  progresscMl  favorably, 
was  suddenly,  and  without  obvious  cause,  susjiended.  There  was  no 
mechanical  obstacle,  and,  after  waiting  two  hours,  filtecn  grains  of  er- 
got were  administered.  The  pains  at  once  returned,  and  the  labor 
was  completed  within  half  an  hour.  On  the  other  hand,  he  had  seen 
cases  where  everything  seemed  to  indicate  it,  and  jet  it  appeared  to 
act  injuriously.  The  difliculty  is,  that  when  once  it  begins  to  act  it 
cannot  be  controlled.  He  had  not  seen  injury  to  the  child  in  his  own 
practice,  but  he  had  no  doubt  that  it  was  sometimes  stillborn,  possi- 
bly, a."*  some  suppose,  from  the  poisonous  properties  of  ergot,  but 
more  probably  from  the  effects  of  violent  and  unremitting  pressure. 
The  mother  also  is  exposed  to  severe  injury. 

For  these  reasons,  great  as  is  the  temptation,  he  never  prescribed 
it  before  delivery  without  soujc  misgiving.  After  delivery,  or  just  be- 
fore the  head  passes  the  jjerinaium,  in  cases  in  which  the  patient  had 
"  flowed  "  in  previous  labors,  it  is  of  inestimable  value. 

Dr.  HioELow  said  that  powerful  remedies  were  safe  when  really  "  in- 
dicated ;"  but  if  extensively  recommended  without  an  accompanying 
caution  as  to  their  use,  superficial  readers  and  j'ourig  practitioners 
would  be  led  to  employ  them  rashly.  When  the  drug  was  first  intro- 
duced into  this  country,  practitioners  eagerly  resorted  to  it  as  a  means 
of  shortening  labor;  it  was  administerecl  to  thousands  of  women,  in- 
discriminately, and  probably  thousamls  of  children  died  in  conse(iuence, 
from  the  long-continued  pressure  on  the  head,  inducing  a  state  analo- 
gous to  apoploxy.  The  journuls  of  that  day  teem  with  cases,  and 
with  the  conclusions  arrived  at  by  the  profession,  that  "ergot  kills 
the  children,"  and  this  was  the  experience  of  the  most  able  and  judi- 
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cious  physicians,  until  at  length  it  got  to  be  known  that  ergot  can  be 
given  witli  propriety  onl}'  towards  the  end  of  labor,  and  when  no  impe- 
diment to  dehver^'  exists  save  tlie  insulliciency  of  tlie  pains.  Excep- 
tional cases  ma}''  occur,  but  this  is  the  general  law.  Dr.  B.  mentioned 
a  case  of  twins,  in  which,  after  the  first  child  was  born  well,  a  dose  of 
ergot  was  administered  to  expedite  the  birth  of  the  second,  which, 
after  twenty  minutes  continuous  pain,  was  dead-born. 

Dr.  MiN'OT  said  he  had  lately  attended  a  patient  in  her  second  labor, 
whose  first  child  was  delivered  with  forceps,  on  account  of  inefficient 
pains.  The  same  state  of  tilings  occurred  this  tinie — the  pains  seemed 
too  feeble  to  expel  the  cliild,  although  there  was  sufficient  dilatation, 
and  the  head  was  low  in  the  pelvis.  He  again  applied  the  forceps. 
After  the  head  was  born,  a  delay  of  nearly  twenty  minutes  occurred, 
from  the  difficulty  of  extracting  the  shoulders,  which  were  very  broad, 
and  the  child,  a  very  large  one,  was  stillborn.  He  regretted  not  hav- 
ing given  the  woman  ergot,  which,  he  thought,  would  have  saved  the 
cliild. 

Dr.  BiGELow  was  of  a  different  opinion. 

Dr.  Putnam  thought  the  forceps  much  more  appropriate  to  Dr. 
Minot's  case  than  ergot  would  have  been.  He  should  have  feared 
sloughing  of  the  soft  parts  from  the  long-continued  and  unmitigated 
pressure  caused  by  ergot. 

Dr.  George  Hayward,  Jr.  had  had  a  case  similar  to  Dr.  Minot's,  in 
which  ergot  seemed  to  act  most  favorably,  although  the  confinement 
was  a  first  one.  The  pains  had  ceased  after  labor  was  Avell  advanced, 
and  it  seemed  as  if  the  child  would  have  been  born  in  a  few  moments, 
had  they  continued.  The  child  was  large,  but  the  mother  was  a  tall, 
large,  and  well-shaped  woman,  with  a  capacious  pelvis  ;  the  soft  parts 
were  relaxed,  and  the  head  was  not  jammed.  Aware  of  the  serious 
objections  to  giving  ergot  in  a  first  labor.  Dr.  Hayward  delayed  longer 
than  he  otherwise  should  have  done,  and  it  was  not  till  the  patient 
was  getting  exhausted  and  discouraged  that  he  gave  the  infusion, 
freshly  prepared,  which  produced  its  peculiar  effect  in  a  short  time, 
and  in  a  few  minutes  after  it  began  to  operate  the  child  was  born 
alive.  The  placenta  soon  followed,  and  the  woman  made  a  good  re- 
coverj'. 

Dr.  Storer  said  all  agreed  that  ergot  was  a  powerful  agent,  and 
sometimes  produced  bad  effects.  The  question  was,  whether  it  were 
more  likely  to  do  harm  when  improperly  used  than  any  other  powerful 
remedy.  If  he  were  lecturing  to  young  men,  he  would  go  into  the 
particulars  respecting  its  mode  of  employment ;  but  he  was  addressing 
practitioners,  not  students. 

Aug.  11th. — Double  Uterus. — Dr.  Storer  showed  some  drawings 
and  oil  paintings  illustrative  of  a  case  of  double  uterus,  made  by  Mr, 
Edgar  Parker,  of  Saxonville,  student  of  medicine,  and  accompanied 
by  an  account  of  the  case. 

The  patient  was  an  Irish  girl,  unmarried,  about  25  years  old,  who 
died  from  the  effects  of  poison,  probably  administered  by  herself,  un- 
der the  belief  that  she  was  pregnant.  The  organ  was  completely 
double,  the  two  cavities  being  entirely  separated.  The  septum  was 
exactly  median,  and  extended  from  the  os  to  the  fundus.  There  were 
no  signs  of  pregnancy.  The  friends  would  not  allow  the  uterus  to 
be  removed. 
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The  proper  use  of  quinine  as  a  prophylactic  against  malarious  dis- 
ease is  so  important  a  topic  at  the  present  time,  tliat  wo  feel  ourselves 
under  special  obli^^ation  to  the  Surgeon-CJeneral  for  the  use  of  tiie  fol- 
lowing letter  from  one  of  the  elders  of  tlie  prolcssion,  the  venerable 
Dr.  Mussey.  We  took  occasion  last  week  to  notice  somewhat  at 
length  Dr.  Kogers's  valuable  pamphlet  on  the  subject,  thinking  it 
might  fall  under  the  eye  of  some  one  of  our  army  surgeons  who  might 
derive  proHt  from  his  suggestions.  Dr.  Mussey's  letter  is  equally 
valuable,  and  we  avail  ourselves  of  the  privilege  of  printing  it  with 
much  pleasure. 

"  LiTTi.ETox,  Mass.,  Aug.  20,  1SG2. 

"  My  dear  Sir, — Within  the  last  few  days,  the  quota  of  men  requii'- 
ed  of  this  township  towards  the  o(IO,(lOO  has  been  made  up  by  eidist- 
roent  rather  than  by  drafting,  and  I  feel  no  small  sympathy  for  these 
patriots,  one  half  nf  whum,  I  am  told,  are  married  men  ;  and  the  liabili- 
ties they,  with  thousands  of  others  of  alike  description  from  the  old 
Bay  State,  will  incur  from  leaving  a  pure  atmosphere  and  entering 
one  loaded  with  miasm,  impel  me  to  make  a  suggestion  by  way  of  in- 
quiry. Can  the  quinine  be  furnished  in  sufficient  quantity  for  all  our 
troitps?  It  is  generally  understood  to  be  a  prophylactic  of  miasmatic 
fever :  and  it  is  said  to  be  safe  to  economize  it  so  far  as  to  give  only 
two  grains  a  clay  to  each  man.  Dr.  Mears,  of  Indianapolis,  made 
what  he  regarded  as  a  valuable  experiment  witji  quinia  when  malari- 
ous fever  was  very  prevalent  within  the  range  of  his  professional  visi- 
tations. He  took  twelve  grains  of  sulphate  of  (juinia  every  Monday 
morning — rode  night  and  day  in  a  highly  concentrated  miasmatic  at- 
mosphere, and  had  uninterrupted  health.  This  he  continued  through 
the  warm  season,  and  the  epidemic  having  greatly  abated  as  the  cool 
season  advanced,  I  think  it  was  in  Ncjvember,  he  omitted  his  quinine. 
In  about  two  weeks  he  had  a  regular  attack  of  the  fever.  In  Hays's 
Journal,  either  in  18G0  or  1801  (1  have  not  the  volumes  here),  a  phy- 
sician of  Charleston,  S.  C,  Dr.  DeSaussure,  has  given  an  interesting 
paper  on  the  power  of  quinine  as  a  prophylactic  against  the  poison 
of  miasm. 

"In  the  Chicago  Medical  Examiiur  for  June,  18G2,  there  is  an  e.x- 
tract  from  the  Kdinburgh  Medical  Journal,  in  which  the  author,  Dr. 
Adamson,  says  that  he  has  employed  with  success  the  se.s(|uicarbo- 
natc  of  ammonia  with  the  liijiior  arsenicalis  in  cases  which  iiad  long 
resisted  quinine  ;  that  he  had  treated  ten  cases  with  this  combination 
alone,  all  successful — seven  quartan,  one  tertian,  Iwo  quotidian. 

"  His  formula  is — R.  Sesquicarb.  amrnon.,  grs.  v.,  dissolved  in  §i. 
of  water,  with  the  addition  of  live  minims  of  liquor  arsenicalis.  All 
this  given  at  a  dose,  and  '  repeated  every  two  or  every  three  hours  ac- 
cording to  the  frequency  of  the  paroxysms.'  No  uiqjieasant  ellects, 
save  some  degree  of  griping  in  one  patient,  and  itching  of  the  eye- 
lids in  three. 

"  I  remember  that  the  late  Dr.  Sewall,  of  Washington,  D.  C, 
brought  himself  into  notoriety  soon  after  he  commenced  practice  there. 
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by  using  the  arsenical  solution  in  miasmatic  fever.  I  think  that  he  re- 
lied upon  it  as  the  principal  if  not  the  sole  renlecl3^ 

"  If  our  New  England  men  could  go  South  provided  with  a  change 
of  flannel  waistcoats  and  drawers,  woolen  socks,  thick-soled  shoes  or 
boots,  and  be  supplied  with  coffee  or  tea,  and  good  water  instead  of 
alcoholic  mixtures,  they  might  well  sustain  themselves  in  conflict  with 
any  men  at  the  South,  especially  if  led  by  oflQcers  whose  brains  are 
not  bewildered  by  anything  worse  than  coffee.  Tiie  soldiers  at  Rich- 
mond, if  deprived  of  their  spirit  ration  to  save  their  breadstuflTs  from 
distilUition,  will  be  far  more  formidable  in  a  prolonged  fight  than  they 
have  been. 

"  Now,  my  dear  Sir,  if  you  regard  what  I  have  said  as  an  intrusion, 
or  if  I  liave  said  nothing  but  what  has  been  well  known  and  acted 
upon  in  Massachusetts,  then  please  to  lay  it  to  the  account  of  the  so- 
licitude of  an  old  man  for  his  country  and  for  the  brave  sons  of  New 
England.  Very  respectfully  yours,  R.  D.  Mussey, 

"  Dr.  Dale,  Sarg.  Gen.  of  Jlai^s." 

In  a  subsequent  letter  Dr.  Mussey  says  : — 

"  My  deal-  Sir, — I  thank  you  for  the  kind  and  prompt  notice  of  my 
remarks.  It  is  gratifying  to  learn  that  our  soldiers  are  adequately 
provided  with  the  quinine.  I  see  in  the  Boston  Medical  Journal  of 
this  week,  a  notice  of  Dr.  S.  Rogers's  pamphlet  on  the  protective  vir- 
tue of  this  medicine  against  miasmatic  fever,  in  which  he  recommends 
larger  doses  than  by  others  have  been  said  to  be  necessary'.  Is  it  not 
probable  that  different  quantities  of  the  antidote  would  be  required  in 
a  proportion  corresponding  with  the  degree  of  concentration  of  the 
atmospheric  poison  't  "  

OaKCM    A3    A    SCBSTITUTE    FOR    LiXT,     IN    GuN'-ShOT    AXD     OTHER    SuPPU- 

RATiN"G  Wounds. ^-Dr.  Lewis  A.  Sayre,  Surgeon  to  Bellevue  Hospital, 
New  York,  writes  as  follows  to  the  Editor  of  the  American  Times,  on 
a  subject  which  at  present  possesses  peculiar  interest. 

"  1  have  for  many  years  past  been  in  the  habit  of  using  picked 
oakum,  in  all  cases  of  suppurating  wounds,  particularly  in  connection 
with  opened  joints,  where  the  suppuration  is  excessive.  The  great 
number  of  gunshot  wounds  now  in  Bellevue  Hospital,  where  I  use  it 
entirely  to  the  exclusion  of  lint,  has  furnished  an  opportunity  for  a 
number  of  army  surgeons  to  examine  its  advantages,  and  they  have 
requested  me  to  make  the  subject  more  generally  known  to  the  profes- 
sion through  the  medium  of  your  valuable  medical  journal. 

"  One  of  the  objects  of  lint  applied  to  a  suppurating  wound,  is  to 
absorb  the  discharge  ;  now  as  most  of  the  lint  is  composed  either  en- 
tirely or  in  great  part  of  cotton,  it  acts  more  like  a  tampon,  or  a  retainer 
of  the  secretions,  than  as  an  absorber. 

"  If  you  will  take  a  bale  of  cotton  and  immerse  it  in  the  river  for 
one  month,  or  even  longer,  and  then  remove  it,  you  will  find  on 
opening  it  that  the  cotton  in  the  centre  of  the  bale  is  perfectly 
dry,  thus  proving  that  it  cannot  be  soaked  through  any  great  thick- 
ness, or  that  it  will  not  absoi'b  moisture.  So,  when  placed  over  a 
suppurating  wound  and  left  for  some  hours,  it  will  be  found  perfectly 
dry  except  at  the  point  of  contact :  acting,  in  fact,  like  a  bung  in  a 
barrel,  or  a  cork  in  a  bottle — to  prevent  the  escape  of  the  jdus — which 
necessarily  burrows  in  different  directions,  thus  forming  extensive 
abscesses,  and  adding  greatly  to  the  danger  of  the  patient ;  and  when 
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rDmoved.  tlio  pus  will  push  out  iu  lurgfc  quantities.  Now,  if  you  place 
picked  oakum  over  these  same  wounds,  you  will  find  after  the  same 
iiuml>er  oi  hours,  that  the  oakum  is  perfectly  saturated  with  pus,  and 
the  wound  itself  almost  perfectly  dry  and  clean — the  oakum  acting 
like  a  syphon,  and  discharging  the  contents  of  the  abscess  by  capilla- 
ry attraction.  It  is  necessary  to  place  under  the  wound  a  piece  of 
India-rubber  cloth,  or  oiled  muslin,  for  the  sake  of  cleanliness  ;  and  in 
case  of  much  inllammation,  by  simply  wetting  the  oakum  in  cold 
water,  and  wrapping  the  oiled  muslin  around  the  limb,  or  wounded 
part,  so  as  to  exclude  the  air,  you  have  at  once  the  neatest  and  niost 
Comfortable  pi)ultice  that  can  be  applied  to  it.  In  gunshot  wounds, 
which  go  tlirough  and  through  a  limb,  particularly  if  made  with  the 
*  Minie  ball,'  the  whirl  or  screw  of  the  ball  entangles  iu  its  thread 
the  muscular  fibres  and  cellular  tissue,  and  separates  them  from 
tlieir  attachments  for  a  long  distance  from  the  real  track  of  the  ball 
itself. 

"  As  the  muscle  and  tegumentary  tissues  are  more  freely  supplied 
with  blood-vessels  than  the  fat  and  cellular  tissue,  the  consequence  is 
that  they  begin  to  granulate  much  more  readily  than  those  other  tis- 
sues, and  will  thus  often  close  up  the  wound,  and  prevent  the  free 
escape  of  pus,  before  those  parts  have  perfectly  healed,  and  thus  lead 
to  the  formation  of  extensive  secondary  abscesses.  I,  therefore,  in 
all  cases  where  no  blood-vessels  prevent  it,  pass  an  eyed  probe 
through  the  wound  and  draw  through  it  a  few  fibres  of  the  oakum 
or  tarred  rope,  which  keeps  it  perfectly  free,  and  the  tar  is  a  very  ex- 
cellent antiseptic,  and  removes  all  unpleasant  odor. 

"  A  few  fresh  fibres  are  twisted  on  the  end  of  the  seton  at  every 
dressing  and  drawn  into  the  wound,  and  the  soiled  piece  cut  ofl"  and 
removed  with  the  dressings. 

"  Another  great  advantage  which  the  oakum  possesses  over  lint, 
which  in  these  times  of  heavy  taxation  is  not  to  be  overlooked,  is  its 
cheapness.  Lint  at  the  present  time  costs  from  $1.25  to  1.35  per 
pound,  whereas  the  finest  picked  oakum  can  be  obtained  at  the  '  Em- 
pire Oakum  Works,'  No.  149  West  39th  street,  for  ten  cents  per 
pound.  And  if  it  were  universally  adopted  in  the  array  it  would  save 
many  thousand  of  dollars  to  the  Government,  and  I  confidently  be- 
lieve the  life  of  many  a  soldier.  And  no  surgeon  who  has  once  used 
it  will  ever  resort  to  lint  again — particularly  if  the  lint  is  made  of 
cotton."  

EXEMFTIoy    OF    FEr,L0W3    OF   THE  MaSSACJIUSETTS  MEniCAL  SoCIETY  FROM 

MiuTAUv  Dltv. — It  has  been  decided  by  the  proper  authorities  that 
the  members  of  the  Massachusetts  Medical  Society  are  exempted  from 
draft,  by  their  charter,  one  section  of  which  reads — "  The  Fellows  of 
the  Society  shall  not  be  liable  to  be  enrolled  or  mustered  in  the  militia 
of  this  Commonwealth." 

It  will  be  well,  however,  for  any  Fellow  whose  name  is  likely  to  be 
taken  by  the  enrolling  officers,  to  exhibit  at  the  proper  time  to  the 
"  Commissioners  to  determine  claims  of  exemption,"  the  evidence  ho 
has  that  he  is  a  member  of  the  Massachusetts  Medical  Society.  Such 
a  course  will  prevent  all  subsequent  misunderstanding  or  trouble. 


Venomous  Caterpillars. — A  most  singular  case,  perhaps  the  only 
one  on  record,  of  death  caused  by  caterpillars,  occurred  a  few  days 
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ago  in  the  commune  of  Dardilly,  near  Lyons.  A  little  boy,  not  more 
than  eight  years  old,  had  gone  into  a  neighboriiig  wood  in  quest  of 
birds'  nests.  Perceiving  one  on  the  top  of  a  tree,  he  climbed  up  ;  but 
in  so  doing  shook  down  an  immense  number  of  caterpillars,  many  of 
which  fell  on  his  shirt,  his  only  upper  garment,  and  soon  covered  his 
breast,  which  was  bare,  and  penetrated  to  his  arms  and  shoulders. 
For  a  few  minutes  the  cliild  took  no  notice  of  this  ;  but  he  soon  felt 
such  an  itching  sensation,  that  he  was  compelled  to  get  down,  and 
run  home  for  assistance.  Upon  examination,  his  skin  appeared  cover- 
ed with  large  red  spots,  which  were  soon  followed  by  a  general  swell- 
ing, then  by  fever,  somnolency,  and  delirium  ;  and,  notwithstanding 
all  medical  care,  death  ensued  in  the  course  of  a  few  hours.  The  kind 
of  caterpillar  which  caused  this  disaster  was  the  Bombyx  processionea 
of  Reaumur,  a  very  venomous  species.  Botanists  know  that  if  a  nest 
of  these  insects  be  touched,  or  only  stirred  up  with  a  stick,  the  person 
so  doing,  and  remaining  for  some  time  near  the  spot,  within  reach  of 
the  emanations  arising  therefrom,  will  be  attacked  with  a  papulous 
eruption  of  a  more  or  less  confluent  nature,  which  will  last  several 
days,  and  be  attended  with  violent  itching.  Dr.  Calmell,  physician 
to  the  Hospital  at  Charenton,  had  preserved  a  nest  of  these  caterpillars 
in  a  large  glass  phial,  which  was  not  opened  for  upwards  often  years. 
At  length,  the  phial  being  accidentally  wanted,  it  was  opened  in  the 
presence  of  several  persons,  who  all  caught  the  eruption.  This  strange 
property  has  even  suggested  to  several  members  of  the  faculty  the 
idea  of  using  these  caterpillars  in  cases  in  which  it  is  required  to  sub- 
ject the  skin  to  a  strong  and  permanent  irritation.  We  may  remark, 
in  conclusion,  that  the  number  of  caterpillars  which  infest  the  trees 
this  year  all  over  France,  is  quite  unprecedented — a  circumstance 
which  has  called  the  attention  of  the  authorities  and  of  various  learned 
societies  to  the  question  of  protecting  insectivorous  birds,  the  only 
really  efficacious  enemies  of  the  caterpillar. —  Galignani's  Messenger. 

A  correspondent  of  the  London  Lancet  relates  a  similar  case  in  his 
practice,  though  fortunately  not  fatal — the  caterpillar  in  this  case 
being,  as  the  writer  calls  it,  "  of  the  sort  called  the  woolly-bear." 
The  eruption  resembled  that  of  urticaria,  became  vesicular,  and  was 
attended  with  much  constitutional  disturbance. 


St,  Mart's  IIospiTAr,,  San  Francisco. — This  institution  has  just 
been  opened  by  the  Sisters  of  Mercy.  "The  building,"  says  the 
Medical  Press  of  that  city,  "  is  most  admirably  located,  on  the  corner 
of  Bryant  and  First  streets,  on  a  beautiful  slope,  overlooking  the  Bay, 
to  the  south  and  east.  It  is  75  by  150  feet  on  the  ground,  and  four 
stories  high  ;  divided  into  twelve  large  and  commodious  general 
wards,  and  a  like  number  of  smaller  wards  ;  all  fitted  up  in  the  best 
modern  style,  with  every  improvement  calculated  to  make  it  compare 
favorably  with  the  best  hospitals  in  other  cities.  The  Hospital  is  un- 
der the  professional  charge  of  Dr.  Lee,  as  Resident,  and  Drs.  Bowie, 
Toland  and  Whitney,  as  Visiting  Physicians  and  Surgeons.  An  insti- 
tution thus  located,  arraiiged  and  attended,  must,  in  the  nature  of 
things,  afford  valuable  opportunities  for  the  practical  study  of  medi- 
cine and  surgery,  and  wo  have  the  assurance  that  these  advantages 
are  to  be  realized  by  the  opening  of  the  wards  and  operating  room 
to  practitioners  and  students  of  Medicine,  and  the  generous  politeness 
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with  which  its  racdical  officers  explain  cases  at  the  beilsidc  aiul  ope- 
rating table."  

Scppi.EMKNTARY  Mamm.e. — Df.  Tumcr,  of  Newport,  R.  I.,  reports 
the  followinjj  case,  puhlished  in  the  annual  "Communications"  uf  the 
Khode  Island  Medical  Society. 

"  Oa   the  *2d   of  March,   1860,  I  attended  Mrs.  T ,  in  her  first 

labor.  Nothing'  noticeable  occurred  in  the  progress  of  the  case,  but 
coincident  with  the  appearance  of  tlic  milk  in  the  mamnuv,  two  glands 
in  the  axilla>  (one  in  each)  became  enlarged,  and  secreted  a  sensible 
quantity  of  milk  ;  so  much,  that  a  decided  stream  could  be  impelled  to 
a  considerable  distance.  There  was  no  nipple  or  areola,  and  the  largest 
of  the  glands  was  of  the  size  of  a  large  shell-bark,  the  other  somewhat 
less.  Dr.  Hare  speaks  of  the  case  he  observed,  as  a  detached  portion 
of  the  mammary  glaiul  ;  mine,  on  the  contrary,  gave  me  the  impres- 
sion of  distinct  supplementary  mammoe.  Dr.  Hare  also  speaks  as  if 
the  case  was  of  rare  occurrence,  and  I  do  not  recollect  seeing  any 
other  similar  record.  In  my  case,  the  effort  for  symmetry,  generally 
indicated,  seemed  to  have  prevailed." 

Dr.  n.  S.  Johnson,  of  Stoke-upon-Trent,  mentions,  in  a  late  number 
of  the  London  Lan(fe(,  the  case  of  a  woman  with  three  breasts,  the  su- 
pernumerary one  being  just  below  the  left  mamma,  and  after  confine- 
ment was  found  to  be  two  and  a  half  inches  in  diameter  and  full  of  milk. 
Before  pregnancy  it  resembled  a  mole. 


A  Mode  of  Administering  Cod-Liver  Oil. — Many  persons  are  un- 
able to  keep  down  cod-liver  oil,  returning  it  several  hours  after  taking 
it,  even  when  they  have  taken  it  at  the  beginning  of  a  meal,  and 
strange  enough,  only  vomiting  it  after  the  digestion  of  the  aliments 
has  terminated.  M.  Dannecy  having  been  consulted  by  many  incon- 
venienced in  this  manner,  and  who  yet  swallowed  the  oil  without  any 
repugnance,  recommended  them  to  take  after  each  dose  from  eight  to 
ten  grains  of  calcined  magnesia  suspended  in  a  small  quantity  of  water. 
The  success  of  the  plan  was  most  complete. —  Union  Medicale,  No.  153. 


Births  and  Deaths  in  Paris  during  1860. — There  were  born  in  tlio 
nrronfli-isementji  in  1860,  51,056  individuals,  and  41,261  deaths  took 
{)lace  during  the  year,  giving  an  access  of  birtlis  over  deaths  of  9759. 
Among  the  51,056  children  born,  14,092  were  illegitimate.  During  the 
year  seven  persons  died,  aged  between  95  and  100. 

Use  of  Chloroform  in  Midwifery  Practice. — Professor  Martin,  of 
Jena,  as  the  result  of  observation  in  nearly  1000  cases,  comes  to  the 
following  conclusions: — 1.  Narcosis  is  induced  very  easily  during 
childbirth,  from  a  half  to  a  drachm  of  chloroform  usually  sufficing. 
'J.  The  chloroform  induces  no  unfavorable  symptoms,  nor  exerts  any 
ill  effect  upon  the  activity  of  the  ])ainH,  which  at  most  are  slightly 
weakened  at  first.  3.  Ill  consequences  do  not  succeed  to  the  admin- 
istration, providing  the  sleep  which  usually  follows  the  narcosis,  and 
luring  which  the  elimination  of  the  chloroform  seems  to  take  place, 
I'C  not  disturbed.  The  favorable  effects  thus  observed,  Dr.  iSIartin 
attributes  to  his  mode  of  procedure — viz.,  commencing  with  small 
quantities  of  chloroform  poured  upon  a  small  handkerchief,  and  so 
presented  to  the  patient's  mouth  and  nostrils  that  she  may  continue  to 
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breathe  atmospheric  air  wliile  inhalinp^  the  chloroform, — Medical  Times 
and  Gazette,  from  Froriep's  Notizen,  Vol.  iv.,  No.  22. 


A  Board  of  Health  has  been  established  in  the  city  of  Sacramento, 
California,  and  a  Constitution  adopted  by  the  Board,  and  published. 
The  Pacific  Medical  and  Sui-gical  Journal  advocates  tlie  establishment 
of  a  similar  Board  in  San  PVancisco,  the  sanitary  regulations  of  which 
city  are  represented  as  very  deficient. 

At  the  Fourth  Commencement  of  the  Medical  Department  of  the 
University  of  the  Pacific,  held  March  13,  1862,  the  degree  of  M.D. 
was  conferred  upon  five  candidates.  The  number  of  graduates  of  this 
school  are  as  follows  : — Two  the  first  session,  one  the  second,  six  the 
third,  and  five  the  fourth.  The  daily  attendance,  during  the  last  ses- 
sion, was  almost  twice  as  large  as  ever  before. 

Dr.  S.  Norton,  of  Wateringbury,  Eng.,  writes  to  the  Editor  of  the 
Lancet  that  a  woman  in  his  neighborhood,  now  aged  74,  still  continues 
perfectly  regular  in  her  catamenial  periods. 


Books  of  the  Sydexham  Society. — The  members  of  the  Sydenham 
Society  are  informed  that  the  Sydenham  books  for  the  year  have 
arrived,  and  may  be  had  on  application  at  No.  1  Staniford  street. 


Notice. — We  are  requested  to  announce  that  the  Forty-fifth  part  of 
Braithwaite's  Retrospect  was  mailed  on  the  21st  inst.  from  this  office, 
to  all  members  of  the  Massachusetts  Medical  Society  residing  out  of  the 
city  proper,  whose  names  are  on  the  Treasurer's  book  as  having  paid 
their  assessments.  Members  who  have  paid,  and  have  not  received 
the  part,  are  requested  to  forward  their  vouchers,  addressed  to  the 
Librarian,  at  the  office  of  the  Medical  and  Surgical  Journal,  and  the 
work  will  be  sent  by  return  mail.  Vols.  23  and  24  of  the  Library 
of  Practical  Medicine  will  be  sent  by  mail  to  members  who  have 
not  received  them,  and  are  entitled  to  the  same,  on  receipt  of  the  post- 
age (18  cents),  or  by  express,  on  application  at  the  office  of  this 
Journal. 

vitaIj   statistics  of  bostox. 

For  the  Week,  ending  Saturday,  August  23d,  1862. 
DEATHS. 


Deaths  during  the  week, 

Average  MorUality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deatlis  of  persons  above  90, 


Males. 
45 
6^.8 


Females 

40 

50.6 


Total. 
85 

105.4 

120.4 

1 


Mortality  from  Prevailins  Disea.'>es. 
Phthisis.  I  Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
14|l5|o|3|2  |o|3|l|o 

Books  and  Pamphlets  Received.— The  Transactions  of  the  New  Hampshire  Medical  Society— (Seventy- 
first  .\nniversary). — Communications  of  the  Khode  Island  Medical  Society,  for  1862.  ^._  •  i 

Deaths  is  Bo.ston  for  the  week  ending  Saturday  noon,  August  23d,  85.  Males,  45— Females,  40.— 
Accidents,  2 — inflammation  of  the  bowels,  1 — disease  of  the  brain,  3 — bronchitis,  2 — cholera  infantum,  15 — 
cholera  morbus,  2— co?isuniption,  14 — convulsions,  3 — cyanosis,  l^Klebility,  1 — diarrhoea,  7 — dropsy  of  the 
brain,  1 — dysentery,  3 — scarlet  fever,  3 — typhoid  fever,  1 — gastritis,  1 — hamorrhage,  1 — disease  of  the 
heart,  3 — infantile  disease,  1 — intemperance,"2 — dis*se  of  the  liver,  1 — congestion  of  the  lungs,  2 — inflam- 
mation of  the  lungs,  2 — marasmus,  4— old  age,  2 — paralysis,  1 — premature  birth,  1 — unknown,  4 — whoop- 
ing cough,  1. 

Under  5  years  of  age,  42— between  5  and  20  years,  4 — between  20  and  40  years,  25 — between  40  and  60 
years,  4— above  60  years,  10.    Born  in  the  Vnlted  States,  56— Ireland,  26— other  places,  3. 
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CASES   IX   COUNTRY   PRACTICE. 

Br  Joiix  Ellis  Blake,  M.D.,  of  Middletown,  Conn. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

\o.  \  11. — Artificial  Teeth  Removed  from  the  OiIsopiiagus. 
I.v  the  carl)-  part  of  the  present  summer  (1862),  I  was  called,  in 

preat  haste,  a  short  distance  from  town  to  see  Mr.  II ,  a  young 

man  about  30  years  of  aL'c,  who  (the  messenger  said)  "  was  choking 
to  death  ;"  adding  that  he  believed  he  had  " swu/loiccd  /lis  tccfh." 
Somewhat  astonished  at  this,  I  took  a  few  instruments  with  me,  and 
was  soon  at  the  house.  The  young  man  was  in  a  pitiable  state, 
laboring  for  breath,  his  body  bowed  forward,  his  face  livid,  and  once 
in  a  while  clutching  at  his  throat  and  mouth  with  his  hands  as  if  in 
extreme  distress.  It  was  now  about  2,  A.M.,  and  it  api)oarcd  that 
:i'  lilt  an  hour  and  a  quarter  before,  whilst  lying  on  his  back,  sound 
a-lc'.-p,  he  had  suddenly  felt  a  suffocating  sensation,  and  immediately 
after  an  involuntary  effort  at  swallowing  taking  place,  he  found  that 
his  false  teeth,  of  which  he  wore  three  ("front  uppers")  upon  a 
plato,  had  gone  down  his  throat;  and,  what  was  worse,  a  moment 
:  •  rwards  an  injudicious  attemjit  to  pull  them  up  brought  on  an- 
"tii'T  spasmodic  attempt  to  swallow,  which 
carried  them  far  out  of  reach,  and  into  a 
position  where  their  pressure  on  the  tra- 
chea caused  extreme  dyspnoea. 

I  give  here  a  wood  cut  of  the  plate  of 
the  teeth,  by  which  some  idea  of  the  diffi- 
culties to  which  its  peculiar  shape  gave 
rise  may  be  obtained.  It  will  be  seen  that 
this  is  a  plate  of  three  teeth,  bent  upon 
itself  at  each  side,  and  each  curved  por- 
tion fashioned  into  doul)le  prongs,  so  as  to 
clasp  about  the  natural  teeth,  and  hold  the  set  firmly  in  its 
place.  The  plate  was  of  silver,  and  the  edges  of  all  the  prongs 
quite  thin  and  dangerously  sharp.  The  position  of  these  prongs 
and  edges  is  such,  that  in  a  flexible  tube,  like  the  oesophagus,  an 
Vol.  Lxyii. — No.  5 
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attempt  to  move  it  in  eitlier  direction  would  be  liable  to  cause  a 
point  to  penetrate  the  tissues,  and  hold  everythin<^  fast. 

I  found,  after  several  futile  attempts  to  withdraw  it  (in  which  I 
got  a  o;ood  hold  upon  it  with  a  pair  of  very  long,  slender,  curved  for- 
ceps), that  it  was  firmly  lodged  in  the  cesopliagus  at  a  point  between 
the  top  of  the  sternum  and  the  thyroid  cartilage.  I  presume  it  lay 
with  its  long  axis  (if  I  may  so  express  it)  across  the  tube,  and  so 
produced  the  greater  dyspncea.  It  evidently  could  only  be  removed 
by  the  use  of  considerable  force ;  and  putting  aside  the  operation 
of  removing  it  by  incision  from  without  as  inadmissible,  I  proposed 
to  try  to  get  it  vp  rather  than  to  force  it  down,  which,  although  it 
could  be  more  easily  done,  would  not  be  wholly  free  from  danger, 
and  promised  by  no  means  so  satisfactory  a  result. 

Keeping  the  blades  of  the  long  curved  forceps  before-mentioned 
firmly  closed,  they  were  passed  down  by  the  side  and  below  the 
plate  until  I  could  use  them  as  a  lever,  then  by  a  sort  of  prying  and 
lifting  process,  turning  the  forceps  strongly  with  the  right  hand, 
assisted  by  the  pressure  of  the  left  hand  on  the  neck,  I  forced  the 
teeth  up  quite  a  distance.  Although  this  was  done  as  gently  as  was 
consistent  with  the  force  required,  it  was  a  cruel  trial  for  the  half 
suffocated  patient.  The  tissues  it  seemed  could  almost  be  heard  to 
tear,  and  I  have  no  doubt,  from  the  sensation  conveyed  through  the 
instrument  to  my  hand,  and  from  the  symptoms  of  the  patient  after 
the  operation,  that  the  oesophagus  was  somewhat  lacerated.  As  no 
delay  could  be  allowed  in  the  passage  of  the  teeth  over  the  chink 
of  the  glottis,  the  forceps  were  laid  aside,  and  as  soon  as  the  patient 
took  breath,  having  a  small  hand,  I  was  enabled  to  force  the  left  one 
far  enough  into  the  fauces  to  engage  the  tip  of  the  middle  finger 
under  the  plate,  and  then  by  a  quick  pull  to  bring  it  out ;  to  my 
own  satisfaction,  and  I  hardly  need  add  to  the  great  joy  of  the  patient. 
Some  small  vessels,  large  enough  to  bleed  smartly  for  a  few  mo- 
ments, were  opened;  but  the  whole  amount  of  haemorrhage  was 
trivial. 

The  operation,  of  which  I  have  spoken  so  much  at  length,  was 
accomplished  in  a  few  moments  after  I  reached  the  house ;  but  I 
think  the  case  worthy  of  relation  (although  I  do  not  know  it  to  be 
an  isolated  one),  as  a  warning  to  those  who,  having  false  teeth,  are 
so  careless  as  to  go  to  sleep  without  removing  them  from  the  mouth, 
or  in  some  way  making  it  certain  to  have  them  secure.  A  case,  I 
remember,  occurred  in  the  practice  of  my  preceptor  and  friend,  Dr- 
J.  Mason  Warren,  of  Boston,  in  which,  during  etherization,  a  set  of 
teeth  fell  back  into  the  fauces,  for  a  time  threatening  to  suffocate  the 
patient,  and  from  which  dangerous  condition  she  was  only  rescued 
by  extreme  promptitude  of  action  on  the  part  of  that  surgeon. 

I  would  remark  here,  that  the  natural,  involuntary  action  of  the 
oesophagus,  by  which  the  food,  after  passing  a  certain  point,  is  car- 
ried on  towards  the  stomach,  is  a  great  source  of  embarrassment  in 
cases  like  the  one  I  have  related ;  for  the  irritation  created  by  the 
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foroiirn  hotlv  causes  not  only  a  constant  spasmodic  effort  on  the  part 
of  the  patient  to  swallow,  liut  puts  tlio  involuntary  action  in  play, 
which  is  ilirectly  anta'jconistio  to  the  elTorts  of  the  surireon. 

My  patient  suilered  for  some  days  from  swcllin<j;  and  inllamma- 
tion  of  the  throat,  and  hail  great  pain  in  swallowing,  but  was  not 
long  ill,  and  is  now  entirely  well. 


ON  CATARACT. 

By  Du.  Max  Tetzer,  with  Additions  by  Prof.  Arlt. 

[Troa  the  Allgemeinc  Wiener  Mediiinlsche  Zeitung,  Noa.  1,  2,  3,  4,  of  the  year  1862.    Translated  for 
the  UojtuQ  Medical  and  Surgical  Journal.] 

In  extracting,  wc  have  to  remove  from  the  eye  the  whole  of  the 
contents  of  the  capsule  by  a  clean-cut  incision  of  the  cornea, 
without  wounding,  especially  without  bruising,  the  iris,  and  without 
penetrating  the  vitreous  humor.  The  opening  made  in  the  anterior 
capsule  must  be  such  that,  after  the  lens  has  passed  out,  it  may  re- 
tract from  the  range  of  the  ]>upil  towards  the  zonula  Zinnii. 

The  first  requisite  for  the  removal  of  the  whole  of  the  lens  is  the 
thorough  ripeness  of  the  cataract;  it  is  ripe  when  the  lens  is  opaque 
throughout  up  to  the  capsule,  when  no  part  of  the  peripheral  layers 
remains  transparent,  and  the  period  of  swelling  has  passed.  When 
the  opacity  reaches  the  cortical  layer  on  the  anterior  surface  and 
becomes  general,  the  libres  of  the  lens  swell  up  and  press  the  ante- 
rior capsule  forwards,  so  that  the  lens  becomes  thicker  from  before 
backwards.  At  this  time  wc  can  generally  recognize  the  spoke-like 
arrauL^emcnt  of  the  fibres ;  and  the  radiating  stripes  of  varying 
breadth  often  present,  with  a  favorable  light,  a  pearly  lustre,  being 
situated  with  regard  to  the  capsule  somewhat  as  the  coating  of  a 
looking-glass  is  to  the  glass.  Subsequently  gradual  breaking-down 
and  partial  absorption,  at  least  of  the  superficial  layers,  takes  place; 
the  lens  diminishes  in  size;  its  anteroposterior  diameter  may  become 
even  .sensiljly  shorter  than  before  the  beginning  of  the  cataract. 

It  is  only  the  mature  cataract  (in  the  sense  explained  above)  that 
can  be  easily  and  entirely  removed  from  the  eye,  when  the  other 
condition.?  arc  satisfied.  In  the  case  of  a  lens  whose  peripheral 
layers  are  more  or  less  transparent,  there  always  remain  behind 
more  or  less  considerable  jiieces,  even  if  all  the  other  conditions  for 
removal  are  favorable.  Likewise,  if  we  operate  at  the  period  when 
the  lens  is  swollen  (as  explained  above),  portions  almost  always 
peal  off.  When  pieces  of  considerable  size  remain  behind  in  the 
eye,  they  are,  as  we  shall  presently  show,  by  far  the  most  frequent 
cause  of  an  imperfect  or  even  an  entirely  unsuccessful  result;  and 
the  removal  of  remnants,  although  opaque,  is  often  effected  only  with 
the  greatest  danger,  and  frequently  is  quite  impossible. 

As  the  period  from  the  beginning  to  the  completion  of  the  cloud- 
ing of  the  lcu3  varies  iu  different  cases,  wc  cannot  in  general  judge 
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as  to  the  completeness  of  a  cataract  from  tlic  length  of  time  it  has 
existed  in  a  given  case.  Yet  this  item  is  always  worth  considering, 
and  especially  in  double  cataract  is  it  sometimes  important,  as  we 
generally  find  in  spontaneous  and  especially  in  senile  cataract  that 
the  cloudiness  begins  later  in  one  eye  than  in  the  other,  and  pro- 
gresses at  an  equal  rate  in  each.  Neither  can  the  degree  of  loss  of 
vision  be  considered  decisive  as  to  the  fitness  of  the  cataract  for 
operation,  even  supposing  no  complications,  and  the  eye  to  be  other- 
wise sound.  For  cataracts  which  are  quite  ripe  allow  more  light 
to  reach  the  retina,  and  diffuse  it  less  than  those  which  are  incom- 
plete ;  especially  when  the  cloudy  portion  is  more  homogeneous^ 
when  a  part  of  the  opaque  cortical  substance  has  become  absorbed, 
and  the  antero-posterior  diameter  has  diminished.  Patients  with 
such  a  cataract  sometimes  state  that  they  can  see  better  with  the 
eye  than  they  could  a  short  time  previously.  Sometimes  eyes  with 
complete  cataracts  can  count  fingers  if  within  six  inches,  the  light 
coming  from  behind,  while  eyes  with  the  cortical  substance  still  par- 
tially transparent  show  only  quantitative  sensibility  to  light. 

The  surest  method  of  determining  whether  the  cloudiness  has 
become  total,  is  the  examination  of  the  lens  by  daylight,  and  by  the 
so-called  oblique  or  focal  illumination  with  artificial  liglit.  It  is 
often  necessary  to  dilate  the  pupil  with  a  few  drops  of  sulphate  of 
atropine  (half  a  grain  to  a  drachm  of  water).  The  light  of  a  lamp 
concentrated  by  a  convex  glass  of  two  or  three  inches  focal  distance 
being  thrown  upon  the  lens,  we  can  easily  see  whether  transparent 
fibres  are  present  between  and  behind,  or  in  front  of  the  opaque 
ones.  If  we  bear  in  mind  that  when  the  pupil  is  only  moderately  dila- 
ted, the  pupillary  edge  of  the  iris  rests  immediately  on  the  anterior 
capsule,  and  further  that  in  advanced  age  the  nucleus  of  the  lens  is 
more  or  less  yellow  (the  color  may  be  compared  to  that  of  catgut), 
while,  on  the  contrary,  the  cortical  fibres  always  appear  white  (gray 
or  bluish),  then  we  have  the  necessary  data  for  estimating  the  posi- 
tion and  thickness  of  the  cloudy  cortical  fibres.  The  more  clearly 
the  yellow  nucleus  shows  through,  the  fewer  are  the  cloudy  cortical 
fibres  that  lie  in  front  of  it ;  either  because  many  of  the  cortical 
fibres  still  remain  transparent,  or  because  a  large  part  of  them  are 
already  absorbed.  To  determine  which  of  the  two  is  the  case,  we 
examine  the  anterior  chamber. 

In  judging  of  the  ripeness  of  the  cataract  it  is  very  important  to 
consider  the  position  of  the  iris  and  the  size  of  the  anterior  cham- 
ber ;  that  is,  its  size  in  one  eye  as  compared  with  that  of  the  other ; 
since  its  absolute  size  is  very  variable,  being  large  in  myopic,  and 
small  in  hypermetropic  and  presbyopic  eyes.  Supposing  both  eyes 
before  the  commencement  of  the  cataracts  to  have  equally  large 
anterior  chambers,  if  the  one  lens  is  still  sound  or  only  slightly- 
cloudy,  then  the  size  of  the  corresponding  anterior  chamber  can 
serve  as  a  safe  measure  to  determine  whether  that  of  the  cataract- 
eye  has  become  greater  or  smaller.     Its  diminution  indicates  swell- 
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incT,  it.s  increase  shrinking  (partial  absorption)  of  tiie  cortical 
substance. 

To  reco<:^nizc  small  differences  in  the  size  of  the  chamber,  ima- 
pine  a  cataract-knife  passed  through  the  edtre  of  the  cornea,  or  a 
plane  passed  throiip:h  the  jrreatest  circle  of  the  cornea  (its  ed<!;e); 
we  must,  however,  then  look  at  the  eyes  from  the  front  in  the  direc- 
tion of  the  axis  of  vision,  and  not  from  the  side.  For  in  the  latter 
case  the  pupillary  edc:e,  if  only  slightly  advanced,  appears  much  too 
far  forward.  The  pupil  always  seems  to  be  a  little  larger  and 
nearer  us  than  it  really  is,  as  the  cornea  and  aqueous  lie  in  front 
of  it.  If  we  lay  a  plano-convex  glass  on  the  printed  lines  of  a 
book,  and  look  in  the  direction  of  the  axis  of  the  glass  upon  the 
lines  underneath,  the  letters  seem  enlarged  and  nearer,  but  still  the 
lines  are  pretty  straight,  and  the  middle  portion  of  them  is  hardly 
perceptibly  displaced.  If  we  look  from  the  side,  the  line  appears 
curved,  the  convexity  being  forward  towards  the  glass.  So  our 
judgment  of  the  position  of  the  pupillary  edge  of  the  iris  is  nearest 
the  truth  when  we  look  into  the  eye  nearly  or  quite  in  the  direction 
of  the  axis  of  vision. 

When  the  cataract  is  ripe,  the  lens  lies  more  or  less  loose  in  the 
capsule,  as  a  ripe  fruit  in  the  shell.  But  when  the  lens  is  onlv  par- 
tially cloudy,  the  transparent  layers  of  hbrcs  adhere  just  as  firmly 
to  the  capsule  as  in  a  perfectly  sound  state  of  the  lens.  By  the 
process  of  swelling  and  the  consequent  changes  of  the  cortical  sub- 
stance, the  normal  connection  is  more  or  less  loosened  and  destroy- 
ed. "When  once  the  height  of  the  swelling  is  passed,  i.  e.  the  serous 
soaking  and  swelling  of  the  cortical  fibres,  then  two  changes  may 
occur:  either  there  begins  fatty  degeneration  and  liquefaction  of  the 
cortical  substance,  formation  of  an  emulsive  fluid,  in  which  the 
nucleus,  becoming  gradually  smaller  and  smaller,  always  sinks  to 
the  bottom,  until  it  linally  quite  disappears,  or  the  fluid  elements  are 
simply  absori)ed,  the  layer  of  cortical  substance  becomes  thinner, 
especially  in  the  middle  portion  in  the  ])0sitiun  of  the  pupil,  and  the 
lens  presenting  all  the  characters  of  a  hard  cataract  becomes  shaped 
somewhat  like  a  placenta,  but  with  the  edge  rather  sharp  than 
round. 

For  our  purpose  it  is  at  present  superfluous  to  describe  the  sub- 
sequent course  of  these  changes.  Cataracts  whose  cortical  sub- 
stance has  undergone  fatty  decomposition,  are  called  by  Arit  over- 
ripe. They  may  sometimes  occasion  great  difficulties  to  the  ope- 
rator. 

[To  l)c  continued.] 


OIL   OF   SAVIN    AS    A   REMEDY   FOR  INTERMITTENT,    ETC. 

Mr.  Editor,— Shortly  after  the  battle  of  Fair  Oaks,  or  Seven  Pine;?, 
I  was  i)rostrated  by  an  attack  of  fever,  supervening  upon  a  bowel 
complaint  which  had  troubled  mc  for  a  few  weeks,  though  it  had  not 
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prevented  my  attending  to  duty  as  usual.  I  had,  however,  been 
considerably  weakened  by  the  latter  complaint,  and  the  accession 
of  fever,  together  with  a  dangerous  increase  of  a  pulmonary  com- 
plaint which  has  been  gradually  gaining  upon  me  for  the  last  three 
years,  convinced  me  that  it  would  be  some  weeks  before  I  could  re- 
sume my  duties,  if  I  ever  did.  I  therefore  resigned  my  position  in 
the  3d  Michigan  Infantry,  and  returned  home ;  since  which  time  I 
have  been  confined  to  bed,  without  any  perceptible  gain  in  strength 
or  weight,  being  only  able  to  sit  up  an  hour  or  two  at  a  time. 

To-day  I  was  reading  Taylor's  Medical  Jurisprudence,  4th  edition, 
and  found,  under  the  article  Savin,  a  case  where  a  medical  man  was 
transported  for  having  administered  the  oil  in  doses  of  14  drops  to 
a  pregnant  female,  although  it  would  appear  that  he  was  ignorant 
of  her  pregnant  condition.  I  say  it  would  appear  that  he  was 
ignorant  of  the  fact,  for  the  female's  evidence  went  to  prove  such 
ignorance,  and  his  conviction  of  a  criminal  intention  rested  mostly 
upon  moral  evidence.  The  female  had  told  him  that  she  had  an 
aft'ection  of  the  heart  and  liver,  and  he  did  just  as  any  one  would, 
he  decided  that  she  did  not  know  what  was  the  matter;  and  finding 
the  catamenia  suppressed,  he  probably  attributed  the  whole  difficulty 
to  that,  and  prescribed  the  oil  in  powerful  emmenagogue  doses.  On 
the  whole,  I  think  he  was  very  unjustly  dealt  with,  and  the  evidence 
of  one  of  the  medical  witnesses — that  such  doses  were  never  pre- 
scribed except  for  purposes  of  abortion — savors  of  that  malicious 
spirit  of  envy  which,  to  the  disgrace  of  the  profession,  is  so  often 
found  to  take  the  place  of  fraternal  sympathy. 

It  occurred  to  me  that  I  would  put  on  record  a  case  which  may 
help  to  neutralize  such  evidence  hereafter.  It  is  as  follows : — An 
acquaintance  of  mine,  whose  son  had  been  for  some  months  troubled 
with  frequently  recurring  attacks  of  intermittent  fever,  called  at  my 
office,  one  evening,  and  said  that  for  a  few  weeks  past  the  inter- 
mittent had  not  returned ;  that  he  was  told  that  40  drops  of  the  oil  of 
savin,  given  with  a  little  sugar,  was  a  specific  for  recurring  ague ; 
and  he  had  accordingly  given  him  40  drops  on  a  lump  of  sugar,  since 
which  time  the  ague  had  not  returned.  I  expressed  my  surprise  at 
the  extent  of  the  dose,  and  inquired  as  to  the  effects.  He  said  he 
gave  it  as  the  chill  came  on,  and  he  observed  "  no  eflfects  more  than 
if  he  had  taken  a  glass  of  any  hot  stuff."  I  asked  if  he  had  known 
of  others  having  taken  such  doses  with  impunity.  He  said  he  had 
not,  but  that  the  person  who  recommended  the  remedy  to  him  told 
him  that  he  had  known  of  several  cured  by  it.  It  would  appear, 
therefore,  that  the  oil  may  be  used  in  three  or  four  times  the  quan- 
tity that  medical  men  generally  have  heretofore  considered  it  safe. 

As  to  its  abortifacient  powers,  I  know  but  little  from  observation, 
although  it  is  purchased  in  considerable  quantities  here,  or  rather  in 
a  great  many  small  quantities  (the  amount  being  generally  from  one  to 
two  ounces),  by  both  married  and  single  females.  One  female,  who 
applied  to  me  for  assistance,  stated  that  she  knew  of  its  having  been 
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cnbctual  in  10  drop  doses,  repeated  every  three  hours,  for  two  days; 
but  that  double  the  quantity  liad  liiik^d  in  her  case. 

Trusting  tiuit  this  little  item  may  l)e  of  use,  I  give   it,  with  my 
best  wishes.  Geo.  13.  Willson. 

Port  Huron,  Michigan,  August  25,  1862. 


ON  THE   EMPLOYMENT   OF   A   HEATED    THERMOMETER    FOR    THE 

MEASUREMENT   OF  THE  COOLING   TOWER   OF   THE   AIR 

OX    THE   HUMAN    BODY. 

By  JoxATiiAX  Osborne,  M.D.,  King's  Pkofessor  of  Materia  Medica,  etc.,  etc. 

Physicians  often  anxiously  examine  meteorological  tables  in  order 
to  ascertain  the  localities  best  suited  to  their  patients.  There  is  no 
want  of  such  tables  ;  and  many  of  them  constructed  with  great  care 
and  elaboration.  Within  late  years  we  have  not  only  observations 
thermometric  and  barometric,  with  their  highest  and  l(3west  daily 
readings,  but  tiiose  of  the  wet  and  dry  bulb-thermometer,  in  order 
to  supply  us  with  data  for  estimating  the  amount  of  moisture  in  the 
air;  and,  in  the  more  extensive  establishments,  the  anemometers  and 
rain  gauges  appear  to  complete  the  entire  collection  of  facts  respect- 
ing the  state  of  the  atmosphere,  according  to  our  present  mode  of 
observing. 

When,  however,  we  wish  to  learn  from  such  tables  the  state  of 
localities  with  reference  to  their  actual  influence  on  the  human 
body,  we  encounter  a  deficiency  which  all  have  experienced,  and 
which  is  often  attempted  to  be  supplied  by  an  apjieal  to  popular 
observation,  and  by  resorting  to  the  sensation  of  hot  and  cold,  pos- 
sessed in  connnon  by  the  most  barbarous  as  well  as  the  most  civilized 
classes  of  mankind.  Thus,  in  some  localities  with  a  high  thermo- 
metric temperature,  we  are  informed  that  invalids  complain  of  the 
cold ;  and  in  others,  where  the  thermometer  proclaims  it  to  be  cold, 
the  inhabitants  find  it  to  be  warm.  Vague  and  inaccurate  as  tliese 
popular  statements  must  be,  yet,  without  them,  no  just  estiniatc  of 
climate  can  be  formed.  Within  a  sliort  period  a  highly  respectable 
physician  brought  forward  his  thermometric  observations  as  an 
irrefragable  testimony  of  the  mild  and  genial  climate  of  a  certain 
place  on  the  western  coast  of  Ireland,  where  even  the  trees  arc 
stunted  in  their  growth  by  the  constant  wind  blowing  from  the 
Atlantic.  One  such  example  of  this  kind  is  surely  a  sufticient  proof 
that  up  to  the  present  time  we  are  more  dependent  on  our  feelings 
of  cold  and  heat,  imperfect  though  they  may  be,  than  on  any 
meteorological  ol)servations  hitherto  made,  and  that  they  arc  required 
to  cnal)le  us  to  form  a  judgment  as  to  the  cooling  or  heating  quali- 
ties of  the  air. 

Several  years  ago,  under  a  deep  conviction  that  our  thermometric 
observations,  as  hitherto  conducterl,  were  inadequate  to  instruct  the 
physician  in  what  he  most  desires  to  know  respecting  climate,  I 
brought  before  the  British  Association,  at  their  first  meeting  in 
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Dublin,  a  proposal  for  using  a  heated  thermometer.  This  was  ac- 
companied by  several  illustrations  of  the  behavior  of  such  an  instru- 
ment under  various  circumstances,  in  order  to  prove  its  applicability 
to  every  condition  of  climate  or  locality.  The  eminent  persons  at 
that  time  assembled  in  the  section  expressed  their  approbation,  and 
three  committees  were  appointed,  viz.,  one  in  London,  one  in  Edin- 
burgh, and  one  in  Dul)lin,  to  investigate  the  subject.  However,  as 
I  did  not  feel  called  upon  to  bestow  more  labor  on  a  subject  which 
ought  to  have  no  more  interest  for  me  than  for  others,  it  has  con- 
tinued to  be  neglected  up  to  the  present  time.  Some  years  later, 
when  the  meteorological  survey  of  Ireland  was  undertaken,  under 
the  auspices  of  the  Royal  Irish  Academy,  I  suggested  that  obser- 
vations with  the  heated  thermometer  should  be  included  among 
those  to  be  made  at  the  various  stations.  It  was  recommended 
by  some  members  of  the  committee,  whose  names,  were  I  to  men- 
tion them,  would  at  once  enlist  the  confidence  of  the  scientific  world 
in  its  favor ;  but  it  was  considered  by  the  majority  to  require  too 
much  trouble  on  the  part  of  the  observers,  and  was  consequently 
abandoned. 

Since  its  first  introduction  I  have  never  yet  been  shaken  in  my 
opinion  of  its  value ;  and  have  subsequently  made  some  changes  in 
order  to  render  its  use  more  intelligible,  and,  at  the  same  time,  to 
facilitate  its  application  to  various  practical  purposes.  The  great 
object  has  been  to  render  the  all-important  agencies  of  heat,  and 
cold,  and  climate  subject  to  actual  measurement,  so  that  they  may 
be  entirely,  and  without  any  exception  or  reserve,  dealt  with  like 
any  of  the  other  appliances  of  medical  science. 

The  principle  on  which  the  use  of  the  heated  thermometer  depends 
is  easy  to  be  understood.  The  bulb  being  heated  up  to  90^  Far. 
represents  the  heat  of  the  surface  of  the  human  body ;  when  in  this 
state  it  is  exposed  to  a  cooler  medium — whether  in  air,  or  water,  or 
a  mixture  of  both,  as  moist  air — and  allowed  to  cool  to  80°  Far. ;  the 
time  required  for  cooling  these  10  degrees  represents  (inversely) 
the  cooling  power  exerted  by  that  medium,  whatever  it  may  be,  or 
however  applied.  This  cooling  power  is  derived  from  other  agencies 
besides  difference  of  temperature — as  from  radiation  of  the  neigh- 
boring objects,  conducting  power  of  the  surrounding  medium,  and 
more  especially  from  currents  causing  various  proportions  of  it  to 
be  brought  into  contact  with  the  heated  body  within  a  given  time. 
Now  these  agencies  have  their  combined  results  exliibited  in  the 
degree  of  rapidity  with  which  the  cooling  is  eifected.  Placed,  as  we 
are,  in  a  medium,  with  few  exceptions,  always  below  80°,  we  are 
constantly  undergoing  a  process  of  cooling.  In  our  ordinary  cloth- 
ing we  feel  just  comfortable  at  56°  in-doors;  but  when  exposed  to  a 
current  of  air,  even  at  the  same  temperature,  we  feel  cold  in  pro- 
portion to  the  force  of  the  current,  or  in  proportion  to  the  conduct- 
ing power  imparted  to  it  by  increased  moisture.  Both  these  are 
agencies  of  which  the  thermometer  takes  no  notice.     Its  indications 
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are  furnisliod  by  the  contractions  or  expansions  of  a  fluid,  whether  raer- 
nirv  or  spirit,  which  always  inuiiituiiis  the  same  tenipcratmc  as  tiio 
surroiimlinii:  nicdiiim.  and  accommodates  itself  to  these  changes  by 
allorinj;  its  own  density  in  the  same  proportion.  The  living  animal, 
on  the  coiitmry,  as  always  maintaining  a  temperature  of  its  own, 
and  as  constantly  resisting  cooling  agencies,  is  not  to  be  consid- 
ered as  passively  sniimilling,  like  the  fhiid  of  the  thermometer  in 
its  ordinary  state.  When  heated  to  90°  Far. — that  being  nearly  the 
temperature  of  the  surface  of  our  bodies — in  the  rapidity  with  which 
it  is  cooled,  depending  on  the  intensity  of  the  cooling  influences,  it 
furnishes  an  index  to  their  combined  effect.  It  does  not  depict  the 
force  of  any  one  of  the  cooling  inlhicnces  taken  singly,  but  gives 
the  sum  of  them  all  acting  simultaneously. 

This  accomplishes  the  great  desideratum  of  rendering  the  ther- 
mometer practically  useful.  As  the  instrument  thus  heated  becomes 
the  representative  of  the  heat  at  the  surface  of  the  human  body ;  and 
the  rapidity  with  which  it  is  cooled  represents  the  energy  of  the 
coolintr  forces;  I  venture  to  propose  that,  under  this  adaptation,  it 
should  be  called  the  iinimul-hmt  (liermomcter.  The  less  the  number 
of  seconds  in  which  it  cools,  the  greater  is  the  cooling  power,  and 
rice  rrrsa  ;  so  that  the  greatest  warmth  is  expressed  by  the  greatest 
number  of  seconds  re([uired  for  cooling  down  a  given  number  of 
decrees.  The  thermometer  for  this  purpose  is  to  be  graduated  only 
from  90-"  to  80°  Far.  At  each  observation  it  must  be  heated  up  to 
^0".  This  may  be  done  by  immersing  the  bulb  in  warm  water; 
after  which  it  must  be  wiped.  Or  it  may  be  heated  in  its  tin  case 
over  a  spirit  lamp.  Another  mode  of  heating  it,  which  appears 
very  unscientific,  but  is  very  convenient  when  out  of  doors,  is  to 
hold  the  bull)  of  the  thermometer  close  to  the  neck  of  the  observer, 
inside  his  shirt  collar,  for  two  or  three  minutes,  when  it  may 
always  be  heated  to  the  required  temperature,  or  even  a  few  de- 
grees above  it. 

For  the  animal-heat  thermometer,  the  number  of  seconds  during 
■which  it  cools  these  10"  forms  the  scale  of  measurement.  The 
number  one  commences  when  the  instrument  is  plunged  into  water 
at,  or  nearly  at,  freezing  point;  and  for  the  other  end  of  the  scale, 
when  in  calm  air,  at  temperatures  approaching  80°  Far.,  the  number 
of  seconds  will  amount  to  several  hundred.  At  these  high  tem- 
peratures it  would  be  most  convenient,  and  even  become  necessary, 
to  take  only  the  five  degrees  from  90°  to  85°  Far. ;  and  in  this  case 
the  number  of  seconds  would  be  much  less  than  half,  from  the 
rapidity  of  cooling  being  in  a  greatly  increased  ratio  to  the  differ- 
ence of  temperature. 

A  very  important  consideration  is  the  choice  of  thermometers. 
For  this  purpose  they  should  be  without  any  kind  of  frame,  except 
a  hook  at  the  top  for  convenience  of  suspension.  I  prefer  the  spirit 
thermometer  as  being  more  easily  seen,  and  as  less  rapid  in  its 
descent  than  mercury,  and  the  cylindrical  bulb  as  being  less  liable 
Vol.  Lxvii,— Xo.  5a 


98  Employment  of  a  Heated  TJicrmomclcr. 

to  be  broken  than  tlie  spherical  bulb.  In  order  to  obtain  uniformity 
in  the  action  of  difforent  thermometers,  to  be  used  by  observers  in 
different  localities,  it  will  l»c  necessary  to  place  a  number  of  them, 
previously  firudiiated  at  80°  and  90°,  in  cold  water  and  cold  air  of 
certain  assigned  temperatures,  and  to  select  from  these  such  as  cool 
down  at  what  shall  be  fixed  as  a  standard  rate. 

For  example,  the  thermometer  now  used  by  me  cools  down  the 
10°  in  water  at  rest,  temperature  45°  Far.,  in  G" ;  and  in  water  at 
rest,  temperature  65°  Far.,  in  12".  In  water  the  cooling  is  too 
rapid  to  secure  accuracy  in  counting  the  seconds,  and  therelore  must 
not  be  depended  on.  The  rate  of  cooling  in  air  may  be  taken  by 
placing  the  thermometer  in  the  middle  of  a  cylindrical  bottle  of 
certain  dimensions,  say  two  inches  in  diameter,  so  as  to  guard  it 
against  currents.  If  the  thermometer  which  I  now  use  be  taken  as 
a,  standard,  its  rate  of  cooling  from  90°  to  80°,  within  this  cylinder, 
is  as  follows:— At  40°  it  cooled  in  122";  at  G0°  it  cooled  in  186". 
If  the  instrument  was  not  enclosed  within  the  cylinder  the  results 
would  be  very  different  and  very  uncertain,  from  the  effect  of  cur- 
rents of  air,  even  in  the  most  sheltered  apartments,  as  will  be  evi- 
dent from  experiments  to  be  mentioned  hereafter. 

For  counting  the  seconds  a  second  watch  may  be  used ;  but  as  it 
requires  some  practice  to  keep  the  eye  both  on  the  thermometer  and 
the  dial  at  the  same  time,  and  especially  at  the  moment  of  stopping, 
the  easiest  mode  is  to  use  a  string  pendulum  vibrating  half  seconds. 
This  is  portable ;  and  the  rod  or  ring  to  which  it  is  attached  may 
be  suspended  any  where  within  view  of  the  observer,  due  care  being 
taken  that  it  shall  not  produce  a  current  of  air  so  as  to  affect  the 
bulb  of  the  thermometer. 

The  following  observations  are  intended  to  illustrate  the  facts 
exhibited  by  the  heated  thermometer: — 

First. — It  shows  ike  conducting  j^oiccr  of  air  or  icater,  respecting 
which  the  ordinary  thermometer  is  absolutely  silent. 

The  temperature  of  an  apartment  warmed  with  fire  and  gas  was 
54°  Far. ;  in  it  the  unimal-hcat  thermometer  cooled  from  90°  to 
80°  Far.  in  94".  The  same  heated  thermometer,  in  water  of  same 
temperature,  cooled  the  same  amount  in  S".  Thus  showing  that 
water  at  81°  Far.  is  nearly  12  times  as  cold  as  the  air  at  the  same 
temperature — a  fact  conformable  with  our  sensations  on  taking  a 
cold  bath  of  the  same  temperature  as  the  air,  but  of  which  the  ordi- 
nary thermometer  takes  no  notice. 

In  a  closed  room,  temperature  40°  Far.,  it  cooled  in  74".  In  the 
same  room,  same  temperature,  the  bulb  loosely  covered  with  a  piece 
of  damp  woollen  cloth,  it  cooled  in  36".  Thus  showing  the  effect  of 
damp  clothes,  even  in  the  house,  to  be  as  2  to  1.  This  proportion 
would,  no  doubt,  be  greatly  augmented  out  of  doors,  and  by  expo- 
sure to  a  breeze. 

Second. — It  shous  the  cooling  effects  of  currents  in  the  surrounding 
media  of  air  or  water. 
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lu  water  at  rest,  temperature  70°  Far.,  it  cooled  in  2-4" ;  but 
when  ajritated  in  the  ?aine.  in  15".     In  this  simple  experiment  wo 

•  •  lie  real  limit  to  swjnnninir.  CJreat  as  are  the  mnseiilar  aehicve- 
n:'  iits  in  which  some  men  excel  their  fellows,  none  have  ever  been 
alile  to  swim  beyond  a  certain  distance — such  as  that  across  the 
Hellespont — because  the  application  of  fresh  surfaces  of  water,  even 
of  the  ordinary  temperature,  cools  the  body  beyond  its  powers  of 
-i;:'|tlyin<r  heat.  Here  we  have  the  cooliuir  as  increased  by  proi;rcs- 
-i  '  1  con)parcd  with  our  remaininu;  stationary  in  the  water  in  the 
proportion  of  100''  to  GO'-,  which  would  be  much  greater  at  a  lower 
leujperature. 

In  a  room,  temperature  57°,  the  anlmaJ-hcdt  thermometer  cooled 
in  115".  When  blown  on  with  a  bellows,  in  the  same  room,  it 
t'ooled  in  IG".  It  is  needless  to  say  that  the  thermometer,  in  its 
ordinary  application,  pives  no  note  of  this  difference;  the  wind 
blown  from  the  bellows  havini;  the  same  temperature  as  the  air  of 
the  apartment,  and  yet  the  cold  is  nearly  as  100  to  14.  This  cool- 
i:  J  effect  of  currents  is  illustrated  by  the  ]>unkah  used  in  the  East, 
i:id  by  the  ordinary  fan.  Even  in  a  room,  with  all  the  windows 
and  doors  shut,  there  are  cooling  effects  of  the  internal  currents  to 
l>e  measured  by  this  instrument.  Thus,  the  animal-heat  thermome- 
ter, in  a  closed  apartment,  temperature  60",  cooled  in  131".  Plaocd 
in  the  same  apartment,  in  a  cylindrical  glass  Jar  about  two  inches  in 
diameter,  it  cooleil  in  157";  showing  the  warmth  in  the  one  case  to 
tliat  in  the  other  as  83  to  100 — of  which  the  thermometer  gives  no 
indication. 

Third — It  shoivs  the  effects  oj  wind,  that  most  important  element  of 
rlimntc,  and  which  is  cntirefi/  unheeded  by  the  ordinary  thermometer. 

Exposed  to  the  open  air,  temperature  Gl^,  it  cooled  in  45". 
;"  ;•  ised  to  the  same  air,  liut  protected  by  the  glass  cylinder,  it 
'  .  d  in  140";  showing  the  warmth  experienced  in  the  one  case  to 
be  to  that  in  the  other  as  30  to  100;  and  yet  in  our  best  therrao- 
raetric  accounts  of  climates  this  difference  is  unnoticed,  as  if  it  did 
not  exist. 

1  have  learned  from  a  lady,  once  resident  in  St.  Pctcrsliiirgh,  that 
during  the  great  severity  of  winter,  when  the  thermomeler  is  at 
many  degrees  below  zero,  the  drivers  of  public  vehicles  arc  bound 
to  be  at  their  stands ;  luit  if  there  is  a  wind,  even  to  a  small  degree, 
they  may  stay  at  home,  it  having  been  ascertained  that  dangerous 
and  even  fatal  effects  resulted  fi-om  such  exposure.  Similar  obser- 
vations arc  recorded  in  the  journals  of  our  arctic  voyagers. 

This  cooling  effect  of  the  wind,  which  makes  itself  to  be  felt  even 
when  blowing  at  a  moderate  temperature,  has  not  hitherto  been 
attempted  to  be  estimated — and  it  is  improbaljle  that  it  will  ever  bo 
accomplished  in  any  other  way  than  that  now  proposf'd.  Even  with 
respect  to  the  anemometer,  su[)posing  that  it  could  be  rendered 
:ipplicai)lc  to  this  purpose,  yet  dilli  'ultics  meet  us  in  limine.  Mr. 
'Jluiihcr  (Report  ou  Meteorology,  1847)  says  that  "  wc  can  speak 
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with  no  confidence  as  to  the  average  strength  of  the  -wind,  no  two 
observers  having  estimated  the  value  upon  the  same  scale." 

Fourth. — It  shows  the  refrigerating  effect  of  air  udmilfed  info  apart- 
ments from  open  icindows. 

In  a  room  -without  a  fire,  temperature  4i°,  it  cooled  in  72".  In 
the  same  room,  witiiiu  a  foot  of  the  window  open  a  few  inches,  the 
night  being  calm,  and  the  external  temperature  being  34°  Far.,  it 
cooled  in  32".  In  this  observation  the  night  was  remarkably  calm, 
and  yet  the  cooling  efiect  produced  was  more  tlian  two  to  one, 
although  the  diflference  of  temperature,  according  to  the  ordinary 
thermometer,  was  only  that  between  34  and  44. 

On  another  night,  the  internal  temperature  being  51"  and  the 
external  45°,  the  animal-lieat  thermometer,  in  tlie  same  apartment, 
near  the  closed  window,  cooled  in  100" ;  but  when  a  small  portion 
of  the  window  was  open,  so  as  to  admit  a  blast  from  without  l)lowing 
in  that  direction,  it  cooled  in  33" ;  that  is,  the  warmth  which  was 
as  100  suddenly  became  as  33,  a  ratio  which  would  be  greatly  in- 
creased if  the  apartment  had  been  at  a  high  temperature ;  and  it 
is  in  such  cases  that  windows  are  most  frequently  opened  for  the 
admission  of  air.* 

Fifth. — It  shows  to  what  degree  the  heat  derived  from  an  open  fire- 
place is  accompanied  by  a  cooling  process  from  the  current  of  air  rush- 
ing towards  the  fire. 

In  front  of  a  small  screen  opposite  the  fire  the  thermometer  stood 
at  61*  Far.,  the  animal-heat  thermometer  cooled  in  123".  Behind  the 
same  screen  the  thermometer  stood  at  54®,  the  animal  heat  thermo- 
meter cooled  in  79".  Now,  in  an  apartment  of  the  same  temperature, 
the  animal-heat  thermometer,  not  near  the  fire,  cooled  in  100".  Tiiis 
shows,  that  in  the  case  of  a  man  sitting  opposite  the  fire,  warm  as  his 
shins  may  be,  the  calves  of  his  legs  are  not  only  not  warmed,  but 
are  exposed  to  a  cold  above  that  of  an  ordinary  apartment  of  the 
same  temperature  in  the  proportion  of  100  to  79. 

Sixth. — It  shows  the  cold  and  heat  of  climates  as  actually  felt  by 
human  beings. 

The  tables  which  I  have  kept  to  compare  the  animal-heat  thermo- 
meter with  the  ordinary  thermometer,  as  a  means  of  measuring 
cold,  prove  the  latter  to  represent  only  one  out  of  several  agencies 
engaged :  hence,  while  sometimes  a  certain  conformity  between 
them  is  observable,  yet  the  animal-heat  thermometer  takes  a  much 

*  The  cold  air  thus  applied  becomes  indeed  "  the  arrow  that  flyelh  by  day,'"  and  signalizes  its  visit 
not  so  much  by  present  ineonvonieiice  as  by  those  various  inflamniatory  and  often  fatal  disorders  resulting 
from  it,  which  are  so  well  known  to  the  medical  practitioner.  In  a  long  corridor  at  Sir  Tatrick  Dun's 
Hospital,  formerly  left  exposed  to  a  violent  current  of  air  from  o)ien  doore  at  the  end  of  it.  and  felt  to  be 
inclement  and  dangerous  even  by  those  most  reckless  of  cold,  I  believe  it  could  be  proved  that  to  stop  in 
it  for  a  stated  number  of  hours  would  be  attended  with  more  danger  than  to  be  present  for  the  same  space 
of  time  in  any  of  the  great  battles  fought  in  Europe.  In  none  of  these  have  the  killed  and  wounded 
amounted  to  "more  than  one-fourth  of  the  armies  engaged  ;  a  portion  inferior  to  that  of  the  fatal  and  danger- 
ous diseases  certain  to  be  produced  by  the  blast  in  that  corridor  during  the  same  number  of  hours.  The 
agency  of  cold  as  a  cause  of  disease  is  apparent  in  the  tables  of  mortality  during  the  months  of  winter  as 
compared  with  those  of  summer.  Even  during  the  latter  season  the  same  agency  is  in  active  operation. 
From  an  estimate  which  I  made  of  the  patients,  in  summer,  at  Sir  P.  Dun's,  most  of  them  chronic  and  all 
serious  cases,  above  one  halt  were  to  be  distinctly  referred  to  cold  variously  applied,  but  iu  tlie  greatest 
number  to  currents  of  air. 
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"wider  ranfjc,  shows  a  <rroatcr  sensibility,  and  always  lias  this  dis- 
tiiiclive  peculiarity,  that  it  represents  the  teinperatiiie  as  judjred  of 
Ity  the  feelinirs  of  the  observer.  This  conlonnity  between  the 
results  of  the  animal  /teat  tlicrmontdcr  and  our  feclinjrs  is  eoudiined 
no  less  on  takini;  averap:es  than  in  individual  observations.  Thus, 
on  coniparinir  two  tables — one  of  20  days'  ol)servations,  taken  in 
September,  outside  a  window  with  a  north  aspect,  but  in  some 
deii^ree  sheltered  from  that  wind,  and  the  other  tal)Ie  of  24  days' 
observations,  taken  inside  the  apartment,  whii-h  was  always  without 
a  fire,  the  heat  of  the  outside  was  to  that  of  tlie  inside*,  according  to 
the  ordinary  thermometer,  as  90  to  100,  but  according  to  the 
animalhcat  thermometer,  as  54  to  100.  Now,  that  this  latter 
number  expresses  the  truth  must  be  evident  to  any  one  who  has 
ever  enjoyed  the  shelter  of  a  house  as  contrasted  with  exposure  to 
the  open  air. 

When  we  find  in  Professor  Dove's  isothcrmic  lines  that  in  the 
month  of  January  the  temperature  of  the  centre  of  Ireland  is  the 
same  as  that  of  Montpellier  or  Marseilles,  we  See  a  statement  so 
contrary  to  the  experience  of  living  men  and  women  as  to  pro- 
claim loudly  the  want  of  some  other  means  for  ascertaining  the 
effects  of  climates  besides  those  hitherto  in  use.  It  is  under  the 
conviction  that  this  mode  of  observation  supplies  the  defect,  that  it 
is  submitted  to  the  medical  profession  as  most  immediately  suited 
fi»r  their  purposes. 

The  apparatus  is  so  simple,  the  method  of  nsing  it  so  easy, 
and  its  results  so  exactly  accordant  with  the  effects  produced  on  the 
sensible  surface  of  the  human  body,  that  by  it  the  one  instrument 
seems  to  present  us  with  an  epitome  of  all  that  we  want  to  know 
from  all  the  instruments  now  used  in  meteorology :  hence,  then, 
long  as  this  proposal  has  been  neglected,  I  cannot  refrain  from 
attributing  it  to  the  imperfect  manner  in  which  it  has  been  brought 
forward;  and  I  still  hope  that,  sooner  or  later,  it  may  attract  the 
notice  of  those  who  shall  have  the  opportunities  of  testing  its  utility 
and  practical  importance. — Dublin  (luur.  Jour,  of  Med.  Science. 
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We  stateil  in  our  last,  on  high  official  authority,  that  the  Fellow.s 
of  tlie  Massachusetts  Medical  Society  arc,  by  a  clause  in  their  Char- 
ter which  we  copied,  exempt  from  enrolment  for  militarj'  duty.  We 
have  since  been  informed  that  th(j  statement  is  incorrect,  the  claupo 
having  been  set  aside  by  the  Supremo  Judicial  Court  in  1812.  The 
question  is  not  likely  at  piefiont  to  bo  one  of  any  great  practical  im- 
portance, as  the  prospect  is  that  the  new  levies  will  be  filled  without 
r.'sortitig  to  a  draft.  As  a  question  of  patriotism  wo  do  not  fear  that 
the  members  of  the  medical  profession  will  be  behind  the  rcbt  of  the 
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comninnity  in  any  position  where  tlieir  services  may  be  needed  by  our 
country.  They  have  already  done  an  incalculable  amount  of  work, 
and  have  shown  theniselves  ready  to  go  forward  as  volunteers,  when- 
ever a  sudden  emergency,  like  that  which  at  this  moment  stirs  the 
community  to  its  very  centre,  calls  for  their  services  in  aid  of  our 
overtasked  brethren  in  the  field.  Massachusetts  has  just  sent  some 
of  the  most  prominent  members  of  the  profession  to  Virginia,  in  an- 
swer to  the  call  of  the  Government,  and  the  number  who  oflTered 
their  services  was  larger  than  was  asked  for.  The  fallowing  physi- 
cians and  surgeons  have  volunteered  their  services.  As  the  Surgeon- 
General  had  only  orders  to  send  twenty,  whereas  some  forty  ofl'ered, 
the  rest  were  obliged  to  go  on  their  own  responsibility  : — 

Dr.  George  II.  Guy,  John  Whitten  assistant,  Drs.  Henry  G.  Clark, 
C.  H.  Stedman  with  his  son  as  assistant,  J.  H.  Dix,  II.  I.  Bowditcli 
and  assistant,  J.  S.  Flint,  C.  E.  Buckingham,  G.  F.  Bigelow,  D.  McB. 
Thaxter,  J.  II.  Blake,  W.  H.  Paige,  A.  Ruppaner,  S.  H.  Carney, 
II.  L.  Shaw,  R.  J.  P.  Goodwin,  and  J.  (Jreen  and  assistant,  of  Boston  ; 
Drs.  H.  A.  Martin,  J.  Waldock,  B.  F.  King,  J.  G.  Arnold,  and  W.  S. 
Coffin,  of  Roxbur}"^ ;  Drs.  Anson  P.  Hooker  of  East  Cambridge,  L.  B. 
Morse  of  Watertowrt,  J.  II.  Warren  of  Dorchester,  VV.  G.  Bieck  and 
Alfred  Lambert  of  Springfield  :  L.  S.  Davis,  P.  W.  Hartley,  W.  G. 
Bennett  ami  assistarit,  of  Fall  River ;  Drs.  Child,  0.  E.  Brewster, 
P.  L.  Miller,  P.  II.  Manning,  A.  M.  Smith,  E.  V  N.  Fisher  and  Cady, 
of  Pittsfield  ;  Drs.  Haddock  of  Lynn,  Aiken  of  Dedham,  Francis  of 
Brookline,  and  P.  P.  Ingalls, 

We  published  last  year,  at  the  request  of  a  correspondent,  the  most 
important  items  in  the  fee  table  of  the  Boston  Medical  Association. 
Since  then  we  have  met  with  several  local  fee  lists  in  various  Ameri- 
can Modical  Journals,  among  them  tlie  following  for  Cincinnati,  which 
we  take  from  the  Cincinna'i  Medical  and  Siirgical  News.  The  fee  list 
is  introduced  by  a  series  of  resolutions  setting  forth  the  necessity  of 
increasing  the  rate  of  charge  which  has  been  the  standard  since  1843, 
when  the  expenses  of  living  were  much  less  than  at  the  present  time, 
&c.,  of  which  resolutions  we  print  the  last: — 

"  Resolved,  That  while  for  the  purpose  of  securing  such  remuneration,  pro- 
motinj^  uniformity  so  far  as  practicable,  and  thus  avoiding  troublesome  litigation, 
we  pledge  ourselves  to  be  governed  by  the  following  fee  bill  in  our  charges  to 
those  who  are  able  to  pay ;  we  will,  nevertheless  (as  we  have  ever  done),  e.\ercise 
clemency  to  those  less  favored  by  Providt?nce,  and  will  give  our  time  and  strength 
willingly  and  cheerfully  to  the  suflering  poor,  without  a  wish  for  compensation. 
*'  For  a  single  visit  or  advice  in  ordinary  cases,  where  no  further 

attendance  is  required $2,00  to    5,00 

Each  ordinary  visit,  maximum  charge,         .         .         .         .  2,00 

An  extra  charge  to  parts  of  the   city  remote  from   the  resi- 
dence or  office  of  the  Physician 
Visit  to  country  in  addition  to  regular  charge,  per  mile    -         -     1,00 
Special  visit  in  city  at  time  appointed  by  patient  or  friends  -        3,00 

Night  visit  after  10  o'clock 5,00 

With  extra  charge  for  distance,  per  mile     -         -        -        -  2:00 

First  consultation  visit 5,00  to  10.00 

With  addition  for  distance,  per  mile    -         -         -         -         -         1,00 
Subsequent  consultation  __-...-     2.00  to    5,00 

Consultation  at  night 10,00  to  15,00 

With  mileage  for  country  at  the  rate  per  mile         ...     1,00 
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Atttr  the  first  consultation,  if  the  consulting  physician  attends 
r»;;ul.irly  at  ocry  \isit  of  the  attcmJing  pliysician,  ouch 
^luu^lll  charge  ....----         2,00 

Visit  to  Newport  or  Covington ;{,'io  to    5,00 

at  ni^ht         .        -        -        .        (;,(»(»  to  10,00 
"  •♦  in  consultation         -         -         -     S,()(»  to  lli,00 

"  "  "  in  consullution  at  night         -       12,00  to  1J,00 

Obstetrical  services  in  natural  lal)or,  with  ordinary  detention      20,00 
l)if&cult  or  protracted  labor,  according  to  ihe  diteiitiun,  danger, 

and  responsibility  involved 30,00  to  100,00 

Each  necessary  visit  after  confinement  .         .         -         -         2,00 

Written  opinion  or  advice -         -    •',"0  to  2.3,00 

Office  advice 1,00  to  10,00 

Certificate  for  Life  Insurance -         -    0,00 

Venesection  at  office -,00  to    .'3,00 

Vaccination,  including  visit      .-..---    '6,00  to    0,00 
Where  more  than  one  member  of  a  family  is  vaccinated  at  same 

time,  additional  for  each  - 1 ,00 

Subsequent  visit  f^r  inspection         ...--.    2,00 
Inlroductiou  of  cathet3r  or  bougie,  including  visit        -         -         O.OO 

at  office     -         -         -         -    .!,(»() 
Visit  tn  trinsjent  pcrsons  at  hotel  or  steamboat  -         -         -         2,00  to    5,00 
I;.  '.  cases,  if  the  accoucheur  arrives  after  the  birth  of 

md  only  delivers  the  placenta       .         -         -         -  10.00  to  10,00 
Pu»t-moriem,  at  request  of  friends      -----       20,00 

"The  practitioner  is  expected  to  charge  extra  according  to  his  discretion  for 
unusual  detention  in  any  case,  or  for  special  services  not  above  ])rovided  for,  such 
as  the  use  of  the  speculum,  injecting  uterus,  ))hysical  examination  of  the  chest, 
tVc.  In  addition  to  which,  we  should  exercise  the  privilege  (whicii  lawyers  always 
claim)  of  demanding  of  our  wealtliy  patients  a  special  fee  in  very  important  cases, 
invohing  great  risk  of  life  to  the  patient,  and  corresponding  solicitude  and  re- 
sponsil)ility  on  the  part  of  the  medical  attendant. 

"The  following  resolutions  were  adopted  : — 

"  lU.si.lvtid,  That  it  is  the  sense  of  this  meeting  that  any  physician  may  depart 
from  the  fee  bill  now  adopted  when  he  honestly  believes  that  the  circumstances 
of  his  patient  require  it. 

*'  Utsolccd,  That  medical  bills  be  considered  as  due  when  the  services  are  ren- 
dered, and  that  it  be  obligatory  to  collect  at  least  twice  a  year." 


We  copy  the  following  u.seful  article,  by  Dr.  T.  II.  Walker,  on 
Camp  Diarrhoea,  from  the  August  number  of  the  Chicar/o  Medical 
Journal: — 

"  While  I  was  engaged  in  the  army  before  Corinth,  diarrhcca  pre- 
vailed as  uii  epiJeinic  throughout  the  carnp,  rendering  the  soldiers 
unlit  fur  duty.  1  had  a  large  number  of  patients  under  my  charge, 
the  majority  of  the  cases  being  complicated  with  intermittent  lever, 
producing  great  prostration  and  dilliculty  in  treatment. 

'•  The  disease  was  usually  ushered  in  l^y  loss  of  a|)petite,  irritability 
of  the  stomach,  frecjueut  vomiting,  and  intermittent  pulse.  The  eva- 
cuations from  the  bowels  were  very  frequent — oiten  as  many  as  thirty 
in  the  day. 

"  The  treatment  adopted  l)y  the  Surgeons  was  very  diverse  and 
unsatisfactory. 

"  By  dose  examination,  I  found  that  the  alimentary  canal  was  loaded 
with  un<lis8olved  ingesta.  There  was  pain  arisiiig  from  the  irregular 
and  violent  peristaltic  action,  willi  soreness  throughout  the  course  of 
the  large  intestine,  the  frequent  stools  acc(jmpanied  by  distressing 
tenesmus.     The  secretion  from  the  liver  was  irregular,  olten  excessive 
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and  of  an  acrid  nature.  The  skin  was  sallow  and  the  tonjTuc  heavilj'- 
furred;  the  pulse  compressed;  frequently  headache  and  disturbed 
sleep. 

"  The  causes  are  various,  the  hepatic  disorder  apparently  often  se- 
condary to  the  intestinal  irritation — apt  to  be  provoked  by  excessive 
use  of  stimulants  ;  exposure  to  cold  and  wet,  especially  in  the  fall 
months.  In  this  case  there  is  usually  less  pain,  unless  it  passes  into 
dysenteric  diarrhoea  from  the  presence  of  aggravating  influences. 

"The  primary  step  in  treatment  is  to  remove  the  cause  if  it  can  be 
ascertained.  My  attention  was  first  directed  to  the  sanitary  condition 
of  the  camp.  1  caused  the  tents  to  be  roiled  up,  aired  and  dried,  and 
all  offensive  matters  to  be  removed  ;  and  both  the  invalided  and  healthy 
soldiers  to  be  washed,  and  their  clothes  to  be  changed  and  cleansed  as 
often  as  the  conveniences  of  the  camp  would  adtnit. 

"  Next  I  looked  to  the  food  and  cookery  department,  which  I  found 
extremely  faulty,  soldiers  often  neglecting  to  more  than  half  cook 
their  rations,  with  resulting  indigestion  and  passage  of  the  crude  mass 
into  the  intestines,  exciting  and  intensil'ying  the  morbid  action.  There 
was  not  much  choice  in  diet  to  be  had  in  camp,  but  by  proper  atten- 
tion to  its  preparation  a  great  barrier  to  the  return  of  health  was 
surmounted.  The  means  for  making  a  nouri.shing  and  suitable  soup 
are  always  at  hand  in  camp  ;  meat,  beans,  rice,  and  even  potatoes, 
which,  by  the  skill  of  any  competent  cook,  can  easily  be  made  into  a 
soup  perfectly  harmless  and  wholesome. 

"So  fur  as  medication  was  C(jncerned,  I  usually  commenced  my 
treatment  by  giving  large  doses  of  sulphate  of  magnesia  to  wash  out 
the  contents  ot  the  bowels.  I  then  administered  ipecac,  opium,  hy- 
drarg.  cum  creta  and  quinine,  the  proportion  of  each  varying  with  the 
peculiarities  of  each  case.  In  the  course  of  twenty-four  hours  the 
evacuations  would  assume  a  dark  color,  and  convalescence  rapidly 
ensue.  The  ipecac  and  opium  were  given  in  moderate  doses.  The 
hydrarg.  cum  creta  appeared  to  act  in  the  most  salutary  manner  in 
cases  where  calomel  would  irritate  excessively.  The  quinitie,  when 
there  was  intermittent  complication,  when  given  alone  did  not  fail  to 
aggravate  the  difficulty,  but  in  the  above  combination  had  a  most 
happy  efl'ect. 

"  Of  eighty-eight  cases  under  treatment  at  one  time,  the  whole 
were  reported  fit  for  duty  in  seven  da^'S  from  the  commencement  of 
the  treatment. 

"  The  Brigade  Surgeon,  who  visited  the  camps  with  reference  to 
the  presence  of  this  scourge,  was  so  strikingly  impressed  by  the 
marked  superiority  of  this  treatment  to  that  relied  upon  by  others, 
that  he  gave  it  cordial  ai:d  high  approval,  and  recommended  it  to  the 
other  Surgeons.  Previously,  too  much  reliance  had  been  placed  upon 
calomel,  opium  and  astringents,  and,  worst  of  all,  upon  alc(jholic  sti- 
mulants :  but  since  then  sulphate  of  magnesia  takes  the  first  rank. 
One  hundred  and  fifty  barrels  of  it  were  ordered  for  Gen.  Grant's  di- 
vision by  the  Medical  Director,  to  be  used  as  above  indicated. 

"The  writer,  in  concluding  this  hasty  sketch  of  the  metliod  relied 
upon  by  him  in  opposing  this  '  scourge  of  the  camp,'  begs  leave  to 
say  that  while  he  does  not  claim  any  novelt}"-  in  it,  or  new  discovery, 
yet  the  application  never  has,  to  his  knowledge,  previously  received 
the  high  place  in  the  confidence  and  practice  of  the  Army  Surgeons 
which  the  experience  above  recorded  showed  it  ought  to  receive.'' 
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At  a  mooting  of  tlie  Ilanipilon  Pistrict  ^Medical  Society,  held  in 
SpriiijrtieKl  on  the  llUli  inst.,  the  following  resulutions  were  unani- 
mously adopted  :  — 

Wlwreas,  We  are  called  upon  to  record  the  death  of  Dr.  E.  G. 
Pierce  of  llolyoke,  President  of  this  Society,  who  died  at  Fortress 
Monroe,  a  surgeon  in  the  army  of  his  country,  therefore — 

Hesoli-ed,  Tiiat  in  the  removal  of  Dr.  Pierce,  we  have  lost  an  accom- 
plished physician  and  gentleman,  and  gained  additional  honors  for  our 
noble  profession. 

lit'itvliYd,  That,  as  a  mark  of  respect  for  the  deceased,  no  successor 
shall  be  chosen  to  the  chair,  so  unexpectedly  vacated,  until  the  next 
annual  meeting  of  this  Society. 

JtesvUfd,  That  we  deeply  sympathize  with  the  only  daughter  and 
other  relatives  of  the  deceased,  in  this  most  sudden  and  afflictive  dis- 
pensation of  Providence. 

Resolved,  That  these  resolutions  be  forwarded  to  the  Boston  Mfpi- 
CAL  AND  Slrgical  Jock.val,  aud  the  Springfield  liepublican,  for  publi- 
cation. Joux  Witter,  Sec.  jn'O  tern. 

Springjield,  Aug.  30,  1862.     

Br  a  General  Order  respecting  the  drafting  of  the  militia,  issued  on 
the  1st  inst.,  by  the  Governor  of  this  Commonwealth,  the  following 
gentlemen  are  appointed  as  Surgeons  to  whom  applications  are  to  bo 
made  for  certilicates  of  disability  for  military  service. 

Fur  the  (Jounlij  of  Bar ti.sf able. — Drs.  Geo.  Shove,  of  Yarmouthport ; 
John  M.  Smith,  Darnstable ;  Jonatiian  Leonard,  Sandwich ;  Frank- 
lin Dodge,  Harwich, 

Beri-.ihire. — Drs.  Timothy  Childs,  of  Pittsfield  ;  Ilenry  L.  Sabin, 
Williamstown  ;  Clarkson  T,  Collins,  Great  Bari'ington  ;  Clifford  C. 
Uolcomb,  Lee. 

JirUtol. — Drs.  Lyman  Bartlctt  and  William  A.  Gordon,  of  New  Bed- 
ford ;  Robert  T.  Davis,  Fall  River  ;  Tliaddcus  Phelps,  Attleborough  ; 
Ilcnry  B.  Ilubiiard,  Taunton. 

DuLes. — Drs.  Daniel  A,  Cleaveland  and  William  K.  Luce,  of  Tis- 
bury, 

Essex. — Drs.  Benjamin  Cox,  Jr.,  of  Salem;  Ilcnry  C.  Perkins,  New- 
buryport ;  Herman  E.  Davidson,  Gloucester  ;  Joseph  Kittredge,  North 
Andover:  George  Osborne,  South  Danvers  ;  Kendall  Flint,  Haverhill; 
Stephen  Huse,  Melhuen  ;  Edward  Newhall,  Lynn. 

Franklin. — Drs.  J,  W.  D.  OsgiKjd,  of  Greenfield;  Edward  Barton, 
Orange;  Charles  M.  Duncan,  Shclburne. 

Hamjiden. — Drs.  Nathan  Adams  and  William  G.  Brock,  of  Spring- 
field ;  Jas.  H.  Waterman,  Westfield  ;  H.  S.  Lucas,  Chester  Factories. 

Hampshire. — Drs.  Daniel  Thon)pson,  of  Northampton  ;  \ViIliam  M. 
Trow,  Williamsburg;  D.  W.  Miner,  Ware;  Benj.  F.  Smith,  Amherst. 

Middle-tex. — Drs.  Josiah  Bartlett,  of  Concord  (I'resident  of  the  Mas- 
sachusetts Medical  Society) ;  William  Mason,  Charlestown  ;  Morrill 
Wyman,  Cambridge;  Anson  Hooker,  J'ast  Cambridge  ;  Oilman  Kim- 
ball and  Nathan  Allen,  Lowell ;  Henry  Bigelow,  Newton  ;  S.  G.  Bur- 
nap,  Holliston  :  R.  S.  Warren,  Waltliam  ;   Wrn.  Ingalls,  Winchester. 

Nantucket. — Dr.  Elisha  P,  Fearing,  of  Nantucket. 

Norfolk. — Drs.   Appleton  Howe,   of  Weymouth  ;    Henry  Bartlett, 
Roxbury;  Benjamin  Cushing,  Dorchester;  A.  LeHaron  Monroe,  Mod- 
way;  Harvey  E.  Clapp,  Wreutham  ;   Ebenczcr  P.  Burgess,  Dedham. 
Vol.  Lxtii. — No.  5b 
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Plymouth. — Drs.  Alexander  Jackson,  of  Plymouth  ;  Asa  Millett, 
North  Briclgewater ;  William  E.  Sparrow,  Mattapoisett ;  R.  T.  P. 
Fiske,  Ilingham, 

Suffolk. — Drs.  Edward  PiCj^nolds,  John  C.  Dalton,  Oliver  Wendell 
Holmes,  George  H.  Gay,  Robert  W.  Hooper,  Samuel  L.  Abbot,  of 
Boston ;  Samuel  G.  Howe,  South  Boston  ;  W.  H.  Thorndike,  East 
Boston  ;  AV.  G.  Wheeler,  Chelsea. 

Worcester. — Drs.  Joseph  Sargent  and  Henry  Clarke,  of  Worcester ; 
Alfred  Hitchcock,  Fitchburg ;  John  G.  Metcalf,  Mendon ;  Wm.  D. 
Peck,  Sterling  ;  Allen  0.  Fay,  Milford. 


Artificial  Limbs  for  Maimed  Soldiers. — We  alluded  some  time 
since  to  the  appropriation  of  a  sum  of  money  by  Congress  for  the  pur- 
chase of  artificial  limbs  for  maimed  soldiers.  A  Commission,  consisting 
of  several  of  the  most  eminent  surgeons  in  the  country,  is  about  to  be 
convened  in  New  York  by  Surgeon-General  Hammond,  in  order  to 
decide  upon  the  best  method  of  applying  this  fund.  The}'  will  select 
the  limbs  best  adapted  to  the  purpose,  and  make  such  recommenda- 
tions as  seem  advisable  after  due  deliberation.  We  a^gain  express  the 
hope,  that  medically-educated  mechanical  surgeons  will  alone  be  found 
worthy  of  the  patronage  of  Government. — Am.  Med.  Times. 


Diseased  Cattle. — In  a  report  just  issued  by  the  Registrar-General 
of  Scotland,  he  calls  the  attention  of  the  public  to  the  fact  that  ever 
since  pleuro-pneumonia  broke  out  among  the  cattle  of  this  country 
a  few  years  since,  the  returns  of  mortality  have  shown  that  carbuncle, 
a  disease  formerly  very  rare,  has  become  compai'atively  common.  Dr. 
Livingstone  observed  in  Africa  that  if  the  flesh  of  animals  who  die 
from  pleuro-pneumonia  is  eaten  it  causes  carbuncle  in  the  persons 
who  eat  it,  and  that  neither  boiling  nor  roasting  the  flesh,  nor  cooking 
it  in  any  way,  gets  rid  of  the  poison.  It  is  true  that  if  such  cattle 
are  ever  sold  for  food  they  are  killed  before  they  fall  victims  to  the 
disease  naturally,  but  still  the  poison  is  in  them.  The  report  sug- 
gests as  a  subject  for  inquiry  whether  the  new  form  of  disease,  which 
we  term  diphtheria,  may  not  be  partially  induced  by  the  use  of  dis- 
eased flesh. — Medical  Times  and  Gazette. 


Results  of  the  Revaccinatiox  of  the  Prussian  Army  in  1861. — 
During  1861  there  were  61,985  soldiers  vaccinated  or  revaccinated, 
and  of  this  number,  53,979  individuals  exhibited  plain  marks  of  prior 
vaccination,  and  7204  indistinct  marks,  Avhile  in  3802  no  traces  were 
visible.  The  vaccination  now  performed  was  regular  in  its  course  in 
41,494;  irregular  in  7481  :  unsuccessful  in  16,009  ;  total  64,985.  The 
unsuccessful  cases  vaccinated  again,  furnished  5658  additional  exam- 
ples of  successful  vaccination,  making  47,152  or  72  per  cent,  of  those 
vaccinated.  Among  the  soldiers  who  had  been  now  or  on  former 
occasions  successfully  revaccinated,  there  appeared  during  the  year 
four  cases  of  varicella  and  ten  of  varioloid,  but  no  case  of  variola.  In 
the  entire  army  there  appeared  during  1861,  56  cases  of  this  class  of 
diseases,  viz.,  7  of  varicella,  45  of  varioloid,  and  4  of  true  variola.  Of 
these,  25  cases  (2  of  varicella,  21  of  varioloid,  and  2  of  variola)  occur- 
ved  in  soldiers  who  had  not  been  revaccinated  ;  17  (viz.,  1  of  varicella, 
14  of  varioloid,  and  2  of  variola)  in  soldiers  revaccinated  without  re- 
sult; and  14  (viz.,  4  of  varicella,  and  10  of  variola)  in  cases  in  which 
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rovaocination  liad  siu-rt^ptlod.  The  prcat  bulk  «f  thopo  cases  were  of 
a  milil  nr  ovcTi  trivial  cliaracter  :  l)Ut  \  of  llictn  ciMleti  fatally, — vi/,.,  a 
case  of  variola  occurriii;^  in  a  soldier  who  had  not  lieeii  n'vaccinated  ; 
1  of  varioloid,  rovaceinatioii  haviti<^  been  perliinin'd  without  success; 
together  with  a  case  of  varioloid  and  another  of  variola  occurriii;^  in 
recruits  who  had  not  been  revaccinated. — Medical  Times  and  LUizeUe, 
from  Berlin  Med.  Zeit.  No.  35. 

C.A^5K  OF  Dnrni.E  UTRRrs,  wiTFi  SiMrr.TANEors  Gestattox. — At  a  late 
meeting;  of  the  Obstetrical  Society  of  London,  Dr.  (Jraily  Hewitt  made 
the  following  comnumication  : — "  Mr.  Grace  was  summoned  by  his 
father  to  see  a  patient  in  labor  for  the  fourth  time,  ap,ed  twenty-six. 
Twice  previously  there  had  been  premature  birth  ;  the  third  child  did  not 
live.  When  first  seen  by  Mr.  Grace,  labor  had  been  going'  on  for 
fifteen  hours  ;  tlie  waters  had  escaped.  On  examination,  a  hand  was 
found  presenting  in  the  vagina,  and  the  os  about  half  dilated  ;  but 
lying  posterior  to  this,  another  os  was  discovered,  with  tin;  head  of  a 
child  presenting.  Septum  between  the  two  half  an  inch  thick,  and 
extending  up  as  far  as  could  be  reached.  The  anterior  os  was  dilated, 
the  child  turned,  and  delivery  efti'Cted.  The  placenta  then  followed. 
The  child  was  dead,  and  apparently  seven  montliH  old.  The  posterior 
OS  was  next  dilated,  turning  eflected,  and  alive  child  extracted,  which 
survived  only  a  few  hours.  The  placenta  of  the  second  child  was  ex- 
pelled without  difficulty.  Both  children  were  females,  equal  in  deve- 
lopment. No  Hooding  or  other  complication  interfered  with  the 
I)erfect  recovery  of  the  patient." 

Dr.  Graily  Hewitt  ob.served  that  the  case,  for  the  particulars  of 
which  the  Society  was  indebted  to  Mr.  Grace,  was  a  very  unusual  and 
interesting  one.  In  the  elaborate  work  of  Kussmaul  on  the  Malforma- 
tions of  the  Uterus,  which  contained  a  collection  of  cases  of  various 
kinds,  there  were  only  two  specifically  recorded  precisely  similar  to 
that  observed  by  the  author  of  the  paper.  The  case  of  Mr.  Grace 
resembled  other  cases  of  double  uterus  recorded  by  Kussmaul  in  re- 
spect of  the  feebleness  of  the  uterine  pains  said  to  have  been  observed. 
Abortion  and  premature  labor  seemed  especially  liable  to  occur  in 
I  uses  of  d<juble  uterus,  and  this  fact  was  corroborated  by  the  case 
then  before  the  Society. — London  Lancet. 


Ox  PoisoviVG  BY  Piinsi-noRi-s. — Dr.  Lkwix  has  recently  directed  the 
attention  of  the  Medical  Profession  to  the  curious  fact  that  there  is  an 
evident  connection  between  poisoning  by  phosphorus  and  fatty  degen- 
eration of  the  liver.  He  was  led  to  this  discovery  by  finding  in  the 
published  reports  of  cases  of  poisoning  by  phosphorus,  in  Avhich 
autopsies  had  been  made,  statements  regarding  an  alteration  of  the 
liver.  He  then  experimented  upon  dugs  and  rabbits,  and  found  that 
we  may,  by  administering  small  doses  of  phosphorus  which  do  not 
immediately  kill,  cause  fatty  degeneration  of  the  liver,  with  de- 
struction of  the  acini,  that  is,  a  condition  closely  analogous  to  that 
which  is  fijund  to  exist  in  cases  of  acute  atrophy  of  the  liver.  He 
also  discovered  that  poisoning  by  phosphorus  produced  a  peculiar 
afTection  of  the  kidneys,  and  rendered  the  urine  albuminous  as  long  as 
life  continued. 

These  physiological  experiments  were  soon  afterwards  shown  to 
be  perfectly  correct   by  a  case    of  {•oisoning   by   phosphoruH  which 
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occurred  in  the  cliniqne  of  Professor  Frerichs,  in  the  Charite  ITospital. 
A  servant  c^irl  conitnitted  suicide  by  eating  the  tops  (jf  a  thousand 
Incifers  ;  wlien  brought  into  the  Hospital  she  suffered  from  icterus  and 
enlargement  of  the  liver;  the  urine  contained  biliphiuin  and  albumen. 
Siie  died  shortly  afterwards  without  having  had  much  pain, and  no  sj'mp- 
toms  of  a  disturbance  of  the  nervous  system  having  been  observable. 
The  post-mortem  examination,  which  was  performed  with  the  greatest 
care,  showed  that  the  blood  was  in  a  state  of  dissolution,  it  had  the 
color  of  cherry  juice,  was  very  thin,  and  no  coagula,  and  scarcely  any 
globules  Avere  found  in  it.  The  skin  and  the  mucous  membranes  were 
suffused  with  blood,  the  liver  was  greatly  enlarged,  and  its  edges 
blunt.  On  being  examined  by  the  microscope,  the  acini  appeared  to 
be  iilled  with  fat  to  bursting. — For.  Gorres.  Med.  Times  and  Gazelle. 


We  understand  that  Prof.  ELorace  Green  is  engaged,  and  has  been 
during  his  leisure  hours,  for  a  number  of  years,  in  preparing  a  some- 
what elaborate  work  on  the  Nature  and  Treatment  of  Diseases  of  the 
Lungs  and  of  their  Appendages.  Having  given,  as  many  of  our  read- 
ers are  doubtless  aware,  more  than  twenty  years  of  his  professional 
life  almost  exclusively  to  the  study  and  treatment  of  this  class  of  dis- 
eases (over  ten  thousand  cases  of  this  nature  we  have  learned  having 
in  that  time  come  under  his  observation),  Dr.  Green  should  possess  a 
large  and  valuable  amount  of  information  on  this  important  class  of 
affections.  A  most  important  contribution  to  current  knowledge  may 
therefore  be  expected  to  emanate  from  his  ready  pen,  and  we  would 
advise  all  desirous  of  adding  a  book  on  this  subject  to  their  libraries, 
to  wait  for  the  publication  of  the  work  here  announced. — Araerican 
Medical  Monthly.  

The  Medical  Examining  Board  for  contract  surgeons  in  New  York 
and  Philadelphia  has  been  adjourned  by  order  of  the  Surgeon-General. 

General  Saxton  has  made  contracts  with  Drs.  Hawks,  Bundy, 
Wakefield,  and  McClintock,  to  attend  to  the  health  of  the  Africans  in 
Gen.  Hunter's  department. 


VITAIi     STATISTICS    OF    BOSTON. 

For  the  "Week  exding  Sattjubay,  August  30th,  1862. 
DEATHS. 


Deaths  durinf;  the  week, 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population,  . 

Deaths  of  persons  above  90, 

Mortality  from  Prevailing  Disea.ies. 
Phthisis.  I  Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.  1  Dysentery,  I  Typ.  Fev.  I  Diphtheria. 
6|2l|l|6|l  |0|5|2|l 

Received, — Causes  and  Cure  of  Diseases  of  the  Feet :   with  Practical  Suggestions  as  to  their  Clothing. 

By  C.  H.  Cleaveland,  M.D.    Illustrated.     Cincinnati :    Bradley  &  Webb.      Pamphlet,  8vo.     Pp.  111. 

Linds.iy  &  Blakiston's  Physician's  A'isiting  List  for  the  yeai- 1863. 

DB4THS  IN  Boston  for  the  week  ending  Saturday  noon,  August  30th,  95.  Males.  37— Females,  5S.— 
Abscess,  1 — accident,  1 — apoplexy,  1 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  1 — disease 
of  the  brain,  1 — inflammation  of  the  brain,  1 — burns,  l^ancer,  1 — cholera  infantum,  21— consumption,  6 — 
convulsions,  5 — croup,  1— debility,  1 — diarrhoea,  6 — diphtheria,  1 — dropsy,  2— dropsy  of  the  brain,  4 — 
drowned,  1 — dysenteri',  5 — epilepsy,  1 — erysipelas,  1 — scarlet  fever,  6 — typhoid  fever,  2 — gastritis,  1 — 
disease  of  the  heart,  1 — icterus,  1 — intemperance,  2 — inflammation  of  the  lungs,  1 — marasmus,  6 — measles, 
3 — old  age,  1 — paralysis,  1 — puerperal  disease,  1 — stomatitis,  1 — syphilis,  1 — unknown,  3. 

Under  5  years  of  age,  61 — between  5  and  20  years,  1 — between  20  and  40  years,  8 — between  40  and  60 
years,  12— above  60  years,  10.    Born  in  the  United  States,  78— Ireland,  12 — other  places,  5. 


THE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  Lxvii.         Thursday,  September  11,  1862.  No.  6. 


OPER.\.TIOXS   AFTER  AX  ENGAGEMENT— AMPUTATIONS. 

(TransUted  trcmi  M.  SanrrlH  "  Tnite  de  la  Chinirt^ic  Nar.ilr,"  by  Tiioma.s  Wku^h,  M.D.,  Acting  AasUtant 
Surgeon  l*.  S.  Navy.    CoDtiuaeU  from  page  41'.',  Vol.  Ixvi.] 

The  conditions  arc  not  tlic  same  with  the  lower  extremities. 
Larj:^er  bones,  more  powerful  muscles  and  fewer  elements  of  vita- 
lity, produce  more  serious  wounds  in  that  region,  and  if  their  length, 
form  and  solidity  are  too  much  compromised,  they  cannot  perform 
their  functions. 

Indications  of  treatment  of  injuries  of  the  lower  limbs,  clearly 
■''iv.n  up.  would  be  mo?t  desirable,  but  on  this  point  there  is  the 
•_'!  'litest  disagreement.  It  is,  however,  generally  acknowledged  that 
injuries  of  bones  of  the  foot  rarely  demand  amputation.  Those  of 
the  first  tarsal  row  are  rarely  affected  without  involving  the  tibio- 
tarsal  articulation,  and  hence  the  danger  resulting  from  tiiem. 

In  fractures  of  the  leg,  without  serious  complications  and  only  of 
one  bone,  the  preservation  of  the  limb  can  be  attempted.  "  In  this 
case,"  Baudens  says,  '•'  tiie  proportion  of  success  is  equal  to  that  of 
failure,  whilst  in  similar  circumstances  of  fractures  of  the  upper 
extremity  there  arc  10  cases  of  success  to  1  of  failure.  It  is  proper, 
t  :'ii.  to  attempt  a  cure  of  fj-actures  of  the  leg  without  resorting  to 
-'  ''tndary  amputations,  and  ahnost  always  we  ought  to  make  the 
effort  of  preserving  the  upper  extremities." 

Military  surgeons,  especially  Larrey  and  Ribes,  have  laid  down  as 
a  rule  that  all  fractures  of  the  thigh,  the  result  of  gunshot  wounds, 
demand  amputation.*  Baudens  is  not  less  decided.  Of  all  frac- 
turos  l»y  gun.-;liot  wounds,  he  says,  fracture  of  the  thigh  is  undoubt- 
edly the  one  which  most  imperatively  demands  amputation.  All 
fractures  of  this  bone  require  immediate  amputation.     Surgeons  of 

«-ri.:.  _.i,    I—     1 —  ^.p^y  frequently  vioIateH  J>y  Larrey  himself  nnH  ihe   miliinry   surgeons 

were  llic   turcrons  of  lh<i(  a^e  so  unniiimou«  on  this  point  n*>  is  gen- 

I  :in<l   Laurent,    in  the  nrtirle   f!iitiihi>t    Wmindx,   in   llic  "  Dirlionary  of 

\ -A.    1.3,   p.  <;.'),  say.    "  When  a  bill   has  (  roJuccil  ^r  !al  dclruniun  of   the 

•■  bone  into  spjinteri,  it  is  miirh  belter  to  make  lar'^e  inciNions  niid  to  cxtrart  all 

, itian  resort  immc'liatcly  to  amputation.     A   khortcued  limb   will  be  much  more 

useiui  inan  a  wooden  leg  the  most  ingeniously  ra8de." 

Vol.  Lxvil — No.  6 
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the  present  age,  unacquainted  -with  the  battle-field,  have  protested 
particularly  against  this  decision,  and  the  experience  of  the  last 
"wars  has  justified  them. 

The  statistics  of  M.  Legonest,  in  the  work  we  have  already  quoted 
many  times,  prove,  with  all  the  eloquence  of  great  numbers,  that 
this  principle  is  much  too  absolute.  It  appears,  indeed,  from  the 
interesting  researches  of  Dr.  Chenu,  that  out  of  1664  amputations 
performed  during  the  campaign  in  the  East,  for  fractures  of  the 
thigh,  resulting  from  gunshot  wounds,  only  123  cases  of  recoveiy 
could  be  set  down — 7.04  in  100;  whilst  in  337  fractures  where 
amputation  was  not  performed,  there  were  117  recoveries.  If  we 
are  guided  by  these  figures,  amputation  should  be  absolutely  dis- 
pensed with,  since  by  refraining  there  would  be  five  times  the  chance 
of  curing  and  preserving  the  limbs  entire ;  but  the  first  cannot  serve 
us  as  data,  since  it  represents  an  unexampled  mortality. 

The  wounded  in  the  Crimea  had  to  contend  with  the  rigor  of  the 
climate ;  epidemics,  such  as  cholera,  typhus,  scurvy,  and  hospital 
gangrene ;  hurried  evacuation  of  places,  and  marches  under  most 
deplorable  circumstances — everything,  in  a  word,  which  could  com- 
promise the  success  of  operations  the  most  skilfully  performed. 
There  was  needed  such  a  combination  of  circumstances  to  explain 
the  proportion  of  92.06  deaths  in  100,  but  they  only  give  more 
value  to  so  remarkable  a  number  of  recoveries  obtained  in  the  cases 
of  non-interference,  for  those  pernicious  influences  were  common  to 
all  the  wounded.  It  will  be  a  parallel  to  statistics  of  amputations 
performed  in  the  hospitals  for  recent  traumatic  lesions.  It  is  true 
that  limbs  which  have  been  spared  were  evidently  less  injured,  and 
constitute  only  one-fifth  of  the  whole  number;  it  is  equally  probable 
these  results  would  have  been  different  if  the  statistics  had  been 
drawn  from  1664  other  fractures;  but  in  summing  up,  it  is  never- 
theless proved  that  recoveries  take  place  very  frequently  without 
amputation,  and  it  is  important  to  define  the  cases  in  which  it  is 
necessary  to  perform  it,  and  those  in  which  it  is  not.  It  is  difficult 
to  point  out  positive  indications. 

The  following  are  the  rules  which  seemed  to  prevail  in  the  army 
of  Italy.'^  Fractures  of  the  thigh,  when  we  thought  we  ought  to 
reject  or  postpone  amputation,  justified  our  attempts  at  conserva- 
tive surgery  under  the  following  circumstances : — 

1st.  Simple  fractures  of  the  thigh,  or  those  very  little  commi- 
nuted, with  more  or  less  irregular  surfaces  of  coaptation,  but  with- 
out decided  deviation  of  the  extremities  from  the  axis  of  the  bone, 
as  is  observed  when  there  is  splintering  of  the  diaphyses. 

2d.  When  extraction  of  small  and  loose  splinters  can  be  done 
immediately. 

3d.  Absence  of  grave  complications,  of  haemorrhage,  and  foreign 
bodies  buried  in  the  midst  of  soft  parts. 

•A.  Eertherand,  Italian  Campaign  of  1859,  Medico-Chirurgical  Letters,  Paris,  1860,  p.  90, 
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4lh.  Possibility  of  carrying  the  wouiuloil  to  a  very  sliort  distance 
from  the  scene  of  the  fight,  to  apply  jjroniptly  the  local  and  general 
nuans  of  treatment  demanded,  without  any  fear  of  disturbance 
afterwards. 

Lastly,  immediate  amputation  of  the  hip  joint  is  still  rejected  by 
the  majority  of  surgeons  of  the  present  time.  Messrs.  Sedillot, 
Thenot,  Valette,  Scrive,  Guyon,  Larrey,  Legonest,  proscribe  it,  be- 
cause it  has  always  been  followed  by  deatli.  M.  Jules  lloux  ex- 
presses his  opinion  quite  positively.  "  Disarticulation  of  the  thigh 
performed  immediately  after  a  gunshot  wound  of  the  upper  part  of 
the  thigh,  is  at  present,"'  he  says,  "  a  condemned  operation."  * 

In  adding  the  30  cases  collected  by  ^l.  Legonest  to  the  29  from 
the  already  iiuotcd  statistics  of  Dr.  Chcnu,  and  subtracting  the 
9  communicated  by  M.  Thomas  from  the  lirst  of  these  authors,  which 
probably  appeared  in  both  the  analyses,  there  were  50  deaths  after 
50  operations.  Naval  surgeons  have  not  been  more  fortunate ;  in 
5  primitive  disarticulations  there  were  5  deaths.  If  the  wound  is 
inevitably  mortal,  we  ought  not  to  have  to  reproach  ourselves  for 
a  useless  operation,  by  which  the   death  of  the  patient  is  hastened. 

In  the  Crimean  campaign,  M.  Legonest  quoted  24  cases  of  frac- 
ture of  the  upper  third  of  the  thigh  produced  by  gunshot  wound, 
cured  without  amputation.  M.  J.  Roux  counted  21  among  the  army 
of  Italy,  which  were  sent  to  liim  at  the  Hospital  of  St.  Mandricr. 
We  had  an  opportunity  to  observe  one  at  Brest,  in  the  service  of 
M.  Duval,  as  the  result  of  the  affair  of  Bomarsund. 

It  is,  then,  well  demonstrated  that  patients  can  recover  from  such 
wounds,  and  cannot  survive  the  operation,  and  non-amputation 
should  be  the  rule. 

Gunshot  wounds  of  the  large  articulations  demand  generally  the 
sacrifice  of  the  limb.  Any  wound  penetrating  their  cavity,  even 
when  it  is  of  little  extent  and  made  by  a  cutting  instrument,  is  a 
grave  lesion.  The  danger  is  greater,  when  it  is  made  by  a  projec- 
tile from  a  cannon.  The  splinters  detached  and  Ijuricd  in  the  arti- 
cular surfaces  act  there  as  foreign  bodies;  owing  to  which,  and  the 
inevitable  access  of  air,  the  most  violent  traumatic  arthritis  can  be 
prevented  only  by  amputation  in  the  majority  of  cases.  How- 
ever, when  the  ball  has  not  touched  the  cartilaginous  surfaces,  and 
when  it  only  perforates  cleaidy  the  spongy  portion  of  the  bone  with- 
out causing  very  considcral)le  destruction,  Baudens  thinks  wo 
ought  to  refrain  from  an  operation.  This  restriction,  according  to 
him,  is  not  applicable  to  penetrating  wounds  of  the  joints. 

When  the  head  of  the  bone  entering  into  the  joint  has  been 
touched,  it  always  leaves  long  fragments  in  the  capsule  of  the  arti- 
culation, and  resection  or  amputation  is  clearly  indicated.  We  have 
seen  that  at  the  hip  this  last  resource  is  not  applicable.     We  find 


*  DiMrtirulaiion  of  the  thi^h,  from  obiervaiion  made  in  1859,  upon  sailoni  of  the  Navjr,  and  Ibe 
wrMin'k>i|  of  iliff  Arming  of  Iialy.  A  memoir  rra'l  nt  tho  Academy  of  Sciences,  Session  16th, 
April,  1060,  by  Dr.  Jules  Koux,  burgeoo  ofiiio  Navy, 
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in  these  cases,  besides,  the  same  differences  of  gravity  between  the 
wounds  of  the  thoracic  extremity  and  those  of  the  pelvic  member. 
Li  the  first,  the  limb  is  frequently  preserved  by  resecting  the  ex- 
tremity of  the  bone  the  most  compromised.  This  operation  is  some- 
times necessary  at  the  shoulder ;  generally  with  happy  results.  At 
the  elbow,  wrist,  and  hand,  amputation,  with  proper  care,  can  at 
almost  always  be  avoided.  It  is  not  the  same  with  the  lower  ex- 
tremities. Percy  considered  it  indispensable,  whenever  the  articu- 
lation of  the  knee  or  ankle  was  opened  by  a  ball ;  and  at  the  pre- 
sent day  we  are  strongly  inclined  to  amputate  the  thigh  at  the  inferior 
third,  and  the  leg  above  the  malleoli.-'  As  to  the  wounds  of  the 
small  joints  of  the  foot,  they  can  almost  always  be  cured  by  contin- 
ual irrigations. 

In  connection  with  these  principles  borrowed  from  French  milita- 
ry Surgeons,  we  will  present  those  which  guide  the  practice  of  our 
German  confreres.  Doctor  Stromeyer  has  compiled  them  in  the 
most  explicit  manner.f  He  divides  the  indications  of  immediate 
amputation  on  the  field  of  battle,  into  general  and  special. 

The  general  indications  are : — 1st,  When  a  large  limb  has  been 
carried  away  by  a  large  projectile.  2d,  When  the  simultaneous 
lesion  of  nerves  and  vessels  takes  away  the  possibility  of  preserving 
the  vitality  of  a  limb.  3d,  When  there  are  considerable  lesions 
of  nerves  or  vessels,  4th,  When,  the  skin  remaining  uninjured,  the 
bones  and  soft  parts  have  been  bruised  by  a  bullet. 

The  special  indications  of  amputation  of  the  upper  limbs  com- 
prise : — 1st,  The  simultaneous  lesion  of  vessels  and  nerves.  2d, 
!Practures  of  bones,  Avith  tearing  of  the  main  artery.  3d,  Very  exten- 
sive loss  of  substance  of  the  soft  parts.  4th,  Comminuted  frac- 
tures of  the  elbow,  with  lesion  of  the  brachial  artery.  5th,  Frac- 
tures of  the  wrist,  when  this  region  has  been  crossed  in  its  largest 
diameter. 

For  the  lower  extremities,  M.  Stromeyer  considers  amputation 
demanded  under  the  following  circumstances: — 1st,  The  complete 
loss  of  a  part  of  the  leg,  carried  away  by  a  bullet.  2d,  Irreparable 
loss  of  substance.  3d,  Fracture  and  subcutaneous  attrition  of  the 
soft  parts  of  the  leg.  4th,  Lesion  of  the  crural  artery  or  the  pop- 
liteal at  the  same  time  as  the  accompanying  vein.  5th,  Fracture  of 
the  femur,  with  danger  of  the  vessels  being  wounded  by  the  frag- 
ments. 6th,  Fracture  of  the  femur  in  its  greatest  extent.  7th, 
Fracture  of  the  femur  and  simultaneous  lesion  of  the  sciatic  nerve. 
8th,  Balls  going  through  the  knee  joint,  and  injuring  more  or  less  the 
osseous  articular  surfiiccs.  9th,  Penetration  of  a  projectile,  wound- 
ing the  capsular  ligament  of  the  knee.  10th,  Fracture  of  the  tibia 
below  the  knee,  going  into  the  articulation,     lltb.  Extensive  frac- 

*I  think  it  useless  lo  insist  on  Ihe  superiority  of  ampulalion  above  the  malleoli,  compared  to 
that  at  the  seal  of  election.  On  this  point  all  naval  surgeons  are  agreed,  and  JM.  INIarcellin 
Duval  particularly  has  developed  it  wiih  great  force  in  his  teachings  and  \\  riiings. 

t  Principles  of  31ilitary  Surgery,  hy  Ur.  Stromeyer,  Surgeon-General  of  Hanover,  and  the 
Army  of  Schleswig  Hoblein.    iJ  vols,  8vo,    Hanover,  18dj. 
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turo  of  both  bones  of  the  Icjr.  12th,  Extensive  fracture  of  the  tibia 
alone.  13lh.  Fracture  of  the  tibio-astrafraian  articulation  (tibia  or 
ttstrairalus  only)  in  its  greatest  dianioter.  14th,  The  breakinjj 
ofl\  by  a  projectile,  of  a  irreat  jiart  of  the  external  malleolus. 
15th,  l^hattering  of  the  anterior  part  of  the  foot  by  a  larjj^e  i)ro- 
jectilc. 

The  importance  of  this  question  justifies  the  long  tletails  into 
which  we  have  entered.  We  have  tried  to  expose,  as  faithfully  as 
possible,  the  opinions  of  our  confreres  of  the  army.  Whatever  value 
we  may  attach  to  them,  we  cannot  regulate  our  jiractice  in  all  cases 
by  them,  because  the  conditions  in  which  we  are  placed  are  ditTerent. 
The  battle-tield  has  cruel  necessities.  Alter  a  battle,  the  number  of 
wounded  exceeds  the  limit  of  all  care  and  arrangements  the  most 
extensively  prepared.  It  is  impossible  to  give  every  one  the  attention 
lie  demands,  and  watch  over  the  progress  of  his  treatment.  Thus 
operations,  which  could  be  avoided  under  more  favorable  circum- 
stances (and  these  occur  on  board  men  of  war),  are  obliged  to  be 
performed.  Naval  surgeons  can  therefore  attempt  conservative  sur- 
gery more  than  their  confreres  of  the  army,  and  break  through  some 
of  the  rules  which  they  have  established.  We  propose  shortly  to 
furnish  the  jiroof  of  this. 

It  is  true  we  have  supposed  the  ship  to  be  in  good  condition  after 
a  combat.  If  bad  weather  comes  up,  and  there  is  necessity  of  clos- 
ing the  ports,  and  if  closure  of  the  hatches  prevent  the  free  ventila- 
tion of  those  parts  of  the  ship  filled  with  the  wounded,  it  will  not 
be  long  before  dampness,  absence  of  light  and  impurity  of  air  will 
cause  the  most  unhappy  complications  and  compromise  the  success 
of  the  best  efforts.  This  happened  in  the  Crimea  in  the  winter  of 
1854—5.5.  and  will  happen  wherever  the  wounded  are  subjected  to  the 
combined  influence  of  liuddliii'i  together,  dampness  and  cold.  Over- 
crowding is  the  most  formidable  obstacle  which  hygienic  measures 
have  to  contend  with.  The  danger  increases  when  there  is  crowding  of 
the  sick,  and  is  at  its  height  when  the  wounded  arc  included.  Then 
exhalations  from  large  suppurating  and  frequently  gangrenous 
wounds  are  added  to  the  ordinary  causes  of  deterioration  of  the 
air.  On  shore,  in  the  wards  of  our  hospitals,  in  spite  of  the  besi 
prophylactic  measures,  we  are  not  insured  against  purulent  infection, 
and  cases  appear  now  and  then.  These  fearful  complications  are 
much  more  to  be  expected  on  board  of  crowded  vessels,  ami  to  these 
ship  fever  may  be  superadded.  For  the  production  of  this  it  is  not 
necessary  that  there  should  be  a  jirolonged  crowding  of  the  wound- 
ed. It  broke  out  during  the  campaign  of  the  Fast  in  many  vessels 
engaged  in  transporting  tKe  sick  to  Constantinople,  notwithstanding 
the  rapidity  of  the  voyage.  We  shall  find  many  more  terrible  ex- 
amples of  it  by  referring  to  more  distant  periods.  The  fear  that 
these  formidable  scourges  may  appear,  ought  always  to  be  present 
to  the  minds  of  .•-■i;r"'i'Mn-'.  ami  ihcv  -lioiild  adopt  a!!  iii-ccautlons  to 
prevent  them. 


114  Tlic  Hosjntal  at  rortsmo2ith,  R.  I. 

[The  following  article  on  the  Military  Hospital  at  Portsmouth, 
R.  I.,  which  we  extract  from  the  Monfhlij  Journal  of  the  Unitarian 
Association,  speaks  the  honest  trutli  in  such  a  manly  way,  and  is  so 
interesting  withal,  that  we  commend  it  to  the  special  consideration 
of  our  readers.  It  is  time  that  the  whole  country  knew  to  what 
outrages  too  many  of  our  brave  soldiers  arc  constantly  exposed. 
—Ed.] 

THE   HOSPITAL   AT   PORTSMOUTH,  11.  I. 

Those  who  are  interested  in  the  operations  and  management  of 
our  military  hospitals  will  find  it  instructive  and  profitable  to  visit  the 
large  establishment  of  this  kind  which  has  recently  been  fixed  at 
Portsmouth,  in  Rhode  Island ;  and  is  intended  by  tlie  Government 
to  be  permanent  during  the  war.  Access  to  the  grounds  is  easy  by 
the  steamer  "  Perry,"  from  Providence,  which  stops  at  the  Ports- 
mouth landing,  on  the  way  to  and  from  Newport ;  or  by  carriage 
from  Newport,  from  which  town  the  hospital  is  only  seven  miles 
distant.  "  Passes  "  of  admission  may  be  obtained  from  the  proper 
military  and  civil  authorities — most  conveniently  from  the  Mayors 
of  Providence,  Newport,  or  Fall  River.  All  the  repulsive  features 
of  the  management  of  this  hospital,  which,  in  the  first  weeks  of  its 
existence,  amazed,  irritated,  and  disgusted  every  sympathizing  visi- 
tor, have  now  disappeared.  The  sick  and  wounded  are  no  longer 
left  to  lie,  without  food  and  without  heed,  upon  the  bare  ground ; 
but  have  comfortable  beds,  sufficient  clothing,  and  suitable  food. 
The  delicacies  sent  from  the  cities  and  from  the  homes  of  the  wealthy 
are  now  distributed  to  those  for  whom  they  were  intended,  and  are 
not  sold  to  the  sick  by  unlicensed  hucksters.  The  present  senior 
surgeon  is  neither  profane  nor  intemperate,  and  docs  not  insult  the 
patients  whom  fortune  has  given  to  his  charge.  The  praise  of  Dr. 
Carpenter  is  on  the  lips  of  all ;  and  the  testimony  to  his  attention, 
skill,  kindness,  and  disinterestedness,  is  spontaneous  and  universal. 
All  agree  that  the  hospital  is  regenerated  since  he  has  been  allowed 
to  have  charge  of  it;  and  many  express  emphatically  their  convic- 
tion, that  they  owe  their  lives  to  him.  No  man  can  go  through  the 
wards  with  Dr.  Carpenter,  and  Avatch  the  countenances  of  the  sick 
as  they  greet  him,  without  feeling  sure  that  he  is  the  right  man  in 
the  right  place ;  one  who  will  not  connive  at  frauds  or  tolerate 
abuses,  and  whose  sympathies  are  all  with  the  unfortunate. 

In  the  first  days  of  the  hospital,  there  was  much  complaint  that 
the  rebel  prisoners  had  most  of  the  help,  w'liile  our  own  sick  and 
wounded  were  neglected.  Gentlemen  visiting  the  ground  were  sur- 
prised to  find,  upon  the  bodies  of  these  rebels,  articles  of  clothing 
which  they  had  sent  for  Union  sufferers,  and  to  receive  from  these 
unlawful  owners  an  insolent  answer  when  the  mistake  was  suggest- 
ed. It  was  noticed  that  some  well-dressed  ladies  conspicuously 
lavished  their  attentions  upon  the  foes  whose  wounds  and  captivity 
had  not  in  the  least  mitigated  their  enmity  to  the  Government,  or 
their  determination  to  fight  against  loyal  men.     Some  of  the  stories 


i 


The  Hospital  at  Portsmout/i,  li.  I.  115 

of  these  exclusive  attentions  to  rebels  were  doubtless  exa<jr|reratcd. 
Jealousy  may  have  niairnitied  acts  of  common  humanity  into  a  show 
of  "  secession  "  sympathy.  However  that  may  be,  such  discrimina- 
tion amonsr  the  patients  is  now  quite  at  an  end.  All  now  arc  treat- 
ed alike,  IViend  or  loe ;  all  are  sick  men,  to  be  cared  for  according 
to  their  need,  without  any  special  induli^ence.  The  hospital  is  a 
prison,  only  so  far  as  the  occupants  are  restrained  from  leaving  it. 
It  is  not  a  prison  in  the  sense  that  it  subjects  any  to  penalties,  or 
takes  any  account  of  the  former  acts  or  circumstances  of  the  patients. 
It  has  the  same  supervision  of  the  loyal  sick  as  of  the  rebel,  and 
guards  against  desertions  as  much  as  against  escapes.  There  is  no 
special  sentinel  set  for  the  barrack  where  the  rebels  are.  Indeed, 
this  is  hardly  necessary  as  a  military  precaution ;  since  the  numljer 
of  prisoners  is  comparatively  small — not  more  than  thirty  in  all — 
and  they  are  watched  by  twenty  times  that  number  of  Union  convq,- 
Icscents,  who  would  at  once  give  the  alarm  should  the  prisoners  at- 
tempt to  escape.  Most  of  them  are  disabled  by  wounds.  Some  of 
them  arc  civil,  agreeable,  and  intelligent  men ;  and  all  testily  that 
they  have  been  cared  for  more  kindly  than  they  could  have  expected, 
and  that  they  have  met  with  fewer  hardships  in  the  hands  of  their 
captors  than  in  their  own  camp-life. 

The  number  of  Union  patients  in  the  hospital,  at  the  beginning, 
was  about  seventeen  hundred.  !Many  of  these  have  already  been 
discharged,  some  to  other  hospitals,  and  some  to  their  regiments. 
But  the  calamities  of  the  war  will  continue  to  reinforce  the  hospital, 
and  it  is  expected  to  furnish  places  for  at  least  two  thousand  pa- 
tients. The  tents  in  which  the  patients  were  placed  at  first  have 
gradually  given  way  to  comfortable  barracks  of  wood,  each  large 
enough  to  receive  two  hundred  patients ;  and  so  situated,  that  all 
have  free  ventilation,  and  neither  interferes  with  the  others.  In  the 
buildings  where  the  most  severe  cases  are  placed,  the  beds  arc  ar- 
ranged in  line  on  either  side,  with  a  wide  passage-way  between,  as 
in  the  wards  of  the  city  hospitals.  In  the  buildings  devoted  to  con- 
valescents who  are  able  to  walk  and  to  climb,  the  beds  are  arranged 
in  tiers,  on  the  sides  and  in  the  centre,  as  in  the  cabins  of  a  steam- 
boat. Everything  ai^out  the  buildings  and  tents,  so  far  as  the  eye 
can  judge,  is  clean,  orderly,  and  comfortable.  The  sick  here  have 
the  benefit  of  the  same  air,  and,  to  some  extent,  of  the  same  scenery, 
that  pleasure-seekers,  both  North  and  South,  go  from  their  homes  to 
find  at  this  season.  In  the  warm  days,  the  cool  breeze  from  the 
sea  breaks  the  force  of  the  sun ;  and  the  cold  north  wind  is  soften- 
ed by  the  hills  which  hide  this  retreat.  Except  for  the  didiculty  of 
getting  good  and  sufficient  water,  no  better  place  for  a  hospital 
could  be  found  in  the  Northern  States. 

Most  of  those  who  have  been  brought  to  the  hospital,  thus  far,  are 
from  the  army  of  the  Potomac.  Nearly  every  Northern  State  is 
represented,  and  every  branch  of  the  service — infantry,  artillery, 
and  cavalry.     Comparatively  few  arc  wounded  men — less  than  one 
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tenth  of  the  whole  number.  Most  are  suffering  from  diseases  con- 
tracted by  imprudence,  bad  air,  exposure,  liardship,  and  insufficient 
food.  In  some  cases,  and  those  the  most  painful,  camp-life  has  only 
developed  i'atal  diseases,  tlic  seeds  of  "svhich  Avere  before  in  the  sys- 
tem. The  scene  in  tliis  hospital  shows  what  f2:rcat  responsibility 
rests  on  the  physicians  who  examine  volunteers  for  the  war,  and 
what  a  fearful  wrong  may  be  done  by  sending  into  the  field  men 
physically  unfitted  for  the  soldier's  duty.  Thousands  of  lives,  which 
have  been  lost  to  no  purpose  in  this  war,  might  have  been  saved  by 
competency  and  fidelity  in  the  examining  surgeons.  This  duty  of 
medical  examination  is,  we  are  compelled  to  believe,  too  much 
slighted  even  by  men  who  are  conscientious  in  their  regular  medical 
practice.  Xo  man  who  has  any  evident  physical  infirmity,  whether 
of  the  lungs  or  the  heart  or  the  limbs,  should  be  allowed,  whatever 
his  zeal  may  be,  to  become  a  soldier  in  our  armies.  A  regiment 
that  is  swelled  by  such  recruits  is  weakened,  not  strengthened.  The 
sick  hold  back  the  well ;  and  the  nation  is  burdened  by  an  army  of 
incapables,  who  are  no  better  than  pensioners  upon  its  bounty  from 
the  very  day  of  their  enlisting.  A  surprising  number  of  those  who 
are  patients  in  the  Portsmouth  Hospital  have  been  in  no  battle ;  and 
would  never  have  been  in  the  ranks,  if  the  surgeons  who  were  ap- 
pointed to  examine  them  had  been  skilful  or  faithful.  Not  a  few 
have  been  received,  as  we  have  reason  to  believe,  on  the  certificates 
of  quacks,  who  are  ready  to  vouch  for  the  soundness  of  all  who  pay 
them  liberally. 

Another  positive  impression  which  a  visit  to  such  a  hospital  as 
this  gives,  is  that  very  much  of  the  sickness  of  the  soldiers  is  owing 
to  neglect  and  maltreatment  on  the  part  of  the  officers.  There  are 
very  few  sick  men  in  the  companies  where  the  captain  and  the  lieu- 
tenants are  vigilant  and  sober ;  but,  where  the  officers  spend  their 
leisure  in  physical  indulgence,  the  men  are  apt  to  be  attacked  by 
severe  disease.  Where  there  is  a  drunken  commander,  there  will 
be  fever  and  jaundice  and  rheumatism  and  scurvy  in  the  ranks. 
The  two  facts  do  not  seem  to  have  any  necessary  connection  of  cause 
and  effect ;  yet  it  is  not  accident  that  they  should  be  so  frequent  and 
general  in  their  connection.  The  drunkenness  of  officers  not  only 
destroys  that  moral  sense  which  best  sustains  an  army,  but  disables 
the  men  physically.  And,  in  our  judgment,  the  governor  is  entitled 
to  praise,  who  refuses  absolutely  to  commission  for  military  office 
any  man  who  is  known  to  be  a  '■  drinking  "  man ;  any  man,  even, 
who  will  not  discourage  the  use  of  ardent  spirit  among  the  men  of 
his  command.  It  is  a  fatal  delusion,  that  bad  whiskey  can  make 
good  soldiers ;  but  a  more  fatal  delusion,  that  leaders  who  poison 
themselves  with  bad  whiskey  will  have  sound  men  in  their  compa- 
Tbe  recruits  wlio  join  the  old  regiments,  will,  if  they  are  wise, 
to  know  the  habits  of  the  officers — of  sergeants  and  cor- 
porals, as  well  as  of  commissioned  officers — before  they  select  the 
company  which  they  will  join.     Above  all  things,  let  them  avoid 
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any  regiment  ■whose  surgeons  arc  drunkards.  More  than  one  instance 
has  been  told  to  us,  by  generals  in  command  in  this  war,  where  the 
knife  of  a  tipsy  operator  has  rendered  deadly  the  slight  hurt  of  the 
enemy's  bullet.  It  is  a  crime  to  intrust  the  lives  of  men  to  such  a 
|)erson.  A  profligate  chaplain  is  bad  enough — and  there  have  been 
such  in  our  army — but  a  profligate  surgeon  is  worse ;  inasmuch  as 
the  harm  which  he  may  do  cannot  be  remedied.  Many  are  sent  to 
die  in  the  hosj)itals,  because  they  were  neglected  in  the  camp,  or 
wrongly  treated  by  physicians  who  did  not  know  how  to  take  caro 
of  themselves. 

The  large  hotel  on  the  hospital  ground  is  used  chiefly  for  the 
residence  and  the  ofTiccs  of  the  attending  surgeons  and  stewards, 
and  as  a  place  of  deposit  for  the  articles  of  necessity  and  comfort 
provided  by  the  Sanitary  Commission.  An  exact  inventory  of  all 
these  articles  is  taken  as  they  arc  brought  in — of  their  number,  their 
description,  and  tiie  place  from  which  they  come — and  they  are 
given  out  by  the  superintendents  to  such  patients  as  most  need 
them.  Xo  articles  sent  for  gratuitous  distribution  are  sold,  and 
great  care  is  taken  to  prevent  injustice  in  the  delivery.  No  delica- 
cies are  allowed  to  be  given  to  the  sick,  except  by  the  advice  and 
order  of  those  wiio  know  best  what  is  fit  for  them.  Of  course,  some 
will  complain  that  the  cakes  and  jellies  and  preserves  wliich  others 
receive  do  not  fall  to  their  share :  but,  in  many  cases,  these  would 
do  positive  injury ;  and  instances  are  told,  where  recovery  has  been 
perilled  and  delayed  by  injudicious  gifts  in  this  kind.  Casual  look- 
ers-on are  not  competent  to  allot  these  "  creature  comforts,"  more 
than  to  administer  medicines ;  which,  indeed,  these  things  are,  when 
brought  into  a  hospital.  It  is  an  uncourteous  breach  of  privilege  for 
visitors  to  disturb  the  harmony  and  derange  the  treatment  of  the 
wards  l.iy  giving  articles  of  this  kind  to  those  who  happen  to  enlist 
their  sympathy.  Even  gifts  sent  to  tlic  patients  directly  from  their 
own  homes  cannot  safely  be  handed  over  to  those  who  claim  them, 
except  at  the  discretion  of  the  attending  physician ;  and  it  is  to  be 
presumed  that  many  nice  articles,  which  fail  to  reach  those  to  whom 
they  are  sent,  are  held  l^ack  for  good  sanitary  cause,  and  not  em- 
bezzled, as  friends  may  suspect. 

In  a  large  hospital,  what  is  most  needed  is  almndant  means  for 
amusement  and  recreation.  Most  of  the  patients  are  too  feeble  to 
walk  about,  except  at  short  intervals ;  and  many  are  confined  wholly 
to  their  beds.  Any  pleasant  reading  which  can  be  left  with  them  is 
welcomed,  and  nothing  in  this  kind  is  prohibited.  Magazines,  small 
books,  tracts,  newspapers — such  comforts  as  these  do  more  to  aid 
convalescence  than  cloying  or  stimulating  gifts  to  the  palate.  Even 
solid  theological  quarterlies  are  not  rejected ;  and,  if  soiled  pages 
are  a  test  of  faithful  use,  a  recent  issue  of  the  "  Christian  Review  " 
has  been  well  circulated  in  one  of  the  wards.  Visitors,  who  wish 
to  leave  some  token  of  their  interest  in  the  men  Avith  whom  they 
converse,  would  do  well  to  take  with  them  a  good  supply  of  this 
YoL.  Lxvii. — No.  6a 
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light  and  interesting  reading.  Bibles  they  need  not  carry ;  since 
most  who  care  for  Bibles  have  them  already.  Paper  and  postage- 
stamps  are  also  a  very  acceptable  gift ;  since  letter- writing  is  one 
of  the  best  recreations  of  the  hospital.  A  large  part  of  the  pa- 
tients, when  asked  what  they  are  in  most  need  of,  will  mention 
"  postage-stamps  "  as  the  first  thing,  and  paper  as  the  second.  A 
couple  of  dollars  spent  in  this  commodity  will  go  further  than  a 
bottle  of  sherry  wine,  good  as  that  is  in  some  cases.  A  gift  of 
these  articles  is  easily  carried,  and  will  be  by  all  gratefully 
accepted. 

And,  even  when  no  gift  is  carried,  visitors  to  the  hospital  may  do 
good  and  leave  a  pleasant  influence  by  simply  conversing  with  the 
patients ;  not  passing  on  in  dumb  silence,  as  if  they  were  going 
through  an  exhibition  or  performing  a  solemn  duty,  but  stopping  to 
tell  and  learn  something  with  friends  that  they  have  come  to  see. 
There  is  nothing  more  annoying  to  sick  men  than  to  be  "  shown  up  " 
as  a  spectacle,  or  to  read  in  the  faces  which  gaze  upon  them  a  look 
merely  of  curiosity,  of  wonder,  or  of  pity.  Cheerful  words ;  ques- 
tions concerning  their  home,  their  former  associates,  their  regiments, 
their  future  intentions  and  hopes ;  any  thing  which  can  bring  the 
sick  to  forget  for  the  time  that  they  are  invalids — these  make  a 
visit  to  the  hospital  good,  both  to  those  who  go  and  to  those  wlio 
are  there.  One  who  cannot  so  cheerfully  talk  with  the  patients  had 
better  stay  away :  his  presence  among  them  will  be  an  embarrass- 
ment and  a  nuisance.  Almost  as  bad  as  this  chilling  silence  is  the 
formal  and  pietistic  speech  which  some  visitors  bring,  which  seems 
to  a  nervous  invalid  like  a  death-warrant. 

The  hospital  is  not  without  its  religious  services.  On  the  Sun- 
days, ministers  of  the  several  denominations  are  invited  to  preach ; 
and  there  is  a  chaplain  at  hand  to  attend  to  those  funeral  rites 
which  are  required  almost  daily.  Already  fifty  graves  are  arranged 
side  by  side  in  the  cemetery  upon  the  grounds,  rounded  and  sodded 
carefully  ,•  each  marked  by  its  head-board  bearing  the  name  and  age 
and  regiment  of  him  whose  body  rests  there.  The  graves  of  the 
rebels  are  not  placed  apart,  but  lie  in  line  with  those  of  the  loyal 
soldiers.  By  and  by,  this  Portsmouth  grave-yard  will  be  one  of  the 
most  interesting  in  New  England,  from  the  wide  circle  of  its  associ- 
ations, and  the  varied  histories  which  it  suggests.  Many  of  the 
bodies  may  be  hereafter  removed  by  friends;  but  it  is  probable  that 
most  will  be  left  in  their  place,  and  that  the  memorial-mark  of  those 
removed  will  still  be  kept  here.  In  future  time,  this  spot,  where 
the  martyrs  are  buried,  may  become  a  place  of  pilgrimage,  as  sacred 
as  Bunker  Hill  and  Plymouth  Rock,  as  the  hill  of  Montmartre  in 
Paris,  or  the  Bunhill  Fields  in  Loudon. 
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Surgfon-Gencral  Dale.  Baton  Rouge,  La.,  Auo.  18,  18G2. 

Dear  Sir, — It  has  occurred  to  me  that  aii  account  of  the  bivouac 
for  near  five  weeks  of  this  regiment  in  the  swamp  opposite  Vicks- 
biirir,  Miss.,  may  possess  for  you,  at  least,  a  melancholy  interest,  as 
fxhibiting  how  (juiokly,  and  with  how  little  result  of  value,  the 
effective  strength  of  a  body  of  men  may  be  destroyed  by  a  disre- 
gard of  facts  familiar  as  A  13  C  to  the  merest  tyro  in  medicine. 

June  16th,  1862,  the  30th  regiment  of  Massachusetts  volunteers 
embarked  at  Baton  Rouge,  La.,  with  a  total  strength,  rank  and  file, 
of  eight  hundred  and  seventeen  (817)  men.  Not  only  were  all  the 
sick  left  behind,  but  as  a  detachment  was  to  remain  in  charge  of  the 
regimental  property,  and  the  State  House,  which  was  occupied  as 
quarters,  I  selected,  in  addition  to  all  unfit  for  duty  that  day,  about 
forty  men  for  guard,  who  were  not  quite  up  to  the  standard  requi- 
site for  the  severest  duty  in  the  field.  Thus  culled  of  the  feeble  as 
wi-li  as  the  sick,  the  regiment  was  in  splendid  condition.  As  an  evi- 
'kuco  of  this  fact,  it  may  be  mentioned  that  on  our  way  up  the  river, 
iictwcen  11,  A.M.,  and  5,  P.M.,  one  of  the  hottest  days  of  the  sea- 
son, we  landed  and  made  a  march  of  from  ten  to  twelve  miles  over 
a  very  dusty  hard  route,  and  although  we  had  no  ambulance  or  other 
means  of  conveyance,  every  man  came  in. 

Arriving  a  few  miles  below  Vicksburg,  our  regiment  was  immedi- 
ately ordered  to  take  a  position  about  two  miles  up  the  levee  and 
bivouac,  for  "  per  order "  we  were  in  "  light  marching  order," 
witliout  a  single  tent  for  sick  or  well.  This  order  was,  with  the 
Coloncrs  usual  promptness,  executed  at  once  under  the  burning  sun  of 
iniiiday,  the  men,  in  marching  from  the  river  bank  back  to  the  levee, 
being  obliged  to  wade  through  mud  and  water  to  their  armpits.  To 
a  full  understanding  of  the  situation  of  the  regiment,  it  should  be 
remarked  that  the  whole  region  for  miles  was  "  bottom  "  land  or 
swamp,  and  had  just  emerged  from  an  overflow  of  from  six  to  ten 
feet  in  depth.  On  either  hand  of  the  levee  (here  four  or  five  hun- 
dred yards  back  from  the  river  bank),  along  whose  sloping  sides 
our  men  were  laid  >vithout  protection,  was  a  dense  wood  with  thick 
underbrush,  the  trees  heavily  festooned  with  the  graceful  but  mal- 
aria-suggesting moss  of  the  southern  swamps;  while  the  ground, 
covered  thickly  with  a  fresh  deposit  of  vegetaljle  matter,  was  passa- 
ble only  by  wading  and  jumping  from  one  "hummock"  to  another. 

A  portion  of  our  men  were  at  once  set  to  work  as  pioneers  to 
survey  and  clear  the  route  of  the  proposed  cut-off,  not  only  working 
in  the  water  and  mud  waist  deep  under  a  midsummer  southern  sun, 
but  being  obliged  to  bivouac  without  change  of  clothes,  the  heavy 
dews  preventing  their  garments  from  drying,  and  causing  the  last 
part  of  the  night  to  be  very  chilly.  For  two  weeks  the  regiment 
occupied  this  position,  their  experience  being  varied  only  by  five 
hours  drill  a  day,  two  and  one  half  hours  of  it  being  before  break- 
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ftist,  and  in  our  regiment  often  at  double  quick,  and  by  digging  in 
tlie  canal — quite  a  portion  even  spending  the  Fourth  of  July  in 
this  latter  enthusiasm-damping  manner.  At  the  end  of  that  time 
the  regiment  was  ordered  up  on  the  line  of  the  cut-off,  the  ground 
having  become  sufficiently  dry  to  admit  of  a  bivouac  off  the  levee. 
The  new  position  was  in  the  wood,  the  underbrush  having  been 
grubbed  up,  and  just  alongside  the  canal  from  which  large  quantities 
of  fresh  soil,  composed  of  vegetable  deposit,  was  constantly  being 
thrown  out;  thus  adding  another  powerful  disease-producing  agency 
to  those  encountered  at  the  other  position.  This  state  of  things, 
drilling  and  digging  included,  remained  unchanged  until  the  final 
evacuation  of  the  place,  July  24th. 

The  immediate  results  of  this  long  exposure,  under  the  most  un- 
favorable circumstances,  to  the  influence  of  an  intense  and  malignant 
malaria,  may  be  briefly  summed  up  thus.  When  we  embarked  for 
Baton  Rouge,  I  had  sick  in  hospital  one  hundred  and  ninety-seven 
(197),  and  sick  in  quarters  two  hundred  more,  while  we  had  buried 
eighteen  during  our  bivouac.  During  the  fortnight  that  elapsed 
from  our  leaving  the  swamp  to  the  reception  of  orders  for  all  our  sick 
and  wounded  to  be  sent  to  New  Orleans  (August  8th,  three  days 
after  the  battle),  the  sick  list  did  not  fall  below  four  hundred,  and 
rose  as  high  as  four  hundred  and  fifty,  the  numbers  being  about 
equally  divided  between  the  hospital  and  quarters.  The  rate  of 
mortality,  also,  continued  much  the  same  as  during  the  last  days  of 
our  stay  at  Yicksburg,  the  loss  from  sickness  being  ten  during  the 
first  eight  days  of  August.  Still  I  could  see  a  gradual  improve- 
ment in  the  regiment  as  a  whole,  the  symptoms  of  the  new  cases 
being  less  severe,  less  cases  of  congestive  chills  occurring ;  especially 
was  I  gratified  to  notice  that  the  large  list,  more  than  two  hundred 
in  number,  not  actually  on  the  sick  report,  but  capable  of  only  the 
lightest  duty,  was  making  a  slow  but  sure  gain  of  strength.  This 
was  better  than  I  had  anticipated,  for  saturated  with  malaria  as  our 
soldiers  were,  and  exposed  to  the  debilitating  effects  of  an  August 
in  Louisiana,  I  did  not  dare  to  hope  for  much  improvement  until  the 
cool  weather  of  autumn. 

The  other  regiments,  three  in  number,  engaged  in  this  expedition, 
suffered  very  severely ;  but  from  the  fact  that  they  did  not  sleep  on 
shore,  being  allowed  to  use  the  transport  steamers  as  barracks,  they 
escaped  somewhat  lighter.  Nims's  battery  (2d  Mass.)  was  situated 
more  nearly  like  our  regiment,  and  the  result  was  similar.  This  corps 
was  composed  of  the  best  material  I  ever  saw  collected  into  one  com- 
pany, the  poorest  man  being  more  than  an  average  soldier,  and  after 
a  year's  service  had  not  lost  a  man,  and  had  but  one  on  the  sick  list. 
Yet  in  spite  of  all  this,  and  in  spite  of  the  utmost  efforts  of  Capt. 
Nims,  than  whom  a  more  thoughtful,  watchful  commander  never  ex- 
isted, I  had  on  the  hospital  boat  on  our  return  forty-five  (45),  from 
this  battery ;  and  when,  August  8th,  the  sick  were  sent  to  New  Or- 
leans, sixty-seven  of  these  men    went,  while  five  of  the  splendid 
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tic  follows  had  died,  makincr  a  total  of  pcvcnty-two  (72)  from 
'•nc  hundred  and  thirty-seven  (K>T)  with  which  the  company 
arrived  only  a  few  weeks  before  in  this  department. 

The  jrcneral  tyjie  of  disease  thus  produced  was  that  of  a  severe 
romittent  fever,  with  a  strong  tendency  to  the  congestive  form  of  the 
:ise.  or  congestive  chills.  Intermittent  fever  was  less  prevalent 
1  remittent,  my  report  for  .July  showing  three  hundred  and 
eighteen  (318)  cases  of  the  latter  to  two  hundred  and  six  (20G)  of 
the  former.  Indeed,  one  of  the  first  signs  noticed  after  leaving  the 
<wamp  as  indicating  that  the  malarious  influence  was  becoming 
less  powerful  and  malignant,  was  a  proportional  increase  of  fever 
and  ague  cases.  The  attack  was  in  most  cases  nshered  in  by  a 
most  distressing  sensation  of  sinking  at  the  pit  of  the  stomach,  and 
lomplete  prostration,  often  accompanied  by  nausea  and  vomiting. 
Headache  and  pains  in  the  l)ack  and  limbs,  though  common,  Avere 
i!'>T  cniiiplained  of  nearly  as  much  as  weakness — a  feeling  of  eom- 
pi'  w-  <1-  liility  and  exhaustion.  In  many  cases  the  sinking  sensation 
at  the  stomach  was  accom])anied  by  an  insatiable  thirst,  and  at  the 
same  time  an  ounce  of  water  would  operate  instantly  as  an  emetic. 
These  cases  were  extremely  difficult  to  manage,  many  of  them  drink- 
ing and  vomiting  incessantly,  if  they  could  get  water,  apparently 
without  any  power  to  control  themselves,  or  any  desire  except  to 
quench  their  raging  thirst.  Not  rarely  this  irritability  of  tho 
stomach  interfered  seriously  with  the  ti-eatment,  especially  in  those 
debilitated  cases  in  which  stimulation  and  the  constant  administra- 
tion of  nourishment  were  indicated. 

At  first  the  larger  j)ortion  of  the  cases  did  not  exhibit  any  symp- 
toms of  serious  derangement  of  the  normal  action  of  the  liver ;  but 
the  longer  we  lay  exposed  to  the  miasmatic  influence,  the  more  fre- 
quent .such  symptoms  became,  until  about  the  time  we  left,  and  since, 
alriiMst  every  case  presented  prominent  signs  of  bilious  distnrliancc. 
t^iiic  a  number  of  the  fatal  cases  exhibited  a  very  decided  yellow- 
ness of  the  skin  and  tissues  generally,  rcsemljling  very  much  the  ap- 
pearances noticed  in  several  cases  of  yellow  fever  I  had  an  opportuni- 
ty of  observing  some  years  since  at  the  Quarantine  Hospital,  Eoston. 
Nothing,  however,  approximating  to  black  vomit  in  api)earance  was 
exhibited  by  any  of  tjic  cases,  much  to  my  gratification,  for  had  there 
been,  it  would  probably  have  been  difficult  to  convince  the  men  that 
the  "  yellow  Jack  "  their  secesh  neighbors  had  so  often  wished  upon 
them  had  not  really  made  his  appearance.  After  seeing  those  cases, 
I  can  readily  believe  in  the  great  difficulty,  if  not  impossibility,  of 
drawing  a  jtositivc  and  definite  line  of  demarcation  in  some  in- 
stances between  yellow  and  remittent  fevers. 

ifost  of  the  cases  presented  well-marked  remissions,  though  closo 
■watching  was  required  in  some  of  the  worst  instances  to  detect  the 
ebb  and  flow  of  the  fever  tide,  and  some  after  two  or  three  days 
took  on  a  decidedly  typhoid  type.  In  most  of  the  very  severe  cases, 
and  in  some  from  the  first  and  without  anything  to  indicate  an  un- 
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usually  severe  attack,  there  was  manifested  a  tendency  to  conges- 
tive chills.  Indeed  this  feature  gave  us  the  most  solicitude,  for 
often  the  person  thus  attacked  would  make  no  complaint,  and  it  vras 
only  by  constant  watchfulness  that  treatment  could  be  instituted  in 
season  to  be  of  any  avaih  In  this  connection  I  would  say  that  in  the 
large  majority  of  the  well-marked  cases  of  congestive  chills  I  have 
observed  in  this  region  (about  forty  in  number),  there  have  been  pre- 
sented no  signs  of  active  congestion  of  any  particular  organ,  but 
rather  a  condition  of  complete  collapse  from  the  overpowering  vio- 
lence of  an  exacerbation  of  the  malarious  disease,  which  had  by  its 
poison  already  weakened  the  brain  and  nervous  system.  There  is 
indeed  a  deficiency  of  blood  circulating  in  the  surface  and  extremi- 
ties, and  an  excess  in  the  internal  organs  generally,  but  this  is  just 
the  state  observed  in  collapse  from  cholera,  or  other  causes ;  and  the 
patients  often  experience  the  same  sensation  of  burning  heat,  while 
the  surface  is  cold  and  clammy,  as  is  observed  in  those  suffering  from 
cholera. 

The  treatment  pursued  was  necessarily  simple,  for  the  remains  of 
a  U.  S.  three  months  supply  of  medicines  for  the  field  do  not  oflfer, 
during  the  last  three  weeks  of  the  quarter,  much  opportunity  for 
selection.  The  first  lesson  that  I  learned,  was,  that  I  could  not 
make  my  doses  too  unirritating  for  reception  and  retention  by  the 
inflamed  stomachs  of  my  patients.  Lime  water  added  to  medicine, 
drink,  or  food,  or  administered  alone,  often  acted  most  beneficially 
in  allaying  the  vomiting.  Mustard  externally  proved  invaluable,  not 
only  by  often  checking  the  most  obstinate  vomiting,  but  especially  in 
restoring  heat  and  circulation  to  the  clammy  cold  surface  and  ex- 
tremities in  congestive  chill.  At  first  I  often  used  in  these  cases 
friction  with  strong  hot  mustard  water,  but  I  soon  became  convinced 
that  I  got  better  results  by  applying  immense  poultices  made  from 
clear  mustard,  thus  getting  quicker  and  more  powerful  effects,  and 
also  avoiding  the  chilling  influence  of  the  exposure  and  evaporation, 
and  the  disturbance  to  the  patient  incident  to  the  bathing.  Capsicum 
I  found  very  valuable  as  an  addition  to  the  quinine  in  all  those  cases 
where  stimulation  was  indicated,  and  I  was  often,  though  not  always, 
surprised,  in  cases  accompanied  by  vomiting,  to  find  that  it  seemed 
to  allay  rather  than  increase  the  nausea. 

My  stock  of  quinine  getting  very  low,  and  communication  with 
the  source  of  supply  failing,  I  treated  most  of  the  cases  of  intermit- 
tent fever  occurring  during  the  last  two  weeks  of  our  stay,  entirely 
with  capsicum  or  nitric  acid,  and  with  good  success  too.  It  was 
rare  for  a  man  to  shake  the  third  time  after  taking  four  or  five  smart 
doses  of  a  capsicum  and  nitric  acid  mixture  during  each  intermission. 
In  administering  quinine,  I  became  convinced  that  better  results  fol- 
lowed from  three  to  five  grain  doses,  than  from  larger  ones  less 
often  repeated.  Most  of  the  remittent  fever  cases  required  during 
a  remission  at  least  ten  grains  to  prevent  a  return  of  the  fever, 
and  very  few  more  than  fifteen  grains.     After  the  violence  of  the 
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attack  had  been  broken,  from  three  to  six  p;rains  daily  vrcrc  found 
quite  a5  jTOod  in  preventinj:^  a  rehipsc,  as  a  hirger  quantity. 

Stimulants  were  found,  most  beneficial  in  almost  every  case  in 
which  my  limited  supply  would  allow  mc  to  administer  them.  In 
the  cases  of  contrestivc  chill,  rapid  and  strong;  stimulation  seemed 
the  only  salvation,  while  durinc;  the  lon<j  and  tedious  convalescence, 
a  little  whiskey  or  brandy,  three  or  four  times  a  day,  would  oftet 
produce  at  once  a  most  gratifying  improvement.  Indeed,  I  came  to 
consider  blue  mass,  castor  oil,  mustard,  quinine,  and  good  whiskey 
in  plenty,  as  the  essentials  in  treating  malarious  disease,  and  with 
these  alone  I  think  one  could  make  a  good  fight  even  in  a  ^lississip- 
pi  swamp. 

In  concluding  this  already  too  long  letter,  I  will  note,  without  intend- 
ing to  complain  in  the  least,  a  few  of  the  disadvantages  under  which 
we  labored  in  our  hospital  work  proper.  At  first  our  hospital  was 
on  board  a  transport  steamer,  which  was  in  constant  service  steaming 
up  and  down  the  river  after  negroes  to  work  on  the  cut-off — thus 
rendering  it  very  hot  and  noisy  for  the  sick.  Then,  when  the  rebel 
ram  Arkansas  came  rushing  through  the  upper  fleet,  I  was  ordered 
post  haste  on  shore,  in  the  hot  sun,  with  my  sick ;  then  in  an  hour 
on  board  again,  then  in  two  hours  on  shore  again,  and  in  ox  wagons 
(the  expedition  had  not  a  single  ambulance)  four  miles,  in  a  thunder 
shower,  to  some  negro  huts  at  the  upper  end  of  the  cut-off.  Getting 
half  moved,  my  teams  failed  me,  and  continued  to  do  so,  so  that 
thereafter  I  had  two  hospitals  three  or  four  miles  apart. 

Hospital  stores  or  furniture  I  had  none — no  beds  or  bedding,  or 
clothing,  or  proper  material  for  the  diet  of  the  sick.  Indeed,  one 
of  the  most  arduous  items  of  my  labors  was  endeavoring  to  obtain 
something  not  injurious  for  my  sick  to  eat ;  and  the  same  remark 
would  apply  with  but  little  modification  to  the  whole  period  of  my 
service  with  the  regiment.  My  hospital  fund  was  useless,  for  no 
one  had  anything  to  sell  that  the  sick  needed,  the  planters  in  the 
vicinity  being  almost  in  a  state  of  starvation.  The  only  way  to  get 
any  material  for  broth  or  soup,  four  days  out  of  five,  was  to  ignore 
gaining  a  hospital  fund,  and  the  positive  rules  and  regulations  made 
and  provided,  and,  if  so  luCky  as  to  get  an  opportunity,  to  exchange 
salt  provisions  for  fresh  with  any  one,  black  or  white.  Or  if  that 
failed,  as  it  not  rarely  did,  the  only  other  resource  was  to  disregard 
the  strict  orders,  with  terrible  penalties  attached,  against  "  all  jjjun- 
dering  or  marauding."  If  '-charges  and  specifications  "  of  the  kind 
indicated  above  were  made  out  against  a  surgeon  who  at  home  was 
not  thought  to  be  given  to  "  lifting,"  and  the  truth  and  the  whole 
truth  were  to  "  out,''  I  fear  the  most  friendly  court  martial  could 
only  render,  "guilty,  but  justifiable." 

July  5th,  the  very  energetic  and  efficient  Assistant  Surgeon  of 
this  Regiment,  Dr.  A.  F.  Holt,  was  detailed  to  take  charge  of  the 
numerous  sick  amongst  the  twelve  or  fifteen  hundred  negroes  en- 
gaged in  digging  the  canal,  thus  depriving  the  Kegimcnt  of  any  right 
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to  his  services  until  we  left,  though  lie  voluntarily  assisted  me  to 
the  utmost  of  his  time  and  strength,  not  engrossed  by  his  peculiar 
charge.  The  fact  that  as  large  a  number  in  proportion  of  the  ne- 
groes "were  attacked,  and  in  the  same  manner,  as  our  soldiers,  the 
circumstances  of  both  being  very  similar,  is  worthy  of  notice,  and 
in  my  opinion  goes  far  to  show  that  there  is  no  such  thing  as  getting 
acclimated  so  that  malaria  will  lose  any  of  its  power.  Indeed,  my 
observation  would  rather  incline  me  to  the  opinion  that  one  is  never 
so  well  fitted  to  resist  the  miasmatic  poison  as  when  first  exposed 
to  it;  the  longer  he  lives  in  the  tainted  air,  the  more  his  system 
gets  impregnated  with  it,  and  the  more  readily  he  succumbs  to  a 
fresh  exposure. 

Thus  deprived  of  a  large  portion  of  the  valuable  labors  of  Dr. 
Holt,  with  my  hospital  steward  all  the  time  on  the  sick  list,  and  my 
ward  master  and  apothecary  at  Baton  Rouge,  and  with  my  sick 
scattered  over  three  or  four  miles  in  two  hospitals  and  in  camp,  I 
will  not  pretend  that  I  did  justice  to  the  hundreds  of  cases  that  daily 
looked  to  me  for  diet  and  medicine  for  the  restoration  of  health. 
I  have  no  doubt  that  some  of  the  poor  fellows  might  have  much  sooner 
recovered,  and  others  perhaps  have  now  been  alive  who  are  sleeping 
their  last  sleep  in  the  swamp  that  vanquished  them,  had  the  demands 
upon  my  exertions  been  more  nearly  proportioned  to  the  utmost  of 
my  ability  to  answer.  As  it  is,  I  can  only  say  I  did  my  duty  as 
nearly  as  I  could,  and  may  a  merciful  God  spare  me  from  ever  again 
seeing  stalwart  manhood,  the  pride  and  hope  of  the  nation,  so  ra- 
pidly and  utterly  destroyed,  without  an  opportunity  to  strike  one 
blow  for  that  Union  for  which  they  were  all  willing  to  die. 
Yery  respectfullv,  your  most  obliged  servant, 

S.  K.  TOWLE, 
Surgeon  ZOth  Itea-t.  Mass.  Volunteers. 
Aug.  19th. — P.  S. — As  I  was  yesterday  a  few  minutes  too  late 
for  the  mail,  I  will  add  a  word  to-day.  Our  wounded  are  all  at 
New  Orleans,  so  I  cannot  write  of  their  progress.  I  learn  that 
Quarter-master  Tenney  has  sailed  for  Boston.  Some  pieces  of  bone, 
and  a  bit  of  cloth  that  somehow  escaped  my  search,  had  been  dis- 
charged, but  the  wound  was  doing  well.  Lieut.  How  left  only  two 
days  since  for  New  Orleans.  He  has  got  on  finely  in  gaining 
strength.  When  he  was  brought  in,  he  was  so  weak,  from  loss  of 
blood,  that  I  think  amputation  would  have  been  fatal.  From  the 
fact  that  the  ball  split,  I  hope  and  think  his  wound  was  made  with  a 
round  ball,  and  if  so,  he  stands  considerable  chance  to  save  his  leg. 
Amputation  in  his  case  would  have  to  be  very  high  up.  Col.  Dudley 
has  been  ordered  to  New  Orleans,  and  it  is  expected  that  we  all 
shall  follow  soon.  Hard  work  in  the  trenches,  and  exposure  at 
night,  have  prevented  much  gain  in  health  since  the  battle. 


In  a  previous  letter  Dr.  Towle  wrote  : — 

"Dr.  Holt  was  detailed  the  first  of  July  to  attend  the  1500  ne- 
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^  on  the  out-ofT.  near  Vicksburir.  and  was  not  relieved  until  we 
.Inly 'Jiul).  so  that  ho  could  assist  me  but  little.  In  the  mean 
time  my  sick  list  was  constantly  inereasinir,  until,  when  wc  left,  I 
hail  I'JT  in  hospital  and  over  200  in  quarters,  which  numbers  have 
not  been  decreased  since  until  now.  The  General  Hospital  at  New 
Orleans  I  thouirht  was  hard,  but  it  was  not  to  be  mentioned  with  the 
accursed  '  De  Solo  Swamp '  opposite  A''icksbur<r,  Avhicli  almost  dc- 
.-troyed  this  re<;iment.  In  fixct,  today  wc  cannot  turn  out  over  200 
nuMi  capable  of  marching  ten  miles,  and  when  wc  left  here  we  had 
750  or  800  A  No.  1  men.  For  a  fight  here,  we  can  muster,  perhaps, 
:'.00  to  350.  We  had  260  in  the  fight.  At  least  a  hundred  more 
can  be  counted  on  lor  a  light  than  lor  a  parade. 

'•  We  have  considerable  scurvy  in  the  Regiment — not  as  many 

fully  developed  cases,   as  scorbutic  symptoms  in  connection  with 

other  difficulties.     Antiscorbutics  are  hard  to  be  obtained,  as  we 

:.  •     ;  ':  ost  in  a  state  of  siege.     If  vegetables  arc  growing  within 

.  however,  our  fellows  will  get  them  now,  as  they  arc  out 

and  scout in'z  duty,  and  I  charge  them  to  appropriate  every 

112:  eatable  thcv  find." 


To  the  Surgcon-dcncraL  WASnrN'GTON,  Sept.  2,  1862. 

Dear  Siu, — The  majority  of  the  gentlemen  have  just  left  for  Fair- 
lax,  if  they  can  get  there,  Alexandria  at  any  rate.  I  am  at  the 
<'ranch  Hospital,  which  is  in  the  E  street  Baptist  Church.  I  was 
very  much  disappointed  not  to  go  with  them,  but  Dr.  Bowditch  "  put 
his  foot  down  airainst  it "  on  account  of  a  very  slight  return  of  my 
old  Ship  Island  trouble.  I  am  very  happy  to  know  that  I  can  be  of 
service  here.  Wounded  are  continually  being  brought  in ;  their 
wounds  arc  dressed,  and  those  who  can  be,  are  immediately  sent  to 
Philadelphia.  Wc  arrived  here  Monday  evening  in  a  pouring  rain. 
Dr.  (Jay  reported  us:  and  in  this  connection  let  mc  say  how  much 
wc  arc  indebted  to  Dr.  Gay  for  his  cfibrts  for  our  comfort  from  the 
time  we  left  Boston  to  the  present.  He  has  been  very  busy,  and 
lias  left  nothing  undone  which  he  could  possibly  do  for  our  conveni- 
ence and  comfort.  I  met  Dr.  Ellis  yesterday ;  he  has  got  to  assist 
Dr.  Brown.  I  had  a  ^iiw  moments  chat  with  Coale ;  he  is  at  the 
Capitol.  All  kinds  of  rumors  are  afloat  here ;  we  have  to  wait  for 
the  New  York  papers  before  we  get  anything  definite.  There  arc 
hosts  of  surgeons  here  from  Philadelphia  and  New  York— more 
than  they  know  what  to  do  with,  I  am  told. 

Most  truly  yours,  Ansox  P.  Hooker. 


Medicai-  Men'  iv  ScoT^Axn. — On  the  authority  of  Dr.  Dick,  it  is  statr 
■  1  that  there  are  15G0  medical  men  in  Scotland,  of  wlioiii  probably  not 
I  :  •  than  300  are  fellows  of  any  Faculty.  Of  the  250  practising  in 
<".  '-^^ow,  not  more  than  one  half  belong  to  either  of  the  Faculties. — 
Lancet. 
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Lint  as  a  Dressixg  for  Wouxds. — Ever  since  the  beginning  of  the 
war,  busy  hands  have  been  actively  employed  in  pulling  or  scraping- 
lint.  Every  lady  or  child  who  could  do  nothing  else,  has  felt  that  in 
pulling  to  pieces  old  linen,  and  laying  the  threads  carefully  in  bundles 
or  diligently  scraping  it  into  a  soft  mass,  they  were  at  least  doing  a 
little  which  would  add  to  the  comfort  of  some  poor  soldier.  Little 
children  have  devoted  themselves  to  this  work,  and  in  some  of  the 
schools,  during  the  past  week,  the  pupils  have  been  taken  from  their 
books,  that  their  nimble  fingers  might  help  on  the  general  work  which 
it  was  understood  could  not  be  too  rapidly  hurried  forward.  It  has 
from  the  first  been  a  mystery  to  us  where  all  the  lint  went  to,  or  what 
could  be  done  with  it.  It  certainly  is  an  article  which  at  the  present 
day  is  very  little  used  in  ordinary  surgery.  The  popular  idea  probably 
is,  that  it  is  needed  either  for  "  stopping"  wounds  immediately  alter 
they  are  received,  or  in  some  way,  not  known  to  the  unproiessional 
mind,  in  their  subsequent  treatment.  Lint  and  wounds  are  indissolu- 
bly  associated  in  the  popular  mind  :  and  it  is  not  easy  to  account  for 
this  association  except  that  it  has  come  down  from  the  barbarous  days 
of  surgery,  when  the  object  would  almost  seem  to  have  been  to  do  all 
that  was  possible  to  prevent  the  healing  of  a  wound,  by  stuffing  it 
with  foreign  substances  or  stimulating  it  by  the  most  irritating  ones. 
We  have  made  repeated  inquiries  what  the  surgeons  could  be  doing* 
with  the  lint  which  has  gone  to  Washington  in  such  quantities.  The 
most  we  could  learn  was,  that  in  certain  cases  it  was  employed  to 
keep  the  orifice  of  a  wound  open  where  it  was  inclined  to  close,  to 
allow  the  free  escape  of  pus.  Some  of  our  surgeons  who  have  been 
in  Virginia,  on  temporary  service,  could  find  no  other  use  for  it 
than  to  employ  it  as  a  packing,  in  certain  cases,  between  a  broken 
limb  and  a  splint — a  purpose  for  which  cotton  batting  or  unmanufac- 
tured cotton,  or  any  other  soft  substance,  would  answer  equally  well. 
It  is  very  certain  that  where  it  has  been  ignorantly  employed  by  sur- 
geons who  ought  to  have  known  better,  it  has  in  numerous  instances, 
since  the  war  began,  been  productive  of  the  most  serious  and  even 
fatal  results.  We  ma}'  mention,  in  this  connection,  that  in  the  Massa- 
chusetts General  Hospital  not  more  than  a  pound  of  lint  is  used  in  a 
year.  It  is  sometimes  employed  temporarily  to  plug  a  recent  wound 
where  there  is  danger  of  htemorrhage,  but  rarely  for  any  other  pur- 
pose. Used  in  this  way  it  maj'^  be  of  some  value  in  military  service, 
iDut  then  it  should  be  carried  in  the  soldier's  pocket,  where  we  imagine 
it  has  not  as  yet  found  a  place  ;  and  even  in  this  case  a  bit  of  sponge, 
with  a  string  attached  if  the  wound  is  deep,  would  be  much  better. 
We  also  learn,  on  tiie  most  reliable  authority,  that  in  a  military  hos- 
pital in  Baltimore,  containing  a  thousand  patients,  during  the  past  six 
months  hardly  a  particle  of  scraped  lint  has  been  used,  and  pulled  lint 
never.  We  see  that  some  one  in  the  daily  papers  oflers  to  make  lint 
in  large  quantities  by  machinery,  using  even  cotton  cloth  for  the  pur- 
pose. Nothing  could  be  much  worse  than  this.  We  would  mention, 
incidentally,  that  on  the  memorable  Sunday,  August  31st,  when  the 
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^  Ooncral  of  the   U.  S.  Army  tclepraphotl   that  tlio  supply  of 

nuirki't  was  nearly  exhausted,  a  inanul'acturer  liorc  liad  iivo 
t.  ;.>  ul"  it  oil  liaiul.  and  actually  olVi'ied  a  thousand  j)ound.s  ol'  it  to 
tlu-  ^j^tivernmont  j::ratuiti>usly  on  that  day. 

We  were  niueh  impressed  by  the  statements  of  Dr.  Sayrc  of  Hellevno 
Hospital.  New  York,  which  we  republished  in  our  Journal  of  the  'JSth 
ult.,  on  the  preat  superiority  of  oakum  to  lint  in  dressinj;  snp|)uratiiig 
wounds.  Kmployed  as  he  recommends  it,  it  becomes  a  poultice  rather 
than  a  pad.  the  loose  texture  of  the  oakum  favoring  the  free  escape 
and  absorption  of  pus. 

Wc  would  say,  then,  to  our  kind-hearted  ladies,  who  are  most  anx- 
ious to  be  di>in<»'  something  in  aid  of  the  cause  which  all  have  so  much 
at  heart,  and  whose  unwearied  exertions,  during  the  whole  period  of 
this  war,  liave  been  beyond  all  praise,  that  they  will  be  much  more 
likely  to  do  good  by  making  up  bamlages  and  articles  of  clothing  suit- 
able for  h"spital  inmates,  than  by  scraping  or  pulling  lint.  As  a  plug 
to  stop  I'll". •ling,  Cotton  would  serve  a  better  purpose,  and  as  a  dress- 
i  resses  of  c<»tton  or  linen  cloth,  poultices   in  some  cases, 

.  &e.  The  cloth  which  is  now  being  so  rapidly  destroy- 
c»l  Wv>ul«l  be  vastly  more  usefid  in  the  form  of  bandages,  or  to  be  torn 
up  by  the  surgeon  for  compres.ses.  Wc  arc  glad  to  present  such  au- 
thority for  our  views  as  is  contained  in  the  Ibllowing  notice  just  is- 
sued by  the  Medical  Commission  of  this  State  : — 

•'  Miliiiil  Cum  mission  of  Mnssarhuxe/fs.  The  opinion  of  the  mem- 
bers uf  this  Board  having  been  frequently  asked  as  to  tlie  value  and 
iiportanco  of  lint  in  the  treatment  of  surgical  ca.ses,  they  beg  leave 
:>  say  that  they  are  satisfied  that  there  are  other  means  that  in  most 
cases  would  be  more  useful,  and  in  all  equally  so.  Tliey  refer  to  old 
linen  and  cotton  compresses,  wet  or  dry,  and  soft  sponges,  which 
would,  in  almost  if  not  in  every  instance,  be  found  to  answer  all  pur- 
poses likely  to  be  accomplished  by  the  use  of  lint. 

Geor<;e  IIavward,  Chairman.  J.  Mason  Warren, 

John-   Warb,  S.   Cabot,  Jr., 

s.   d.  townsend,  r.  m.  iiodges. 

Boslon,  September  b,  1862. 


We  would  call  the  attention  of  the  reader  to  Dr.  Davis's  Institution 
for  lh«?  treatment  of  diseases  of  the  joints,  advertised  in  to-day's  Jour- 
'.il.  As  stated  in  the  advertisement.  Dr.  D.'s  mode  of  treating  these 
liseases  has  been  made  known  to  the  profession,  in  some  of  the 
^Iedic:il  Journals,  and,  we  believe,  has  met  the  approbation  of  those 
est  qualified  to  judge  in  the  matter.  We  perceive,  by  a  notice  in 
}ic  American  Mrfliral  Time»,  that  Dr.  Cutter,  from  Massachusetts, 
_Mvo  a  description  of  Dr.  Davis's  splints  at  the  late  meeting  of  British 
^Iedical  Association. 


Surgeons  and  As.?istant-Si'rgeons  for   the    Orno    Regiments.  — The 

spirited  and  stirring  words   of  Snrge(ui-(>eneral  Weber  in  his  address 

to  the  medical  profession  of  the  State,  had  the  desired  effect  of  induc- 

iMg  some  two  hundred  ami   seventy-five  physicians   to  appear  before 

!ie  Medical  Hoard  of  Kxaminers   in  Columbus,  August  5.     From   this 

limber  the  Hoard,  after  an   examination,  recommended  forty  gentle- 

iien  for  Snrgef)n   and   one   hundred   and   sixty  for  Assistant-.Snrgcon. 

Wc  kaow  that  no  complaint  can  be  made  justly  against  the  large  ma- 
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jority  of  medical  men  wlio  have  been  assigned  to  our  State  regiments. 
It  is  probable  there  will  be  another  meeting  of  the  Board  to  meet  the 
demand  for  regiments  yet  to  be  raised,  — Cin.  Lancet  and  Observer. 


Americax  Pharmaceuticat,  Association. — The  tenth  meeting  of  this 
association,  which  adjourned  in  1860  in  New  York  to  meet  in  St.  Louis 
in  the  following  year,  was  postponed  on  account  of  the  disturbed  state 
of  the  country,  and,  at  the  suggestion  of  the  Executive  Committee  and 
the  consent  of  many  members,  was  invited  to  meet  in  the  city  of  Phiha- 
delphia  at  the  present  time.  It  accordingly  met  on  the  2Tth  ult.  Al- 
though, as  was  to  be  expected  under  the  circumstances,  the  attend- 
ance of  members  at  large  was  smaller  than  usual,  the  standing  officers 
and  committees  Avere  fully  represented,  as  were  the  several  Colleges 
of  the  Atlantic  cities  by  their  delegates. 

At  the  close  of  the  third  day  the  Association  adjourned  to  meet 
again  in  September  next,  at  the  call  of  the  Presideut. 


At  the  late  Commencement  of  the  Long  Island  College  Hospital  the 
following  gentlemen  were  candidates  for  the  Degree  of  Doctor  of 
Medicine :  1.  William  A.  Webster,  of  New  Hampshire ;  2.  J.  C. 
Morton,  of  New  York;  3.  Henry  A.  Heilner,  of  Pennsylvania;  4. 
Joseph  McMonegal,  of  New  Brunswick.  B.  N.  A.  ;  5.  0.  R.  Wilcox, 
of  Alban}'- ;  6.  Otis  M.  Humphrey,  of  Massachusetts  ;  7.  William 
Richards,  of  Cuba  ;  8.  Abram  H.  Hunt,  of  Ohio  ;  9.  Louis  V,  Estelle, 
of  France  ;  10.  Asher  A.  Sliiverick,  of  Massachusetts  ;  11.  William 
AV.  Lamb,  of  Pennsylvania. — American  Medical  Times. 


The  Physiciax's  Yisttixg  List,  Diary,  and  Book  of  Engagements  for 
1863. — This  useful  little  publication  of  Messrs.  Lindsay  &  Blakiston 
has  just  appeared.  It  contains  an  almanac,  a  list  of  poisons  and  their 
antidotes,  a  visiting  list  for  25  patients  per  week,  and  pages  for  me- 
moranda of  various  kinds. — Medical  News. 

VITAL     STATISTICS    OF    BOSTON. 

For  the  Week,  exdixg  Sattjrdat,  September  Gth,  1862. 
DEATHS. 

Deaths  during  the  week, 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins  Diseases. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.  I  Dysentery.  1  Tvp.  Fev.  I  Diphtheria. 
20|is|l|5|2  |l|0|0|3 

Pamphlets  Received. — An  Address  on  the  Life  and  Character  of  the  late  Dr.  Charles  E.  Isaacs,  deliver- 
ed at  the  Long  Island  College  Hospital.  Brooklyn,  N.  Y.,  by  Joseph  C.  Hutchinson,  M.D.,  Professor  of  Ope- 
rative Surgery  and  Surgical  Anatomj'. — Dislocation  of  the  Femur  into  the  Ischiatic  Notch,  &c.,  by  the  same 
author. 

Married, — At  Princeton,  Me.,  on  the  27lh  ult.,  by  Rev.  C.  L.  Nichols,  Dr.  C.  Everett  Dow  to  Miss  Clara 
E.  Si>ooner,  of  Princeton. 

Deaths  is  Boston  for  the  week  ending  Saturday  noon,  September  6th,  99.  Males,  49 — Females,  50. — 
Accidents,  5 — apople.vy,  1 — inflammation  of  the  bowels,  2 — congestion  of  the  brain,  1— disease  of  the  brain, 
1 — cancer  (of  the  breast),  1 — cholera  infantum,  18 — consumption,  20 — convulsions,  2 — croup,  1— debility,  2 
—diarrhoea,  2 — diphtheria,  3 — dropsy,  2— dropsy  of  the  brain,  5 — erysipelas,  2 — scarlet  fever,  5 — disease 
of  the  heiirt,  2— infan'ile  disease,  3 — disease  of  the  kidneys,  1 — disease  of  the  lunps,  1 — inflammation  of  the 
lungs,  2 — marasmus,  1 — nld  age,  2 — paralysis,  2 — iileuri.-y,  1 — premature  birth,  2 — puerperal  disease,  1 — 
smallpox,  1 — disease  of  the  spine,  1 — thrush,  1 — ulcers  (of  the  stomach),  1 — unknown,  4. 

Under  5  years  of  age,  49 — between  5  and  20  years,  7 — between  20  and  40  years,  23 — between  40  and  60 
years,  9— above  60  years,  11.    Born  in  the  United  States,  71— Ireland,  24— other  places,  4. 
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INJURY  OF  THE  ARM  COMMON  TO  CHILDREN  OF  ONE  TO 

THREE  OR  FOUR  YEARS  OF  AGE. 

By  R.  M.  Hodges,  M.D.,  Boston. 

(Cofflmunicftted  for  the  Boston  Medical  and  Surgical  Journal.  | 

Feb.  2i1,  18C2.  A  nurse,  holdinj^  the  hand  of  a  little  i^irl  twcnty- 
oiirht  months  old,  in  a  moment  of  impatience  gave  it  a  sudden 
iHitch.  The  child  immediately  cried  out,  would  not  allow  herself 
t  »  l>t'  touciied,  and  held  her  arm  motionless.  Her  mother,  however, 
j>!:'.';«'d  it  in  a  slincr,  and  three  hours  after  the  accident  the  liml)  was 
louiid  in  the  followinji  condition,  viz.,  bent  at  an  obtuse  angle  and 
rcstintr  acrainst  the  body,  the  fore-arm  much  ]ironated.  There  was 
•  '-nt  swelling  or  deformity,  but  the  slightest  motion  was  cx- 
jKiiuful,  and  the  little  patient  was  unable  or  unwilling  to 
iiold  anything  in  her  hand.  On  manipulating  the  limb  there  seemed 
to  be  some  impediment  in  its  natural  movements,  and  in  attempts  to 
produce  certain  of  these  a  feeling  suggesting  crepitus  was  detected, 
l.rt  1  if', 1-0  either  the  seat  of  this,  or  the  actual  diminution  of  mobi- 
I'.-y  -  Mild  be  determined  by  examination,  the  abnormal  condition  of 
tilings  vanished,  the  child  ceased  to  cry,  took  her  playthings  in  her 
Iiand,  and  the  limb  was  evidently  once  more  in  its  natural  condition. 

Feb.  7th,  18G2.  A  little  girlj  thirty  months  old,  fell  whilst  walk- 
i  1  -  ;;  •;->-s  the  parlor  floor,  her  mother  holding  her  by  the  hand. 
U':i  I  .(-n,  her  limb  presented  a  condition  precisely  analogous  to 
ihat  described  in  the  preceding  case — there  was  the  same  pronatcd 
and  semi-flexed  position,  the  child  was  unwilling  to  use  it  and  cried 
the  moment  it  was  touched.  Before  I  could  ascertain  what  the  exact 
i  li'i:  y  \v;i-.  !:iinipiilation  had  produced  the  obscure  crepitus,  or  some- 
t!i;;i:  ■'.■  "emcd  like  it,  the  pain  and  immobility  instantly  disap- 
jieart-d.  liie  child  readily  took  its  playthings,  and  with  the  exception 
of  a  little  fright  was  herself  again. 

These  two  cases  occurred  in  the  course  of  the  same  week,  and 
were  the  first  and  only  ones  of  the  kind  which  had  ever  fallen  under 
my  observation.     I  had  considered  them  both  as  instances  of  incom- 
plete dislocation  of  the  head  of  the  radius  forward.     This  accident, 
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or,  at  all  events,  this  phase  of  it,  is  not  described  in  the  common 
works  on  surgery,  although  a  thesis  in  French,  one  or  two  articles 
in  journals,  and  a  description  by  two  or  three  French  writers  may 
be  found,  in  all  of  which  it  has  been  looked  upon  as  some  form  of 
dislocation  of  the  upper  extremity  of  the  radius.  M.  Goyrand,  of 
Aix,  however,  who  has  written  several  articles  on  the  subject,  takes 
an  entirely  different  view  of  tlie  matter.  In  a  paper  recently  pre- 
sented to  the  Surgical  Society  of  Paris  (L'Union  Medicale,  Nov. 
23,  1861),  and  which  has  fallen  under  my  notice  since  the  occurrence 
of  the  two  cases  above  described,  he  sums  up  the  symptoms  of  this 
accident  so  accurately  that  I  venture  to  quote  his  description,  believ- 
ing that,  in  the  absence  of  any  readily  accessible  account  of  the  in- 
jurv,  its  recapitulation,  with  an  abstract  of  some  of  his  remarks,  will 
not  be  altoo'ether  amiss. 


A  child,  from  one  to  three  or  four  years  of  age,  is  saved  from  a 
threatened  fall  by  being  suddenly  caught  by  the  wrist,  or  it  is  lifted 
over  a  gutter,  or  made  to  step  up  by  a  violent  pull  of  the  pronated 
hand.  At  the  moment  of  the  strain,  the  person  holding  the  hand 
notices  a  slight  snap  or  shock.  Tiie  child  cries  out  and  continues 
to  complain ;  the  limb  hangs  motionless  by  the  side,  a  little  in  front, 
with  the  elbow  partly  bent  and  the  hand  pronated.  Any  attempt 
to  supinate  the  hand  increases  the  cries,  the  rotation  outwards  is 
brought  up  by  a  mechanical  obstacle,  and  if  this  is  not  overcome,  as 
soon  as  the  hand  is  let  go  it  returns  to  its  pronated  position.  This 
symptom  is  pathognomonic.  If  the  resistance  is  overcome,  a  snap 
is  heard  or  a  slight  jar  is  felt,  pain  ceases,  motion  is  restored  and 
no  trace  of  the  accident  remains.  If  nothing  is  done  by  the  sur- 
geon, after  a  certain  period  which  varies  from  a  few  hours  to  several 
days,  the  limb  spontaneously  resumes  its  natural  condition,  ordina- 
rily during  sleep.  If  any  length  of  time  elapses  prior  to  the  reduc- 
tion, either  by  the  surgeon  or  by  the  efforts  of  nature,  the  hand 
becomes  adducted,  and  there  appears  on  the  dorsal  surface  of  the 
wrist  and  the  neighboring  parts  of  the  forearm  a  painful  swelling 
similar  to  that  accompanying  fractures,  dislocations  or  sprains. 

M.  Goyrand  had  always  considered  the  lesion  in  these  cases  as  a 
partial  dislocation  of  the  radius  at  the  elbow,  but  so  slight  as  to  give 
no  appreciable  deformity  of  the  articulation.  In  1857,  a  case  oc- 
curred which  revealed  to  him  what  he  now  conceives  to  be  the  true 
nature  of  the  injury,  viz.,  a  displacement  of  the  inter-articular  fibro- 
cartilage  of  the  wrist  in  front  of  the  carpal  extremity  of  tlie  ulna. 
In  complete  pronation,  the  inferior  articulating  surface  of  the  head 
of  the  ulna  is  exposed  behind  the  corresponding  border  of  the  fibro- 
cartilage  by  more  than  three  quarters  the  thickness  of  the  bone, 
and  hence,  in  a  forced  rotation  of  the  radius  in  the  direction  of 
pronation,  it  is  conceivable  that  the  fibro-cartilage  may  easily  be 
carried  in  front  of  the  head  of  the  ulna.  This  displacement  occurs 
only  in  childhood,  as  it  can  only  be  produced  by  great  violence ;  in 
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rvOults,  forocil  pronation  is  prevented  by  anta|j:oni.stic  muscles  broujiht 
into  action  a.s  soon  as  pronation  Itcconies  painful.  This  cannot  be 
«1  'i:.«  by  a  chiM.  The  varyinjj  size  of  the  head  of  the  ulna  explains 
w  hy  some  chiklren,  exposed  to  a  cause  cai)able  of  producing  this 
displacement  of  the  libro-cartila.ijjc,  escape  the  accident. 

The  follow in'j:  cases  are  submitted  in  juslilicatiou  of  this  diag- 
noj'is,  and  as  illustrating  the  symjitoms  developed  by  the  accident. 

Obs.  I,  Mary  .1.,  one  year  old,  just  beginning  to  wallc.  July  6, 
ISGl,  whilst  walking,  being  held  i>y  the  right  hand,  her  brother, 
seven  or  eight  years  old,  fell  heavily  against  her.  The  nurse,  squeez- 
ing it5  hand,  pulled  the  child  quickly  towards  her,  and  in  doing  so 
felt  something  *•  give  way  "  in  the  little  arm.  The  child  immediate- 
ly began  to  cry ;  the  lind>  was  held  motionless,  resting  against  the 
boily,  carried  a  little  in  front,  and  with  the  fore-arm  pronated.  No 
deformity  about  the  wrist  or  elbow.  Motion  or  pressure  about  the 
elbow  causes  no  pain,  but  pressure  on  the  back  of  the  wrist  makes  tho 
vhild  cry  out.  On  supinating  the  hand,  the  movement  was  felt  to 
brintr  up  against  some  resistance,  the  child  cried  louder,  and  the 
liund  when  released  assumed  its  previous  pronated  position. 

The  arm  being  held  by  the  mother,  ^f.  Goyrand  seized  the  hand 
in  his  right,  with  the  thumb  on  the  lower  end  of  the  radius  and  tho 
forefinger  on  the  head  of  the  ulna ;  with  his  left  hand  he  gently  supi- 
jiatcd  that  of  the  child.  Before  supination  was  completely  elTected, 
tho  linger  resting  on  the  end  of  the  ulna  felt  a  slight  shock;  instant- 
ly the  resistance  to  supiuation  was  overcome  and  reduction  accom- 
plished. 

Two  minutes  afterwards  the  child  took  in  its  injured  hand  a 
bracelet  held  out  to  it  by  its  mother.  The  mobility  was  completely 
rtLrained.  and  all  uneasiness  and  pain  gone. 

Ubs.  II.  Margaret  D.,  thirty-live  months  old,  held  by  the  left 
hand,  made  a  false  step,  and  from  the  sudden  jerk  wiiich  the  hand  in 
a  state  of  pronation  received  there  resulted  the  injury  which  M. 
Goyrand  makes  the  subject  of  his  paper.  One  of  his  pupils,  a  physi- 
cian in  the  town  where  the  child's  parents  reside,  being  called  to 
the  case  immerliatcly  on  its  occurrence,  recognized  the  injury  and 
supposed  that  he  had  reduced  it.  The  symptoms  of  the  displace- 
ment did  not,  however,  disappear,  for  on  the  following  day  the  limb 
was  immovable  and  in  a  pronated  position.  M.  Goyrand  saw  the 
child  filly  houis  after  the  accident  and  noted  the  following  symj)toms, 
viz.,  those  whi(,-h  are  mentioned  in  the  pi-evious  observation,  and  ia 
addition,  on  the  dorsal  surface  of  the  wrist,  a  swelling  extending  to 
the  neighboring  parts  of  the  fore-arm  and  hand ;  this  was  extremely 
tender  to  the  touch,  especially  at  a  point  corresponding  to  the  articu- 
lar interspace  of  the  wrist.  There  was  a  slight  inclination  of  the 
hand  to  tlic  ulnar  side  of  the  limb.  In  reducing  the  displacement, 
the  finger  which  rested  on  the  carjial  extremity  of  the  ulna  felt,  dis- 
tinctly, when  the  hand  was  brought  into  supination,  a  crepitus  pre- 
cisely like  that  in  a  case  of  fracture.  Before  supination  was  com- 
pletely produced  the  sensation  ceased,  opposition  to  supination  was 
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overcome  and  the  reduction  "was  accomplished.  Thirty-six  hoars 
afterwards  no  traces  of  the  accident  remained. 

In  both  these  children  the  displacement  liappened  again  in  the 
same  arm.  In  other  cases  which  have  been  noticed,  the  two  limbs 
have  been  successively  the  subject  of  the  accident,  one  after  the 
other. 

In  the  discussion  which  ensued  upon  the  presentation  of  this 
paper,  it  appears  that  MM.  Guersent,  Marjolin,  Giraldes  and 
Velpeau  were  at  a  loss  to  accept  M.  Goyrand's  explanation.  M. 
Guersent  believed  that  the  cases  in  question  comprised  a  variety  of 
lesions  witli  certain  identical  symptoms.  M.  Ma);)olin  thought  tliat 
in  many  of  these  cases  he  had  seen  a  deformity  aljout  the  elbow. 
MM.  Giraldes  and  Yelpeau  thought  that  a  dislocation  of  the  fibro- 
cartilage  could  not  take  place  witliout  a  lesion  of  the  serous  mem- 
brane of  the  articular  cavity,  after  which  consecutive  symptoms 
should  be  developed,  no  matter  how  simple  the  reduction  might  be. 
Are  we  then  to  accept  tliis  explanation  of  the  phenomena  presented 
by  this  injury  ? 

Although  M.  Goyrand  fortifies  his  opinion  by  the  results  of  ex- 
periments on  the  dead  subject,  he  admits  that  the  fihro-cartilage  will 
not  remain  displaced  unless  tlie  hand  is  held  up  and  in  forced  supi- 
nation. In  two  attempts  w^hich  I  have  made  upon  very  young  sub- 
jects, I  have  not  been  able  to  produce  this  dislocation,  nor  when  the 
joint  was  opened  have  I  been  able  to  force  the  fibro-cartilage  into 
the  position  which  M.  Goyrand  assumes  that  it  takes,  without  tear- 
ing it  from  its  attachments.  Any  one  who  will  examine  for  himself 
the  very  limited  range  of  displacement  of  which  this  cartilage  is 
capable,  except  by  the  use  of  violence  which  must  determine  more 
marked  symptoms  than  ever  follow  this  accident,  will  be  convinced 
of  the  error  of  M.  Goyrand's  views.  Although  no  two  writers  agree 
upon  the  precise  nature  of  the  injury,  all  of  them,  with  the  exception 
of  M.  Goyrand,  locate  it  at  the  elbow.  This  diversity  of  opinion  is 
accounted  for  by  the  fact,  that  before  its  seat  can  well  be  ascertained 
the  symptoms  disappear  with  the  very  first  exploratory  manipula- 
tions. It  would  seem,  from  the  weight  of  testimony  and  from  my 
own  experience,  that  without  attempting  to  account  for  this  some- 
what peculiar,  and,  as  I  judge,  not  unfrequent  accident,  by  any  inge- 
nious theory  or  complicated  displacement,  a  satisfactory  explanation 
of  its  pathology  is  to  be  found  in  the  partial  luxation  of  the  head  of 
the  radius,  which,  either  in  one  direction  or  another,  is  accepted  as 
its  rationale  by  Duverncy,  Bouley,  Monteggia,  I\Iaitin,  and  Fougeu 
d'Etampes.  This  view  finds  support  in  the  position  assumed  by  the 
arm,  and  the  manner  in  which  the  symptoms  of  the  injury  disappear. 
Rotation  and  flexion  (which,  of  course,  if  carried  tlirough  the  whole 
range,  implies  extension)  are  the  first  motions  which  every  surgeon 
gives  to  an  arm  when  he  examines  it  for  a  suspected  fracture  or  dis- 
location ;  and  in  a  child,  where  tliis  bone  was  but  partially  out  of 
place,  might  well  be  adequate  to  the  reduction,  even  when  practised 
gently  and  but  a  single  time.     An  adult  would  perhaps  unwittingly 
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or  of  his  own  accord  rcilucc  a  dislocation  of  tlii:^  sli<^ht  dojrrco,  when 
lit  ii  chiUl.  from  puin  and  fear,  it  niijxht  remain  ])er;;i.stent  till  surnieal 
aiil  arrives.  In  the  ab^sence  of  this,  we  are  told  that  in  the  eouri^e  of 
time  .spontaneous  care  is  ciVeeted.  AVonld  this  oceur  if  tliere  were 
BO  serious  a  disi)lacement  as  that  of  the  interarticular  librocartilago 
of  the  wrist?  Jt  appears  then  tiiat  the  following  opinions  present 
ihomsclves. 

1st.  That  of  M.  Gnersent,  who  conceives  that  the  cases  in  question 
comprise  a  variety  of  lesions  with  certain  identical  symptoms.  2d. 
That  of  a  numl)er  of  writers,  who  attribute  the  symptoms  to  a  j)artial 
dislocation  of  the  head  of  the  radius  in  one  direction  or  another. 
od.    Tliat  of  M.  (Joyrand.  wiiieh  has  been  detailed  at  length. 

The  eases  jirosent  too  striking  a  similarity  to  admit  of  the  accept- 
ance of  the   lirsl  of  these,   and  of  the  third  we  liave  already  given 

ir  opinion. 

The  second,  therefore,  seems  to  merit  the  most  favorable  verdict, 
and  the  latilutie  whieli  it  permits  is,  in  the  present  state  of  our 
knowledge,  no  more  perhaps  than  it  is  discretionary  to  allow. 


Since  writing  the  above,  a  third  case  has  fallen  under  my  notice. 
A  child  ten  months  old  was  brought  to  the  dispensary,  June  24th, 
18G2,  with  her  hand  in  a  sling,  having  received  an  injury  to  the  el- 
bow the  afternoon  pievious,  by  being  lifted  np  with  a  jerk  l»y  the 
wrists  whilst  lying  on  its  back,  in  which  position  its  gi-andmother  had 
been  putting  on  a  diaper.  The  symptoms  of  injury,  to  wit,  crying 
and  inability  to  use  the  arm,  ensued  at  once.  On  examination  the 
following  morning,  the  characteristic  position,  semi-flexion  and  ]»ro- 
nation,  and  pain  on  motion,  with  the  absence  of  deformity  or  swell- 
ing, led  me  to  susj)ect  the  nature  of  the  accident,  and  I  Avas  able  to 
satisfy  myself  that  the  seat  of  injury  was  not  at  the  wrist.  The  op- 
position to  rotation  was  evidently  at  the  cUjow,  and  a  single  sensation 
of  crepitus  was  felt  at  this  point,  but  on  manipulating  to  detect,  if 
possible,  the  condition  of  the  parts,  the  resistance  to  sui)ination  was 
unexpectedly  overcome  and  the  normal  state  of  things  assumed, 
before  I  had  ascertained  what  the  j)rccisc  derangement  was  which 
>tood  in  the  way  of  free  motion.  The  experience  of  this  case 
)ntirms  me  in  my  opinion  of  the  crroneousncss  of  M.  Goyrand's 
views,  at  least  in  their  general  application. 


ox   CATARACT.— No.  II. 

(CoDlioacd  from  iiagc  O'-i] 

I'd  explain  how  it  is  that  large  pieces  of  the  lens  remaining  in  the 
'  ye  after  extraction  may  easily  interfere  with  or  prevent  success, 
we  must  go  back  a  little. 

What  is  the  state  of  things  in  an  eye  just  after  the  lens  has  been 
itirely  removed  and  extraction  correctly  performed  ?  What  chan- 
•  •3  have   taken   place?     Two   substances  of  considerable  volume 
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liave  passed  out  of  tlic  eye,  or  rather,  been  pressed  out,  the  aqueous 
and  tlie  lens.  Estiiuatinji;  tlie  averaijjc  depth  of  the  anterior  cham- 
ber at  1  line  and  its  breadth  at  5J,  the  axis  (of  the  lens)  at  li  lines 
and  its  equatorial  diameter  at  4  lines,  and  bearinj^  in  mind  the  shape 
of  the  spaces  excavated,  we  can  approximately  estimate  the  loss  of 
contents  which  the  ball  has  undergone.  It  is  relatively  large  and 
amounts  to  about  the  ninth  or  tenth  part  of  the  contents  of  the  eye. 

As  soon  as  the  aqueous  has  been  pressed  out  of  the  eye,  we  see  the 
pupil  very  much  contracted,  and  the  iris  lying  close  on  to  the  cornea 
and  the  lens  close  on  to  the  iris.  In  general  no  air  passes  in  to 
take  the  place  of  the  aqueous,  and  the  cornea  is  not  pressed  in  by 
the  atmospheric  pressure,  and  not  even  perceptibly  flattened. 
Nor  does  this  in  general  take  place  when  the  lens  is  pressed  out 
either  spontaneously  or  by  the  operator.*  The  iris  and  vitreous 
come  to  occupy  the  place  of  the  lens. 

It  is  certain  tliat  a  portion  of  the  loss  of  contents  of  the  ball  is 
made  up  by  an  increased  amount  of  blood  in  the  iris,  choroid  and 
retina.  But  by  far  the  greater  portion  must  be  otherwise  accounted 
for.  The  vitreous  cannot  expand;  consequently  the  cornea  and 
sclerotic  must  contract  upon  themselves  or  be  pressed  together. 
The  elastic  cushion  of  fat  which  surrounds  the  ball  posteriorly  might 
indeed  press  the  sclerotic  a  little  towards  the  centre  of  the  eye ; 
but  whether  it  really  does  so,  can  hardly  be  shown.  *  *  * 
■^  *  *  The  most  probable  theory  is  that  the  ball,  somewhat 
compressed  laterally  by  the  muscles  (recti-obliqui  and  orbicularis 
palpebrarum),  becomes  smaller  in  equatorial  diameter.  What  has 
led  Arit  to  this  view  is  the  fact,  that  since  he  has  had  most  of  his 
patients  lie  down  during  the  operation,  the  so-called  collapse  of 
the  cornea  has  been  very  much  more  frequent,  and  the  flowing-out 
of  the  vitreous  extremely  seldom.  This  naturally  agrees  with  tlie 
view  he  has  proposed,  that  the  ball  derives  that  degree  of  tension 
which  it  in  normal  condition  presents  to  the  finger,  not  so  much  from 
its  being  filled  to  the  maximum  with  fluids,  as  rather  from  the  ten- 
sion and  tone  of  the  muscles  which  surround  it  on  the  outside,  and  of 
the  ciliary  muscle  which  keeps  the  line  of  union  between  cornea  and 
sclerotic  drawn  inwards. 

"When  the  patients  lie  down  during  the  operation,  all  the  muscles 
seem  to  be  in  a  lower  degree  of  tension;  the  lens  is  then  seldom 
pressed  out  of  the  eye  spontaneously,  that  is,  by  increased  tension 
of  the  muscles  of  the  eye ;  it  must  almost  always  be  helped  out  by 
the  following  method.  The  fingers  of  the  operator  exert  a  certain 
pressure  on  the  ball,  according  to  circumstances,  at  one  time  through 
the  lower  lid,  then  through  the  upper  or  through  both  at  once. 
*  *  -^  *  jf  j^Q^y  ^[jQ  j^.jg  g^jjj  posterior  capsule,  after  removing 
in  a  proper  manner  the  whole  of  the  lens,  are  puslied  forward  by  the 
vitreous,  then  three  layers  lie  somewhat  concentric  together ;  name- 

*Note  in  the  original. — "  Tliese   remarks   apply  strictly   only  wlieu   the  patient  sits  at  the 
operation.'' 
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Iv,  tho  cornea,  iris,  and  posterior  capsule,  between  the  two  latter 
towards  the  periphery  lie  the  torn  ed;j:es  of  the  divided  anterior 
capsule.  Ill  tlie  attempts  at  seeintr.  the  rays  jiass  throtiu;!!  the  cor- 
nea, jwsterior  capsule,  and  vitreous.  IF  remnants  of  lens  or  of  an- 
terior capsule  remain  in  the  region  of  the  pupil,  they  interfere  with 
■  "  "1.  partly  by  keeping  out  a  portion  of  the  light  and  jiartly  by 
.'■ring  a  p<irtion. 

if  remnants  of  the  lens  lie  between  the  anterior  and  posterior 
capsule  behind  the  iris,  we  can  recognize  the  fact  in  two  ways ;  lirst, 
by  examining  the  size  and  form  of  the  lens  removed  from  the  eye ; 
with  some  practice  we  can  recogiii/e  if  larger  pieces  have  peeled 
oft'.  Kspecial  regard  must  be  had  to  the  equatorial  diameter  and  to 
the  edire  of  the  lens.  But  if  the  lens  is  very  soft  and  has  not  come 
out  whole,  but  iu  pieces,  then  this  means  of  judging  fails.  Secondly, 
wc  examine  the  edges  of  the  corneal  incision  to  sec  if  they  arc  eve- 
rywhere well  applied  to  each  other;  if  they  are  not  so,  it  may  be 
owing  to  large  remnants  of  lens  left  in  the  eye,  but  also  to  other 
caut^es;  we  must  be  aide  to  exclude  tlie  existence  of  the  latter,  to 
infer  the  presence  of  the  former. 

A  bad  corneal  incision,  especially  a  sawing  one,  would  probably 
be  unfavorable  to  the  apposition  of  the  edges.  If  the  incision  is 
made  too  extensive,  in  the  conjunctiva,  then  a  portion  of  the  latter 
may  fall  between  the  edges  of  the  wound  (in  which  case  it  should 
be  excised);  or  the  peri|»heral  portion  of  the  iris  falls  forward  into 
it  and  cannot  be  replaced,  and  must  without  hesitation  be  excised. 
(A  small  portion  of  the  pupillary  margin  is  brought  forward  and 
removed.) 

Prolapses  of  the  iris  which  arc  not  occasioned  in  this  way,  may 
be  replaced  by  gently  stroking  the  upper  lid  and  then  suddenly  open- 
ing the  eye,  or  by  lightly  stroking  with  the  curette.  For  the  most 
part,  however,  it  is  only  necessary  to  make  trial  of  vision,  the  light 
causing  the  sphincter  to  contract  and  the  prolapsed  iris  to  recede. 

The  apposition  of  the  edges  of  the  incision  may  also  be  prevent- 
ed by  an  eyelash  accidentally  getting  between  them,  or  by  a  clot  of 
blood.  Oftencr  it  is  a  small  particle  of  the  lens  which  has  remained 
in  the  wound. 

When  the  above  causes  do  not  exist,  and  yet  the  wound  does  not 
•  well,  it  may  be  inferred  that  renniants  of  the  lens  press  for- 
i  the  iris  and  cornea. 

That  a  particular  situation  of  the  under  lid  with  respect  to  tho 
crlobe  could  prevent  the  apposition  of  the  flap,  seems  to  Arlt  not  at 
ill  demonstrated,  although  this  circumstance  has  been  cited  in  favor 
of  the  upper  section  as  if  it  were  a  matter  of  course.  Tho  under 
lid  may  lift  tho  flap,  if  the  latter  from  other  causes  is  not  well  ap- 
posed ;  otherwise,  not. 

If  large  pieces  of  the  lens  lie  between  the  anterior  and  posterior 
'^apsule  behind  the  iris,  opposite  the  corneal  flap,  they  arc  very 
likely  to  press  forward  the  iris  and  also  the  corneal  flap,  as  they 
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meet  with  less  resistance  in  front  than  behind  where  the  vitreoii3 
arches  the  posterior  capsule  forward.  Then  Ave  must  lay  the  index 
finger  on  the  under  lid,  and  partly  by  pressure  through  the  lid  and 
partly  by  stroking  upwards,  endeavor  to  bring  the  piece  of  lens 
into  the  pupil  and  get  it  within  reach  of  the  curette,  or  a  piece  of 
the  iris  (s])hincter)  must  be  excised.  And  yet  tlie  flap  may  be  in 
perfect  apposition,  although  remnants  of  considerable  size  remain  in 
the  fold  between  the  anterior  and  posterior  capsule.  Sometimes, 
notwithstanding  great  care  and  attention  to  this  matter,  we  have, 
after  removing  the  bandage,  been  convinced  that  far  more  of  the 
lens  remained  than  we  had  suspected,  and  that  even  in  cases  in 
which  the  whole  was  thought  to  have  been  removed,  very  conside- 
rable pieces  were  left,  sometimes  occasioning  disagreeable  conse- 
quences (prolapsus  iridis  and  iritis),  and  even  loss  of  the  eye 
(irido-chorioiditis).  To  this  class  belong  many  cases  in  which  the 
cataracts  were  not  perfectly  ripe  when  operated  on ;  not,  however, 
from  failure  to  recognize  this  fact,  but  from  being  urged  to  op- 
crate  by  other  circumstances.  As  excuse  for  operating  in  such 
cases,  it  must  be  mentioned,  that  we  find  that  a  pretty  large  num- 
ber result  successfully,  or  at  least,  not  unsuccessfully,  even  when 
the  cataracts  are  unripe,  and  when  considerable  remnants  (of  ripe 
or  unripe)  are  left  behind  in  the  eye;  and  by  tlie  above,  it  was  not 
intended  to  say  that  every  extraction  performed  before  complete 
ripeness  of  the  cataract  must  necessarily  turn  out  badly,  but  only 
that  one  of  the  most  frequent  causes  of  an  unsuccessful  or  a  less  fa- 
vorable result  than  was  hoped  for,  is  owing  to  leaving  behind  in  the 
eye  pieces  of  lens  of  considerable  size. 

If  the  edges  are  well  in  apposition  the  union  takes  place  in  a 
short  time.  It  is  very  probable  that,  after  ten  or  twelve  hours,  the 
aqueous  is  .again  restored  and  remains  so.  At  first,  a  few  hours 
after  the  operation,  the  union  is  still  so  weak  that,  from  time  to  time, 
some  of  the  aqueous  flows  off.  Subsequently  this  ceases  (in  normal 
cases) ;  but  if  it  continues,  it  is  not  without  injury,  or,  at  least, 
danger. 

The  bursting  open  of  the  wound  at  a  time  when  the  union  ought 
to  be  firm,  may  be  owing  to  various  causes.  Among  them,  one  that 
has  been  too  little  considered  is  the  pressure  of  remnants  of  the  lens. 

It  is  well  known  that  when,  after  opening  the  anterior  capsule, 
the  fibres  of  the  lens  are  brought  into  direct  contact  with  the  aque- 
ous, they  then  become  cloudy  and  subsequently  swell  out,  finally  be- 
come fluid,  and  are  absorbed.  Transparent  fibres  seem  capable  of 
much  greater  swelling  after  opening  the  capsule,  than  those  which 
were  already  cloudy  and  swollen  before  contact  with  the  aqueous. 
After  the  operation  of  discision,  which  consists  merely  in  puncturing 
the  cornea  with  a  very  fine  needle,  and  making  one  or  more  inci- 
sions in  the  anterior  capsule,  we  sometimes  see,  after  a  few  days, 
and  after  the  lens  has  become  swollen,  extremely  dangerous  symi> 
toms — for  instance,  much  redness  about  the  cornea,  chcmosis  of  the 
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,\;i  of  the  srlobo.  liomiorania,  aiul  even  voinitinpf,  &c.  Now- 
ii  known  that  these  syniptoni.s  are  owinir   to  ineifascd  in- 

:  pressure  arisinix  iVoni  the  swi'llin*;  of  the  lens,  and  that 
.  I  l>o  controlloil,  it'  at  all,  not  hy  Mecdini;,  cold  lotions,  iner- 
curial:*.  «fcc.,  but  oidy  by  atropine,  lettin«r  oft*  the  aqueous,  iridccto- 
uiy  or  linear  extraction,  toirether  with  or  without  iridectomy.  They 
can  best  lie  avoided  by  niakintr  only  a  small  openins^  in  the  capsule, 
and  by  takinix  care  not  tt)  break  in  pieces  the  lens  itself  as  was  for- 
merly advised.  In  this  way  we  best  ])revent  the  too  sudden  swell- 
iaj^  of  the  lens.  If  we  apply  to  the  case  of  extraction  what  is  ob- 
served in  discision,  we  can  anticipate  what  may  take  place  if  por- 
tions of  the  lens  of  considerable  si/e  remain,  with  the  large  openinj^ 
in  the  capsule,  and  supposing  the  aqueous  to  continue  restored. 
Cliiiicul  observation  has  furnished  facts  which  accord  with  this  sup- 
position, or  rather,  which  find  their  explanation  in  the  theory  obtain- 
ed by  observing  the  operation  of  discision. 

iTo  be  continued. J 


HOSPITAL   REPORT.— THE    SACCHARINE    TREATMENT   OF 
DIABETES   MELLITUS. 

Br  JoHS  IIiGHEs,  M.D.,  Senior  PinsiciAX  to  the  ^Lvter  Misericordi.^  Hospital. 

The  saccharine  plan  of  treating  diabetes  originated,  I  believe,  in 
France,  and  so  far  l>ack  as  1845.  Bouchardat  gave  saccharine 
fruits  in  diabetes,  and  l)read  made  from  gluten.  Andral  and  Fiorry 
tried  a  similar  treatment,  with  some  success.  And  the  practice  has 
been  recently  adopted  in  England,  by  Dr.  Budd,  of  Bristol,  who 
has  puldished  some  cases  (two,  I  think)  in  which  he  says  the  most 
marked  amendment  followed  the  use  of  sugar.  Others  have  also 
recorded  cases ;  but  they  do  not  exhibit  so  favorable  a  result  as 
those  of  Dr.  Budd.  It  would  appear,  however,  that  some  practi- 
ti'»:,.rs  who  tried  this  plan  have  found  it  beneficial.  Their  patients 
_i'  A-  fat  uj>on  it;  and  even  this  eflcct,  in  a  di.seasc  where  wasting 
is  .so  prominent  a  .synijitom,  is  a  very  desirable  result.  They  say, 
besides,  that  the  practice  is  not  an  irrational  one ;  for  Bernard  has 
shown  that  sugar  taken  into  the  stomach,  in  its  passage  through  the 
1'  :.  is  converted  into  an  emulsive  substance,  which  tends  to  fatten 
;  .  iits;  and  he  has  also  proved  experinientally,  and  Andral  and 
others  practically,  that  suL^ar  is  secreted  and  found  in  the  circulation 
in  diabetes,  whether  the  individual  be  fed  upon  nitrogenous  or  ;imy- 
laceous  substances:  consequently  our  old-established  plan  of  diete- 
tics in  this  di.seasc,  with  all  its  restrictions,  is  useless. 

Dr.  Budd,  one  of  its  earliest  advocates  in  England,  says  he  gives 
sugar  in  diabetes  on  the  principle  of  supplying  to  the  system  the 
particular  clement  which  is  running  to  waste,  and  the  loss  of  which 
appears  to  be  the  principal  cau.'JC  of  the  damage  sustained  by  the 
constitution  as  the  disease  advances.  On  all  these  grounds,  then,  it 
Vol.  Lxrn. — No.  7a 
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lias  been  considered  that  tlic  saccharine  treatment  of  diabetes  is 
TS^orthy  of  a  trial 

Amongst  the  many  theories  propounded  concerning::  this  intract- 
able disease,  modern  researches  incline  to  the  opinion  that  the  liver 
is  the  organ  in  fault — an  idea  long  since  entertained  by  Dr.  Prout. 
Experiments  by  Bernard  and  Pavcy  tend  to  show  that  there  is 
always  present  in  the  liver,  located  in  the  hepatic  cells  in  con- 
siderable abundance,  a  substance  which  one  calls  the  ''  glucogenic 
matter"  of  the  liver,  the  other  "hepatine;"  that  this  substance  is, 
with  great  facility,  by  a  process  allied  to  fermentation,  converted 
into  sugar;  but  that  it  seems  to  have  the  power,  whilst  located  in 
the  tissues  of  the  living  and  healthy  liver,  to  resist  the  transforma- 
tion. In  certain  unnatural  conditions,  however,  as  well  as  after 
death,  this  power  is  at  an  end,  and  the  blood  becomes  surcharged 
with  sacchariHc  principle. 

If  this  be  true,  it  would  appear  that  the  diabetic  condition  de- 
pends upon  some  functional  derangement  of  the  liver,  which  converts 
alimentary  substances  into  this  glucogenic  matter  in  greater  abun- 
dance than  natural,  and  allows  it  to  mix  with  the  blood  in  large 
quantity,  when  it  immediately  becomes  converted  into  sugar,  and  as 
such  passes  off  with  the  urine. 

I  am  not  sure,  even  assuming  all  this  to  be  correct,  whether  wo 
are  in  a  better  position  to  decide  upon  the  exact  nature  of  this  dis- 
ease. Probably,  however,  it  is  to  physiology  we  shall  have  to  look,  in 
the  end,  for  a  solution  of  this  difficult  question ;  for  pathology  is 
strangely  barren  of  results  in  this  disease ;  so  much  so  that  it  is 
doubtful  whether  the  presence  of  sugar  in  the  system  either  neces- 
sarily depends  upon,  or  produces,  visible  organic  lesion  of  any  par- 
ticular organ.  When  organic  diseases  do  exist,  they  are  looked 
upon  as  merely  concurrent  affections. 

However,  it  is  not  my  intention  to  discuss  the  nature  of  diabetes 
mellitus ;  I  merely  wish  to  give  a  brief  account  of  how  this  sac- 
charine plan  of  treatment  turned  out  in  my  hands,  after  a  trial  of 
more  than  four  months. 

Four  cases  of  diabetes  mellitus  came  under  my  care  in  hospital, 
almost  simultaneously. 

The  first  was  a  man  named  Thomas  Ryan,  aged  37,  who  had  been 
diabetic  for  13  months  before  admission,  and  had  been  under  treat- 
men  for  his  disease  during  the  greater  part  of  that  time.  On  ad- 
mission he  was  voiding,  daily,  eight  pints  of  urine,  specific  gravity 
lOiO,  and  containing  22  grains  of  sugar  in  each  ounce.  He  com- 
plained of  great  thirst,  languor,  and  debility ;  the  skin  and  mucous 
membrane  were  dry;  the  bowels  confined;  and  all  the  usual  symp- 
toms of  diabetes  were  present. 

I  treated  this  man  with  Dover's  powder  and  the  vapor  batli,  for 
a  fortnight,  when  he  left  the  hospital  relieved  in  respect  to  the 
condition  of  the  skin  and  mucous  membrane ;  his  thirst  was  abated, 
and  the  skin  was  somewhat  moist ;  the  quantity  of  urine  varied  with 
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Ihc  amount  of  Uuid  drunk,  but  its  condition  was  unaltered.  IIo 
lIiDUirht  ho  was  irrowiuir  weak,  and  wished  to  {ro  homo.  IIo  told 
luo  his  lather  had  a  ooniplaint  similar  to  his  own. 

This  man  returned  on  the  18th  January,  and  was  then  voiding  10 
pints  of  urine  daily,  of  a  spceilic  gravity  1041,  24  grains  of  sugar 
in  each  ouneo^  lie  said  he  drank  a  largo  quantity  of  beer,  one  day, 
at  home,  and  was  not  as  well  since,  1  now  determined  to  put  him 
on  tlie  saccharine  treatment,  and  ordered  him  six  ounces  of  barley 
sugar  daily;  diet  of  fresh  meat,  with  green  vegetables  and  bread; 
also  a  moderate  quantity  of  lime-water  and  milk.  He  continued  this 
plan  .steadily  for  three  weeks ;  and  at  the  end  of  that  period  his 
condition  was,  to  a  certain  extent,  improved.  The  quantity  of  urine 
passed  was  seven  pints,  the  specific  gravity  1041 ;  each  ounce  con- 
tained 24  grains  of  sugar;  and  he  had  gained  two  pounds  in  weight. 
The  skin  was  somewhat  moist,  tinrst  abated.  lie  was  again  anxious 
to  return  home,  and  loll  the  hospital. 

The  second  case  was  a  man,  aged  40 ;  but  as  he  was  not  ia 
■  1  more  than  a  wcck,  and  was  treated  with  sudorifics  (Dover's 
;  •  alone,  and  almost  an  exclusively  animal  diet — I  will  only 
refer  to  his  case.  In  lact,  ho  would  not  submit  to  the  abstinence 
from  fluids,  and  the  variety  of  food  which  I  enjoined.  He  left  with- 
out any  apparent  change.  There  was  one -fact  connected  with  him 
of  interest — he  told  us  his  father  had  the  same  ailment  he  was 
laboring  under,  and  died  of  it. 

The  next  patient  was  a  man  aged  32  (John  O'Xcill),  who  suffered 
from  the  complaint  for  18  months  before  admission.  On  the  3d 
January  he  was  voiding  15  pints  of  urine,  of  a  specific  gravity  1043, 
18  grains  of  sugar  to  the  ounce.  lie  was  very  thin,  and  had  all  the 
symjitoms  of  dialxites  in  an  aggravated  form.  lie  was  treated  with 
sugar  and  a  mixed  diet,  like  the  former  patient;  and  at  the  end  of 
six  weeks  his  urine  was  reduced  in  quantity  to  six  pints — the  specific 
gravity  remaining  the  same.  All  the  other  symptoms  were  greatly 
relieved,  and  he  felt  himself  much  better  and  stronger;  in  fact  so 
well  that  he  was  anxious  to  go  and  resume  his  former  enqiloyment 
(that  of  a  shopman).  Yet,  on  weighing  him,  we  found  he  had  lost 
ibur  pounds  in  weight  since  his  admission,  and  his  urine  contained 
22  grains  of  sugar  to  the  ounce.  We  heard  that  he  has  since  died  of 
phthisis. 

The  last  and  most  interesting  case  is  that  of  Henry  M'Ncc.  Ho 
was  a  married  man,  30  years  of  ago;  tall,  well-i>roportioncd,  and  of 
a  very  athletic  frame.  He  was  always  temperate  ;  had  no  hereditary 
predisposition  to  the  disease,  and  attributes  his  illness  to  profuse 
perspirations  and  alternate  chills  while  working  as  a  railway 
laborer.  Five  years  ago,  when  employed  in  England,  he  first 
noticed  his  disoa.se,  and  was  treated  for  it  at  the  Manchostor  Infir- 
mary. After  four  months  stay  in  that  institution,  ho  left  at  his  own 
request,  relieved  sufficiently  to  resume  his  work,  at  which  he  con- 
tiuucd  fur  11  mouths  before  admission.     At  that  time  he  noticed  the 
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aggravation  of  his  disorder,  whicli  set  in  "with  great  thirst,  increased 
flow  of  urine,  general  weakness,  and  rapid  loss  of  flesh. 

On  admission,  all  these  symptoms  had  attained  a  great  intensity. 
He  said  he  was  only  the  skeleton  of  his  former  self;  for,  when  in 
health,  he  weighed  more  than  14  stone,  and  now  he  did  not  reach 
12  J  which  surprised  him,  when  he  could  eat  so  much — four  times 
his  ordinary  quantity — and  he  did  not  feel  sick,  only  very  weak. 
He  was  voiding  10  quarts  of  urine  in  24  hours,  of  specific  gi-avity 
1049,  and  was  obliged  to  empty  the  bladder  every  hour.  He 
drinks  about  the  same  quantity  of  fluids  within  the.  same  time. 
His  urine  has  an  acid  reaction,  is  free  from  albumen,  and  each  ounce 
contains  24  grains  of  sugar.  As  an  evidence  of  his  broken  down 
health  we  found  a  large,  chronic,  indolent  ulcer  over  the  right  ex- 
ternal ankle. 

I  was  determined  to  give  the  saccharine  treatment  an  uncom- 
plicated trial  in  this  case ;  and,  after  an  aperient,  1  put  the  patient 
on  six  ounces  of  sugar,  dailj^,  together  with  four  ounces  of  treacle ; 
bread,  meat  and  green  vegetables  for  diet ;  lime-water  and  milk 
for  drink — with  an  injunction  to  limit  the  amount  as  much  as 
possible. 

At  the  end  of  a  month  he  was  somewhat  improved.  He  had 
gained  two  pounds  in  weight;  his  thirst  and  appetite  were  dimi- 
nished ;  the  quantity  of  urine  passed  in  24  hours  was  reduced  from 
10  to  7  quarts;  the  specific  gravity  ranged  from  1043  to  1045 — 2G 
grains  of  sugar  to  the  ounce. 

During  the  next  month  he  had  two  attacks  of  sudden  and  violent 
sickness  of  stomach,  accompanied  with  constant  vomiting  and  cramps 
in  the  abdomen  and  legs.  He  complained,  for  a  few  days,  of  great 
nausea,  and  felt  as  if  saturated  with  sugar;  everything,  he  said, 
tasted  sweet.  He  was,  at  the  same  time,  weak.  The  urine  was  of 
a  specific  gravity  of  1044 — not  lessened  in  quantity.  The  ulcer  of 
leg  was  healed.     The  sugar  treatment  was  discontinued. 

After  the  lapse  of  a  few  days  the  sugar  was  again  resumed ;  and 
his  condition,  at  the  end  of  another  month,  was  as  follows : — His 
weight,  12  stone  11  lb.;  consequently  he  had  gained  nine  pounds 
since  last  report.  His  urine  is  reduced  to  three  quarts  in  24  hours ; 
and  he  is  not  disturbed  more  than  once  or  twice  to  pass  it  during 
the  night.  His  skin  is  moist;  his  bowels  are  regular;  he  has  gained 
strength,  for  he  is  able  to  work  at  the  force-pump  of  the  hospital 
for  an  hour  without  resting.  The  specific  gravity  of  the  urine  is 
1035-9,  but  it  contains  a  greater  amount  of  sugar  than  before. 
According  to  Garrod's  glucometer  each  ounce  contains  40  grains  of 
sugar.  His  appetite  and  tliirst  have  decreased;  the  ulcer  of  the 
leg  has  broken  out  again. 

After  four  months  stay,  he  left  tlie  hospital  in  the  month  of  ]\Iay, 
and  obtained  employment  as  a  porter,  which  obliged  him  to  carry 
considerable  weights;  he  remained  at  this  work  for  six  months, 
during  which  time  I  saw  him  occasionally;   but  at  the  end  of  that 


Saccharine  Treatment  of  Dialntes  Mdlifiis.  141 

period  he  was  completely  prostrate,  and   souirlit  relief  in   anotlier 
hospital.     As  the  scMjuel  of  his  ease   has  been  published.  I  will  add 

•uie  cxtractsi  from  the  report : — 

He  was  admitted  into  Dun's  Hospital,  under  the  care  of  Prufossor 
Law,  in  the  month  of  January,  and  was  then  voidinfj;  16  pints  of 
uiiiK,'  in  24  hours — sj)ecilic  irravity  1()4'2.  On  the  lOth  of  Fcliruary 
the  tpiantity  of  urine  was  12  pints — speeilic  .uravity  1035-9,  and 
containetl  8-750  jrrains  of  su<rar,  or  about  45^  irrains  to  an  ounec. 
<)u  the  8th  of  March  the   quantity   of  sujrar  was   3i)   <rrains  to  the 

inee,  the  amount  voided  beinir  the  same.  On  the  20th  ^March  the 
ipiautity  of  su'jar  doL-lined  to  34  grains;  and  on  the  8th  May  the 
nrino  was  reduced  to  10  pints,  and  there  were  38  grains  of  sugar   iu 

.ich  ounce. 
He  lell  the  hospital  in  July,  but  was  again  readmitted  late  in 
October,  in  an  advanced  stage  of  jihthisis;  and  on  the  10th  Novem- 
ber the  jtostinnitnn  examination  showed  extensive  tubercular  dis- 
ease iu  bnth  lungs.  ••  IJoth  kidneys  were  very  large;  one  weighed 
12A  ounces,  the  other  11.  IJoth  were  muel>  congested,  but  ex- 
hibited no  trace  of  disease  or  deviation  from  their  normal  struc- 
ture. The  liver  wa.s  perfectly  normal  in  size  and  appearance ;  and, 
on  examination,  did  not  contain  a  trace  of  sugar.  It  was,  in  fact, 
to  the  eye  and  to  chemical  analysis  a  specimen  of  a  healthy  liver." 
It  will  be  seen  from  these  cases  in  which  the  saccharine  ti-eatment 
lias  had  a  pretty  fair  trial,  that,  to  say  the  least,  it  produced  no  per- 
manent improvement.  The  specific  gravity  of  the  urine  was  not 
altered,  and  in  each  instance  its  saccharine  quality  was  aggravated. 
"Tis  true  the  amoinit  of  urine  voided  within  a  given  period  was  con- 
siderably dindnished ;  but  I  think  that  result  is  very  much  within 
the  control  of  the  patient,  exclusive  of  medicine.  I  mean,  of  course, 
if  he  checks  his  desire  for  fluids.  The  gain  in  weight  and  the 
increased  strength  may  be  more  justly  attributed  to  other  causes 
than  to  the  amount  of  sugar  taken ;  and  I  am  quite  satisfied,  so  far 
as  my  oitservation  enables  me  to  judge,  that  the  saccharine  treat- 
ment of  diabetes  is  not  entitled  to   the  credit  which   its  advocates 

!aim  for  it.  All  that  can  be  said  for  it  is,  that  it  is  vastly  agrec- 
iil)Ie  to  patients,  and  is  not  positively  injurious,  as  one  might  a 
priori  be  inclined  to  suppose. — Dublin  Qiiar.  Jour,  nf  Med.  Science. 


The  Artley  CoorEU  Prize  of  1500  dollars  1ms  been  awarded 
to  Dr.  Edward  Cris[),  by  the  j)hysicians  and  surgeons  of  Guy's 
Hospital,  for  his  essay  on  Anatomy,  Physiology,  and  Pathology  of 
the  Human  Pancreas. 


British  Medical  A.spociatiox. — The  thirteenth  annual  meeting 

if  this  association  was  held  in  London  on  the   5lh,  (Jth,  Ith  and  8th 

?.    We  see  by  our  late  journals  that  the  meeting  was  largely 

and  was  a  hiiridy  interesting  one,  and  that  Professor  Wood, 

of  i'hiladelj)li:a.  and  Dr.  Kphraim  Cutter,  of  Woburii,  Massachusetts, 

were  prasent. — Mfdkal  News. 


(   1^2   ) 

iieiJOtts  of  IHcTiical  SocicticSv 


EXTRACTS   FUOM   THE   RECORDS   OF    THE    BOSTON    SOCIETY     TOR     MEDICAL 
IMPROVEMENT.      BY   FRAN'CIS   MINOT,  M.D..  SECRETARY. 

Aug.  25th. — Lumbar  Ab^^cess ;  Early  Opening;  Speed;/  Recovery. — 
Dr.  Abbot  read  the  following  account  of  a  case,  which  he  had  re- 
ceived irom  Dr.  Stephen  Tracy,  of  Andover. 

"The  patient,  Mr.  W.  II.,  ag'e  30  ;  married  ;  stature  ratljcr  below  the 
average  height,  and  rather  thick  set ;  hair  and  beard  very  dark  ;  skin 
soft  and  thin;  cheeks  full,  florid  ;  muscular  motions  verj' quick  ;  oc- 
cupation shoemaking,  mostly  ;  habits  strictly  temperate. 

"In  December,  1859,  he  suffered  from  pain  in  left  lumbar  region,  re- 
garded at  the  time  as  rheumatic.  Was  then  under  treatment  about 
two  weeks.  lias  occasionally  experienced  pain  there  since,  but  has 
been  otherwise  well,  and  has  labored  hard. 

"  On  the  7th  of  March,  1862,  I  was  called  to  see  this  patient.  lie 
said  that  for  several  weeks  he  had  felt  something  of  that  old  jDain  in 
his  side,  and  yet  it  was  not  exactly  the  same  as  he  had  before.  It  had 
now  become  so  severe  that  he  must  have  medicine. 

"At  first  I  regarded  it  as  rheumatic,  but  after  some  ten  or  twelve 
days  I  was  led  to  suspect  lumbar  abscess  from  the  characteristic  draw- 
ing up  of  the  knee  ;  irritative  or  hectic  fever,  followed  by  profuse 
perspiration  ;  severe,  sharp  pain,  &c.  In  the  course  of  a  i'iivf  days, 
the  painful  region  was  found  to  be  slightly  swollen,  and  the  patient 
complained  of  a  peculiar  numbness  in  the  centre  of  the  diseased  part. 

"  After  a  few  daj's  a  tumor  could,  by  hard  pressure,  be  distinctly 
felt ;  its  centre  being  midway  between  the  crest  of  the  ileum  and  the 
ribs,  and  under  the  anterior  border  of  the  tendinous  expansion  of  the 
latissimus  dorsi  muscle.  The  drawing  upwards  and  inwards  of  the 
knee  rather  increased,  and  so  did  the  fever.  In  short,  there  was  every 
evidence  of  the  existence  of  an  abscess  except  the  feeling  af  fluctua- 
tion (and  the  tumor  was  too  deep  for  that),  and  the  actual  seeing  of 
the  pus.  The  constitutional  symptoms  increased  ;  appetite  nearly 
gone,  and  the  patient  was  losing  flesh  and  strength  rapidly.  Yet  he 
was  able  to  sit  up  in  a  chair  much  of  the  day,  but  it  was  becoming 
morally  certain  tliat  he  would  ultimately  sink,  unless  relief  could  be 
soon  aiibrded. 

"  This  state  of  things  led  me  to  seriously  call  in  question  the  wisdom 
of  surgical  writers  in  regai'ding  lumbar  abscess  as  forming  an  excep- 
tion to  the  general  rule  to  open  abscesses  situated  under  fascias  early. 
I  could  think  of  no  sufficient  reasons  for  so  doing,  and  resolved  upon 
using  an  exploring  needle,  or  trocar  rather,  and  if  I  found  pus  to  give 
it  exit.  Accordingly,  on  the  31st  of  March,  twenty-four  daj'^s  from 
the  time  of  my  first  visit,  having  etherized  my  patient,  I  introduced  a 
small  exploring  trocar  into  the  central  part  of  the  tumor.  It  was  not 
till  the  point  of  the  instrument  had  reached  the  depth  of  three  inches, 
within  a  line  or  two,  that  diminished  resistance  evidenced  its  entrance 
into  the  cavity  of  the  sac.  I  then  withdrew  the  stilette,  but  no  fluid 
followed.  Feeling  positive  that  I  had  penetrated  a  cavity  containing 
pus,  and  thinking  it  might  be  too  thick  to  flow  through  so  small  a  ca- 
iiula,  I  applied  my  mouth,  and  by  repeated  strong  suction  drew  out 
laudable  pus.  My  diagnosis  was  now  be.yond  the  possibility  of  doubt. 
1  then  introduced  along  the  track  of  the  canula  a  narrow  (three-six- 
teenth inch  wide)  bistoury  into  the  sac  of  the  abscess,  theu  pressing 
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■  M  <iut  uf  Ihc  instrumont  furward.  made  the  inner  oxtroniity  of  tho 
j^  a  very  little  lar^jfer  Ihaii  the  outer.  I  then  turned  the  instru- 
III.  i.i.  tinil  pressiiijj  upon  tiie  point,  made  the  inner  portion  of  tlu;  inci- 
sion larger  than  the  outer  l»y  cuttinj:^  the  til>res  of  tiie  fuseias  at  ri>;-ht 
angles;  then,  turniu'r  the  instrument  to  it^  first  position,  1  withdrew 
it.  A  ffw  drops  of  thick  pus  followed.  1  then  introduced  :i  grooved 
director  friun  my  pocket  case,  four  and  Ihree-lourths  inches  before 
meeting  with  the  least  resistance.  I  tiien  withdrew  the  instrument 
almut  an  inch  and  u  half,  and  made  firm  lateral  pressure  with  the  ))oiiit 
of  the  instnnncnt  in  all  directions,  with  the  ilesign  of  thus  preventing 
adiicsion  taking  place,  particularly  at  the  inner  part  of  the  opening, 
before  the  pus  shouKl  he  discharged.  1  then  withdrew  the  instru- 
ment, leaving  the  external  opening  only  of  the  size  necessarily  made 
by  the  narrow  bistoury  used. 

"A  poultice  was  now  applied  and  I  left  my  patient,  expecting  that  I 
had  made  such  an  opening  through  the  several  fascias  as  would  enable 
the  vital  powers,  before  many  days,  to  make  an  exit  for  the  pus  with- 
out any  risk  of  the  absorption  of  atmospheric  air  into  the  cavity  of 
the  sac. 

"  In  this  I  was  not  disappointed.  There  continued  to  be  a  discharge 
of  a  drop  or  two  of  pus  from  time  to  time  for  five  days,  wlien  it  be- 
came sufficiently  free  :  from  one  to  fnur  or  six  ounces  or  more  escap- 
ing at  a  time  on  several  occasions.  No  flocculi  were  discovered  in  the 
pus,  but  it  became  more  thin  and  watery  towards  the  last.  The  dis- 
charge continued  in  gradually  diminishing  (juantities  for  about  three 
weeks,  when  it  entirely  ceased.  I  think  there  could  not  have  been 
less  than  tw«>  pints,  and  the  family  say  there  was  certaiidy  more  than 
three  pints  discharged  in  all. 

"The  swelling,  of  course,  diminished  rapidly,  and  so  did  the  draw- 
ing up  of  the  knee  as  well  as  the  irritative  fever,  while  the  appetite 
and  strength  as  rapidly  increa.sed.  By  the  first  of  May  he  was  able 
to  be  out  upon  the  street,  and  by  the  first  of  June  was  able  to  work 
half  the  day  without  injury,  and  has  continued  improving  without  any 
drawback,  till  now,  Aug,  22d,  he  considers  himself  t'/)//rc/</  well ;  and, 
80  far  as  I  can  see,  is  well,  and  has  been  so  for  more  than  two  months. 

"The  treatment  throughout  was  anodyne,  alterative  and  sustaining. 
About  three  weeks  after  the  opening,  I  commeiice<l  the  ai>plication  ol' 
the  ethereal  tincture  of  iodine  to  the  part,  extending  it  over  the  whole 
left  lumbar  region,  with  evident  benefit  in  forwarding  the  cure.  It 
very  perceptibly  in(;reased  the  fjuantity  of  urine. 

"  Query  1st.     Have  I  [indjably  seen  the  last  of  it? 

"2d.  Did  I  reason  and  act  wisely  in  opening  it  as  early  as  I  diil, 
■id  in  the  manner  I  did?" 

Dr.  t»AV  thought  there  was  some  doubt  as  to  whether  the  case  really 
were  one  of  lumbar  abscess,  since  then?  were  no  symptoms  referable 
to  the  verteltral  column,  and  the  pus  was  laudable,  instead  of  being 
thin  an<l  curdy,  as  is  usually  the  case  in  lumbar  abscess. 

Dr.  IIoDOEs  observed  that  a  "  lumbar  abscess,"  that  is  to  say,  an 
absce.ss  dependetit  on  some  lesion  of  the  vertebra?,  does  occasionally 
point  in  the  lumbar  region,  yet  its  ordinary  course  is  along  the  psoas 
Tnuscle,  and  within  its  sheath,  to  the  front  of  the  thigh,  wlienc(i  its 
■   mrnon   name.     Considering,  therefore,    the   rarity  of  tlu?   former  oc- 

irrence,  the  acute  character  of  the  .symptoms  characterizing  the  pre- 
■^cQt  case,  the  absence  of  coustitutioual  disturbauce  on  letting  out  tho 
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matter,  and  the  subsequent  liistory  of  the  patient,  tlic  presumption 
seemed  to  be  rather  in  iavor  of  an  idiopathic  abscess  in  the  lumbar  pa- 
lietes.  The  puncture  was  prol)ably  made  in  tiie  re<>i()n  of  the  quad- 
ratiis  himborum,  and,  not  near  the  psoas  muscle,  wiiich,  indeed,  could 
liardly  be  reached,  if  the  opening  were  made  from  behind.  Tiie  deptli 
to  which  the  trocar  penetrated  was  probably  less  than  the  reporter 
imagined.  Abscesses  of  the  iliac  ibssa  have  been  opened  in  this  region, 
and  M.  Nelatou  observes,  that  the  thickness  of  the  soft  parts  which 
the  knife  passes  through,  is  not  great  enough  for  the  operation  to  pre- 
sent any  difficult3^ 

Dr.  Gay  thought  that  most  surgeons  would  have  hesitated  before 
plunging  a  trocar  to  the  depth  of  three  inches  in  that  direction,  with- 
out coming  to  any  matter,  unless  there  were  great  external  swelling 
and  fluctuation. 

Aug.  25th. — Fatal  Apoplexy;  Ifassof  Choleste.rinein  the  Gall-hlaclder. 
— Dr.  C.  E.  Ware  showed  a  mass  of  nearly  pure  cholesterine  of  a  per- 
fectly oval  form,  about  the  size  of  au  almond  with  the  shell  on,  which 
was  taken  from  the  gall-bladder  of  a  man  who  died  of  apoplexy.  The 
patient  was  a  shoemaker,  about  58  years  old,  previously  healthy,  who 
was  found  lying  beside  his  bench,  insensible,  shortly  after  he  had  din- 
ed, having  vomited  copiously.  He  was  breathing  heavily  ;  there  was 
no  distortion  of  the  features  ;  the  pupils  were  slightly  dilated  and 
fixed.  There  was  no  voluntary  motion  of  either  extremity.  The  res- 
piration was  alternately  calm  and  labored.  The  man  died  about  six 
hours  from  the  time  of  his  attack.  At  the  autopsy,  a  large  extrava- 
sation of  fluid  blood  was  found  under  the  membranes  of  the  brain, 
and  between  the  convolutions  under  the  right  temporal  bone,  in  the 
region  of  the  lateral  sinus.  No  blood  in  the  ventricles.  In  the  sub- 
stance of  the  right  side  of  the  pons  Varolii  was  a  considerable  effusion 
of  blood,  partly  coagulated  ;  a  similar  effusion,  rather  less  in  extent, 
in  the  left  side  of  the  pons.  The  upper  part  of  the  left  side  of  the  pons, 
in  the  neighborhood  of  the  fourth  veutricle,  was  a  good  deal  broken 
down,  and  the  upper  part  of  the  left  hemisphere  of  the  cerebellum 
was  a  good  deal  softened.  Tlie  general  appearance  of  the  brain  was 
healthy,  though  somewhat  flabby  and  pale.  The  arteries  of  the  base 
of  the  brain  were  accidentally  not  examined. 

The  tlioracic  viscera  were  healthy  ;  the  cavities  of  the  heart  were 
all  entirely  empty. 

The  gall-bladder  was  filled  with  a  thin,  semi-transparent  fluid.  En- 
cysted in  its  neck  was  the  jnass  of  cholesterine  mentioned  above. 

The  capsule  of  the  right  kidney  was  somewhat  thin,  but  adherent, 
so  that  portions  of  the  kidney  were  torn  away  where  it  was  removed. 
Externally  it  was  granular  in  appearance,  and  of  a  slightly  yellowish 
cast,  masked  by  engorgement  with  blood.  The  organ  contained  two 
or  three  small  cysts  filled  with  a  pale  fluid.  For  the  extent  of  one 
lialf  the  kidney,  the  pyramids,  and  all  traces  of  renal  structure,  were 
obliterated.  In  the  remaining  half  the  calices  were  dilated.  The  mi- 
croscope showed  oil  globules  and  broken-down  tubules  in  abundance. 
The  left  kidney  was  nearly  healthy  in  appearance. 
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Mascal  Extensiok  as  a  ScBsTirrTE  FOR  Tekotomv  for  the  Ctrk 
©r  Deforiiitiks  from  Mtscclar  Contraction-. — Of  late  years,  tenoto- 
my has  pot  into  such  extensive  use  for  the  removal  of  this  class  of 
defortuitics,  as  to  take  the  place  of  almost  all  other  modes  of  treat- 
ment. It  is  therefore  with  much  interest  that  we  have  read  in  the 
Journal  dr  Midecine  de  Bordeaux  an  account  of  Dr.  Larghi's  suc- 
cessful management  of  these  affections  by  manual  extension  aloue. 
We  translate  the  notice  in  full,  believing  it  will  interest  our  readers. 

Tenotomy  for  the  cure  of  muscular  contractions  has  been  considered, 
op  to  the  present  time,  as  constituting  a  genuine  advance  in  the  treat- 
m«'nt  of  this  class  of  atTectiims.  The  Surgeon-in-Chicf  of  the  Hospital 
ofV«»rf»*l!i,  however,  Dr.  Hernadino  Larghi,  has  declared  himself  in. 
«  •  1  to  this  method  of  treatment.     When  a  part  is  contracted, 

»«;  1.  says  he,  what  should   be  done?     It  must  be  lengthened. 

It  is  iheri  to  extension,  not  to  incision,  that  we  should  have  recourse. 
The  surgeon  acts  like  a  harpist,  who,  to  ehmgate  the  string  of  his 
instrument  which  is  too  tense,  divides  it.  This  is  a  fundamental  error. 
This  fact  is  so  evident  to  the  author,  that  he  thinks  it  needs  no  de- 
monKtrati(»n.  Tenotomy  to  him  has  been  a  step  backward  in  surgery. 
To-day  there  is  a  sliglit  reaction  from  the  furor  with  which  tendons 
and  aponeuroses  were  divided  ;  but  if  there  is  a  temporary  pause,  the 
means  have  not  yet  been  discovered  by  which  the  afiections  for  which 
tenotomy  has  Iteen  employed  may  be  cured  without  it.  This  method 
is  very  8imple:  it  is  manual  extension,  which  Dr.  Larghi  has  employed 
for  years  (da  anni  adanni) ;  momentary  extension,  made  morning  and 
evoning  or  even  but  once  a  day. 

It  must  not  be  thought  that  the  author  is  ignorant  of  the  condition 
of  the  afTectcd  parts,  the  tendons,  mucsles,  &c.  of  the  shortened  mem- 
bers, nor  of  what  happens  after  tenotomy.  But  it  is  not  only  at  the 
place  for  incisifm  that  he  thinks  it  necessary  to  practise  extension, 
where  he  might  obtain  a  partial  elongation,  but  to  be  effectual  it  must 
be  practised  in  the  whole  course  of  the  fibres  implicated  ;  and  manual 
extension  does  this.  It  is  by  the  normal  muscular  action,  the  action 
of  contraction  and  lengthening,  that  we  must  hope  to  overcome  these 
contractions.  The  contracted  parts  are  atrophied,  and  it  is  only  ex- 
tension which  will  restore  their  length,  the  movement  rousing  them 
to  new  life,  giving  them  increase  of  vigor  to  overcome  and  diminish 
to  a  great  degree  the  atrophy. 

After  thus  announcing  the  results  which  he  hopes  for  from  exten- 
nion.  Dr.  Larghi  explains  his  manner  of  employing  it.  It  should  last 
for  a  few  moments  only,  be  very  gently  applied,  and  very  slowly. 
He  afterwards  examines  its  effects  on  all  the  parts  im|)licatcd,  muscles, 
tendons,  aponeuroses,  arteries,  veins,  nerves,  and  lastly  the  joints.  IIo 
supposes  a  ca.se  of  tenotomy  practised  for  contraction  of  the  thigh  or 
at  the  knee,  and  compares  it  with  the  manual  operation  which  has 
succeeded  admirably  with  him  since  he  renounced  tenotomy  and  has 
had  recourse  only  to  extension  or  manual  flexion. 

Dr.  Larghi  has  before  strongly  recommended  the  treatment  by  cx- 
VoL.  Lxvii. — No    7b 
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tension  in  the  Journal  of  the  Boyal  Medico- GJnrurgical  Society  of  Turin, 
for  April,  1858.  lie  had  employed  it  with  success  in  club-foot  and  con- 
tractions of  the  hand  upon  the  forearm.  Thei'o  is,  notwithstanding', 
a  case  in  which  he  leaves  it  an  open  question  whether  extension  is 
preferable  to  tenotomy ;  it  is  where  there  is  excessive  contraction  of 
the  hand  upon  the  forearm.  But  in  the  cases  where  there  is  atrophy 
of  the  hand,  arm,  shoulder,  together  with  the  corresponding  part  of  the 
trunk  and  head,  it  is  useless  to  think  of  extension,  and  tenotomy  is 
even  more  powerless. 

Before  tenotomy  was  practised,  apparatus  was  employed  ;  but  this 
was  an  error,  not  of  principle  but  of  modus  faciendi.  The  apparatus 
acted  too  powerfully  and  in  a  permanent  waj^  whereas  manual  exten- 
sion is  an  intelligent  act,  combining  extension  and  flexion. 

It  was  after  employing  tenotomy  with  more  or  less  success  that  Dr. 
Larghi  was  led  to  employ  extension,  trying  it  in  cases  of  contraction 
of  the  leg  upon  the  thigh  caused  by  the  flexor  muscles,  of  the  forearm 
on  the  arm,  the  thigh  on  the  pelvis,  the  arm  upon  the  shoulder,  and  the 
shoulder  on  the  trunk.  By  degrees  he  extended  the  application  of 
his  method,  and  finished  by  employing  it  in  cases  of  club-foot. 

In  his  published  articles  the  author  explains  his  manner  of  operating 
in  each  case  ;  giving  the  details,  which  are  full  of  interest.  Tiie  ex- 
tension should  be  repeated  every  day,  so  as  to  put  in  practice  the 
adage  of  the  imitator  of  nature,  nulla  dies  sine  linea.  He  does  not 
pretend  to  say  absolutely  that  he  can  act  upon  bony  deformities, 
but  he  believes  that  he  can  modify  them  very  advantageously. 
Perhaps  he  would  have  done  better,  had  he,  instead  of  coiitent- 
ing  himself  with  mentioning  his  success  in  general  terms,  given 
in  detail  some  of  these  facts.  The  following  is  a  case  of  a  patient  still 
under  treatment,  and  which  is  full  of  interest. 

A  young  child  was  affected  with  varus  of  the  right  foot,  and  con- 
traction of  the  left  hand,  so  excessive  that  the  atrophy  involved  hand, 
forearm  and  arm  to  the  shoulder,  the  trunk,  and  the  neck  ;  the  muscu- 
lar and  bony  systems  being  both  involved.  The  left  hand  is  inclined 
towards  the  cubital  side,  and  the  palm  towards  the  palmar  surface  of 
the  forearm.  This  hand,  which  is  incapable  of  any  movement,  cannot 
sustain  the  least  weight,  neither  can  the  left  arm  be  raised.  By  a 
series  of  manipulations  some  improvement  has  already  been  gained  in 
the  club-foot,  the  child  being  able  to  walk  in  the  ordinary  way,  having 
previously  dragged  the  foot  after  him,  turned  inward.  The  following' 
is  Dr.  Larghi's  method  of  extension.  The  patient  is  laid  upon  his 
belly  and  chest,  face  downwards.  Holding  the  thigh  firmly  down  at 
the  tibio-femoral  articulation,  with  one  hand  he  seizes  the  lower  ex- 
tremity of  the  leg,  and  extends  it  little  by  little.  Passing  next  to  the 
foot,  fixing  the  plantar  surface  against  the  operator,  the  heel  being  up 
and  firmly  held,  he  carries  outwards  the  anterior  and  inverted  extre- 
mit}^  and  afterwards  applies  extension  to  the  plantar  surface  itself. 
After  a  few  repetitions  of  this  operation  the  club-foot  was  entirely 
cured,  and  at  the  present  time  the  patient  walks  with  the  right  foot 
like  the  left,  without  using  a  cane  or  limping. 

In  operating  on  the  hand  he  applied  extension  to  the  forearm  with 
the  dorsal  surface  turned  upwards.  An  attendant  held  the  hand, 
while  another  held  the  upper  extremity,  the  palmar  surface  being 
turned  downwards.  The  two  assistants  then  made  extension  and 
countei'-extension.     The  fingers,  which  were  also  contracted,  were  at 
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the  same  timo  drawn  upon.  The  surj^con  applioil  prcssuro  upon  the 
back  of  the  wrist.  Tliis  troatnicnt  was  kept  up  lor  some  time,  the  ex- 
tension heinjf  repeated  at  sliort  intervals  ;  afterwards  the  extrnsion 
w;iM  made  at  lonjjer  intervals.  The  arm,  whieh  at  lirst  could  not  bn 
niisetl,  can  now  be  easily  carried  above  the  head,  and  both  arm  and 
shoulder  have  acquired  suflicient  movement,  and  the  complete  cure  is 
certain.  The  contraction  (dthe  hand  is  less  strong^,  and  it  is  certain, 
that  althou}j:h  it  is  turned  inwards,  the  patient  is  able  to  open  it  snfll- 
cicntly  to  seize  and  hold  a  li;,^ht  weij^ht,  which  he  could  not  do  at  first. 
It  may  be  asked  whether  in  this  case  more  might  have  been  gained  by 
tenotomy.     There  can  be  no  doubt  of  the  answer. 

We  believe  Dr.  Larghi  has  opened  a  way  in  which  otiiers  may  fol- 
low ;  and  we  advise  our  brethren  who  niay  wish  to  obtain  more  of  the 
details  of  his  operations,  to  read  the  Memoir  whicli  the  author  has 
published  in  the  Gazclla  Mcdica  Jtaliana,  January,  1802. 


■fiu:  KrwOZFv  W'ki.i.  in  Vkkmont. — A  Committee  of  the  Boston  Soci- 
y  of  Natural  History,  Dr.  C.  T.  Jackson  being  Chairman,  have  made 
u  report  on  the  frozen  well  of  Ih'andon,  Vt.,  in  which  they  say — 

"  Although  we  do  not  feel  that  we  have  been  able  to  remove  all 
doiibts  as  to  the  true  theory  of  the  phenomena  of  the  frozen  well, 
still  we  incline  to  believe  that  the  freezing  is  due  to  the  nature  of  the 
Conducting  meilium  in  which  the  well  exists,  and  that  the  wave  of 
heat  in  the  summer  months  is  not  adequate  to  overcome  the  cold  of 
tlie  longer  cold  months,  while  the  uncommonly  severe  winters  of  1856 
and  1857  may  have  lowered  the  temperature  of  the  rocky  masses  of 
boublers,  so  that  the  wave  of  summer  heat  has  not  yet  been  able  to 
reach  the  frozen  mass,  which,  once  congealed,  would  resist  thawing 
on  account  of  the  slow  conduction  of  ice.  It  should  also  be  remem- 
bered that  water  does  not  conduct  heat  downward  readily,  though  it 
does  upward  by  convection." 


Iridectomv  i\  Gl.\i'cova. — The  Editor  of  the  American  Journal  of 
Ophthahiwlor/tj  Hiiyn,  —  In  allusion  to  an  interchange  of  statements  by 
Dr.  J.  II.  Dix  of  Boston,  and  Dr.  Bumstead  of  New  York,  on  the  sub- 
ject of  perf<jrming  iridectomy  in  glaucoma,  and  as  to  the  priority  of  its 
performance  in  America,  the  Editor  takes  pleasure  in  stating  that  ho 
— arrived  in  this  country  on  the  4th  of  January,  1861  —  performed 
iridectomy  in  a  case  of  chronic  glaucoma  in  the  beginning  of 
February,  and  since.  It  will  thus  be  seen  that  he  performed  the  ope- 
ration as  early  as  it  was  well  possible,  and  among  the  first. 

"  Furthermore,  our  results  have  been  such  as  to  coidirm  our  previ- 
ous views  concerning  its  utility — views  that  we  cannot  change,  even 
though,  'at  the  New  York  Eye  Infirmary,  Hancock's  operation  is  prc- 
"  rrcd  to  Graefe's,  as  avoiding  dc/ormily.'   [?  !]  " 


We  understand  that  the  "  Hand-book  of  Surgical  Operations,"  by 
Dr.  Stephen  Smith,  of  New  York,  lately  issued  by  Bailliere  Brothers, 
very  soon  passed  to  a  second  edition,  which  has  been  already  taken 
op,  and  that  a  third  edition  will  shortly  be  in  readiness.  The  work  is 
well  adapted  to  the  more  pressing  wants  of  the  profession  at  this 
time,  and  we  arc  glad  to  learn  that  it  is  having  ko  extensive  a  circu- 
lation. 
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PROvinEXCE,  R.  T.,  Sept.  13,  1862. 

Mr.  Editor, — 1  send  you  the  following^  extract  from  a  letter  recently 
received  from  my  Ineiid,  Jolin  Stanton  Gould,  of  Hudson,  N.  Y.  The 
gentleman,  though  not  a  medical  man,  is  entirely  competent  to  observe 
what  he  relates  ;  his  statement  may  therefore  be  implicitly  relied  up- 
on. He  met  with  the  specimen  during'  a  recent  visit  to  the  Adiron- 
dack forests.     The  case  seems  to  me  worthy  of  record  in  the  Journal. 

Yours  truly,  G.  L.  Collins. 

"  Two  years  ago  a  hunler,  living  near  the  head  of  Long  Lake,  shot 
a  deer  through  the  brain.  On  cutting  it  up,  he  found  a  curious  ap- 
pearance about  the  heart,  which  he  cut  out  and  preserved,  first  in  salt 
and  afterwards  in  spirit. 

"  The  deer  had  previously  been  shot  with  a  rifle  ball,  which  had  en- 
tered the  chest,  passed  through  the  left  auricle,  diagonally  through 
the  left  ventricle,  the  septum,  and  stopped  in  the  outer  wall  of  the 
right  ventricle.  The  opening  in  the  septum  was  closed  by  a  mem- 
brane, as  was  that  in  the  ventricle, 

"  After  such  a  wound  the  deer  recovered,  and  when  shot,  was  fat 
and  iu  splendid  condition  in  all  respects." 

Health  of  PRonoEXCE,  R.  I. — From  Dr.  Snow's  monthly  report  for 
August,  it  appears  that  the  remarkable  low  rate  of  mortality  in  that 
city  during  Jul}'  was  not  continued  in  the  succeeding  month,  although 
the  public  health  was  still  favorable — the  deaths  not  exceeding  the 
average  number  for  the  month  of  August  in  former  years.  The  whole 
number  of  deaths  for  the  month  was  109 — giving  1  in  464  of  the  inha- 
bitants. Under  5  years,  60  ;  between  80  and  90  j'^ears,  6  ;  between  90 
and  100  years,  3.     Of  consumption,  16  ;  cholera  infantum,  29. 


40th  Mass.  Reg't — Dr.  0,  A.  Brewster,  Surgeon,  and  Drs.  J.  Cass 
and  Andrew  Smith,  Assistant  Surgeons.  41st  Reg't — Dr.  A.  H.  Blan- 
chard.  Surgeon,  and  Dr.  J.  Blackmer,  Assistant  Surgeon. 

VITAIi     STATISTICS    OP    BOSTOIV. 

For  the  Week  ending  Saturday,  September  13th,  18C2. 
DEATHS. 


Deaths  during  the  week, 

Average  Mortality  of  the  correspondinj:  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 


Males. 
32 

49.7 

females 
41 

49.9 

Total. 

73 

99.6 
111.16 

0 

0 

Mortality  from  Prevailins;  Diseases. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
10       I  13         1      2       1         1         I  2  I         0       I  3  12)0 

PA\fPHLKT.s  Received. — A'ariola  ;  its  Nature  and  Tre.itment.  By  Andrew  Ncbinger,  M.D.,  Philadelphia. 
— Medicid  Testimony  in  regard  to  the  proper  Mechanical  Treatment  of  Joint  Diseases.  By  Henry  G  Davis, 
M.D.,  New  York.     Report  of  the  Surgeons  of  the  New  York  Ophthalmic  Hospital,  for  the  years  1860-61. 

Married, — At  Acworth,  N.  H.,  on  the  11th  inst.,  by  Rev.  Amos  Foster,  S.  M.  Dinsmoor,  M.D.,  of  North 
Branch,  to  Miss  Georgiana  Carey,  of  Lempster. 

Died, — At  Chelsea,  on  the  21st  August,  Dr.  Alpheus  Proctor,  aged  57. 

Deaths  in  Bostox  for  the  week  ending  Saturday  noon,  September  13th,  73.  Males.  32— Females,  41. 
—  Apoplexy,  1 — inflammation  of  the  brain,  1 — burns,  1 — cholera  infantum,  13 — consumption,  10 — convul- 
sions, 2 — croup,  2— debility,  1 — diarrhoea,  5 — dropsy,  1— dropsy  of  the  brain,  4 — dysentery,  3 — erysipe- 
las, 3 — scarlet  fever,  1 — typhoid  fever,  2 — disease  of  the  heart,  '.i— hydrosis,  1 — infan'ile  disease,  6 — intem- 
perance, 1 — disease  of  the  liver,  1 — inflammation  of  the  lungs,  2 — marasmus,  1 — measles,  1 — old  age,  3 — 
tonsillitis,  1 — unknown,  4. 

Under  5  years  of  age,  39 — between  5  and  20  years,  5 — between  20  and  40  years,  15 — between  40  and  60 
years,  6— above  60  years,  S.    Born  in  the  United  States,  55 — Ireland,  13— other  places,  5. 
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CASE   OF   RETENTION   OF   A   PORTION    OF    THE   PLACENTA— FROM 

MY  NOTE   BOOK. 

By  W.  CnAxxiNG,  M.D. 

[Coinmanicatcd  for  the  Boston  Molical  and  Surgical  Journal. | 

.\Ii:s. ,  41,  was  taken  in  her  fourth  labor,  November  24,  18G1. 

She  was  attended  by  a  midwife,  and  was  naturally  delivered  at  7, 
A.M.,  of  a  son.  I  was  called  to  see  her  at  2,  P.M.,  of  the  same  day. 
I  had  attended  her  in  her  third  labor,  which  was  without  accident,  and 
learned  the  foUowiiii;  jtarticulars  of  her  history,  the  recital  being 
prompted  by  the  diseased  condition  which  led  to  the  call.     From 

;rirlhood  Mrs. was  in  the  habit  of  rejectino:  a  portion  of  every 

meal.  She  did  not  vomit  it,  liut  it  would  accumulate  in  her  throat, 
as  for  rumination,  and  be  iriadually  spit  up.  At  times  there  was 
jrreat  distress  in  the  stomach  after  eating.  This  condition  has  often 
been  present  during  her  whole  life,  but  has  never  seriously  impaired 
her  health.  I  do  not  recollect  that  it  was  alluded  to  in  tho 
labor  in  whicli  I  attended  her. 

In  the  seventh  month  of  her  present  pregnancy,  the  stopiach  trou- 
ble declared  itself  in  an  unusually  severe  Ibrm.  She  could  not  bear 
any  amount  of  food  on  her  stomach,  and  while  it  was  retained,  her 
distress  was  extreme.  It  had  no  resemblance  to  that  state  of 
stomach  which  attends  on  early  pregnancy,  nor  on  that  which  some- 
times occurs  at  the  close  of  that  function.  It  was  accompanied  by 
great  suffering.  One  symptom  was  especially  referred  to.  This 
was  intense  heat  in  the  organ.  So  great  was  this,  that  at  times  she 
drank,  in  a  night,  nearly  or  quite  two  quarts  of  cold  water.  When 
first  swallowed  or  while  cold,  there  was  comfort,  but  as  it  grew  warm 
this  disa|)pearcd  and  the  water  was  violently  thrown  up.  She  did 
not  perceptil)ly  lose  strength  or  flesh,  and  but  for  the  long  continu- 
ance of  this  disturbance,  it  might  have  been  regarded  only  as  a  modi- 
fication of  the  sympathetic  stomach  difficulty  which  occurs  in  tho 
last  months  of  pregnancy,  and  at  times  with  such  severity  as  to  ren- 
der premature  delivery  necessary  to  save  life.  At  times  there  was 
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more  or  less  embarrassment  of  respiration  during  the  attacks.  The 
bowels  had  not  been  nnich  disturbed. 

It  was  said  above  that  labor  was  over  at  7,  A.M.  It  was  bnt  an 
hour  long.  The  afterbirth  was  adherent,  and  the  midwife  took  it 
away,  as  she  said.  Some  ha?morriia<re  attended,  and  followed,  the 
operation,  but  was  not  deemed  of  suilicient  amount  to  detain  the 
attendant  for   more  tlian  an   hour,  she  Icavinf)^  at  8,  A.M.     IMrs. 

had  another  professional  engagement,  if  such  it  could  be  called. 

Her  next  attendant  was  a  Botanic,  who  brought  two  bottles,  with  print- 
ed labels,  one  labelled  liniment — external,  internal,  and  a  powder.  One 
label  was  partly  scratched  off;  but  a  part  of  the  written  directions 

■was,  "  teaspoonful  sicollourd."     Mrs.  took  one  dose,  but  sucli 

was  the  intenseness  of  heat  which  it  produced  in  the  mouth,  and  the 
racking  pain  in  the  stomach  till  she  vomited  it,  that  she  declined 
taking  a  second  dose.  An  homoeopath  w^as  next  called.  The 
three  tumblers,  No.  1,  No.  2,  No.  3,  Avere  duly  arranged  on  the 
table,  with  a   teaspoon    in   each,   lest   disturbance   of  therapeutic 

effects  might  be  produced   by  using  the  same  spoon.     Mrs. 

took  Nos.  1,  2,  3,  till  she  was  tired,  getting  not  the  least  relief  from 
the  potency ;  and  I  was  desired  to  see  her,  and  at  once,  as  it  was 
feared  she  would  die  before  my  arrival,  if  it  were  delayed. 

I  found  her  in  great  distress.  Her  breathing  was  short — as  if 
the  air,  having  reached  a  certain  point,  could  get  no  farther.  Yio- 
lent  attempts  were  made  at  eructation  ;  and  from  the  stomach,  black 
masses  like  blood  were  thrown  in  the  vomitings.  I  asked  about 
this,  and  was  told  that  in  the  four  days  previous  to  labor  the  appear- 
ance of  the  matters  vomited  resembled  these  now  ejected.  Upon 
examination  of  the  abdomen,  pressure  could  not  be  borne  at  the  epi- 
gastrium, and  this  was  found  to  be  the  case  by  carrying  the  pressure 
to  the  left  hypochondrium — the  right  was  not  disturbed  by  pressure. 
The  uterine  tumor  was  very  large,  considering  that  it  was  now 
eight  hours  since  delivery.  I  felt  for  the  pulse,  but  found  none, 
either  in  the  riglit  or  left  wrist.  I  asked  if  she  had  flowed  much. 
"  Yes,"  was  the  answer,  "  excessively,"  and  flowing  still  continued. 
The  napkins  removed  showed  this.  She  was  flowing  when  the  attend- 
ant left.*  Notwithstanding  all  this,  the  color  of  the  lips  and  the 
warmth  of  the  skin  were  perfectly  natural.  The  strength  seemed 
good.  There  was  no  sighing,  but  a  very  striking  dyspnoea.  The 
voice  was  clear,  and  the  manner  not  at  all  depressed.  The  womb 
was  examined.  Coagula  were  removed,  and  the  os  uteri  felt.  It 
was  closed,  during  this  operation,  and  was  high  up,  very  firm,  and  too 
tender  to  tolerate  any  degree  of  pressure  more  than  was  necessary  to 
ascertain  its  actual  state.  The  womb,  as  was  said,  was  unusually  large, 
and  perfectly  solid.     At  one  spot  pressure  produced  flinching.     It 

*  A  nelp^libor  was  called  in  as  the  attendant  left,  who  told  me  some  lime  after  that  such  was  the 

saturation  of  the  bedding  and  bed  with  blood,  that  it  was  deemed  necessary  to  remove  Mrs. 

from  her  bed  to  the  floor,  tliat  a  fresh  bed  mi^ht  be  made  for  her.  The  quantity  of  blood  was 
described  fis  enoj-mous. 
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■was  nt  tliis  point,  the  midwife  said  the  placenta  liad  been  attach- 
ed. ^^tinulUluts  were  {J:iven,  at  onec,  and  to  relieve  the  alarm- 
ing di.>Jtrcss  opium  was  added.  While  these  measures  wero 
1  'i'lir.  means   were  used  to  check  the  Invmorrhage.     A  firm 

wa>  a|>pIiod  round  the  abdomen.  The  tamj)on  was  used, 
u?  uiics  ice.  and  a  strap  from  the  l)andaij:e  "was  ))assed  between  the 
limits,  and  diawn  strongly  over  a  compress  applied  to  the  external 
organs. 

Much  relief  of  the  stomach  and  lungs  followed  the  opiate,  •which 

was  repeated  as  indicated.     The  relief  Avas  expressed  after  a  nian- 

;:ot  to  allow  any  question  of  its  reality;  and  when  resorted  to 

;  wards,  was  alike  salutary.     1  had  in  view  what  Stuart  says  in 

his  roonagraph,  printed  some  time  ago,  of  the  beneficial  uses  of 

opium  in  uncomplicated  uterine  haemorrhage,  though  I  did  not  give  it 

ill  as  full  doses  as  does  he.    At  times  he  gave  as  many  as  80  drops  at 

a  tluse,  and  repeated  it  if  n(>cessary,  and   never  with  any  ill  eflects. 

My  friend  Dr.  Hartlett,  of  New  Bedford,  in  a  conversation  on  the 

medicinal  properties  of  opium,  said  he  had  found  a  combination  of 

the  bicarbonate  of  soda  with  it  very  useful  in  preventing  some  of 

the  uncomfortable   effects  of  this  narcotic.     Among  these  he  men- 

d  headache,  nausea,  «fcc.     I  have  frequently  used  this  combina- 

.  and  did  so  in   the  case  of  Mrs. .     The  ha^UKjrrhage — or 

h-ak,  which  it  had  become — was  at  length  checked.     Of  this,  Mrs. 

was  soon  aware.     Every  physician  must  have  observed  how 

sensitive  women  sometimes  arc  about  the  passage  of  blood  over  the 
liMibs  in  these  cases.  It  is  its  comparative  warmth,  probably,  which 
Muikts  them  aware  of  this.  This  sensitiveness  is  sometimes  met  with 
in  a  degree  to  disturb  the  jdiysician  Avho  is  not  aware  of  its  power, 
for  a  very  few  drops  will  lead  to  the  words,  "I  am  flowing" — words 

most  unmusical  to   the   medical  ear.     !Mrs. Avas  not  disturbed 

by  this  occurrence.  I  told  her  that  the  ice  would  melt,  and  the 
warm  water  produced  might  imitate  flowing.  She  did  not  refer  to 
this  occurrence  I  think  more  than  twice  during  the  many  hours  I 
remained  with  her. 

The  pulse  continued  to  be  uncertain.  Sometimes  it  was  to  bo 
felt  in  both  wrists,  but  always  with  most  distinctness  in  the  right 
wrist.  It  was  often  wauling  in  the  left,  sometimes  in  the  right.  It 
was  never  ficijunit.  This  I  deemed  a  very  promising  fact  in  its 
fiathological  bearings.  The  heart  was  acting  feebly  under  the  loss 
of  a  large  amount  of  its  great  and  important  stimulus;  but  it  acted 
if^uJarlij,  whenever  it  could  be  detected  in  the  artery.  Stimulants, 
especially  brandy,  were  always  followed  by  return  of  the  pulse,  and 
increase  of  its  force.  The  stomach-sinking  was  also  relieved. 
•  That  goes  to  the  right  spot,"  was  the  language  which  expressed 
the  relief.  At  times  a  large  quantity  of  wind  was  afterwards  dis- 
'  barged  from  the  stomach. 

Sleep  had,  as  we  have  said,  been  disturbed  for  four  nights  just 
preceding  labor.     When  quiet  came,  as  it  did  from  opium,  sleep 
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came  with  it.    It  was  profound,  with  heavy  snoring,  and  full  puffinfj  in 

expiration.     These  last  attracted  attention.     Mr. was  applied 

to,  and  he  said  this  kind  of  sleep  was  natural.  At  times  tliey  were  so 
disturbing  that  sleep  was  broken  to  stop  them.  The  soundness  of  the 
sleep  to-niglit  might  be  owing  to  the  long-continued  previous  watch- 
fulness. At  midnight  I  retired,  after  having  carelully  instructed  the 
night  attendants  as  to  their  duties,  and  after  directing  them  to  call 
me  if  anything  occurred  concerning  which  my  advice  might  be  ne- 
cessary. 

25th.     Between  G  and  7,  I  saw  Mrs. ,  and  learned  that  the 

night  had  been  comfortable.  There  had  been  no  noticeable  haemor- 
rhage, and  sleep  had  been  less  labored.  The  pulse  continued  feeble, 
and  at  times  disappeared,  but  some  food  or  other  stimulants  brought 
it  back  as  before.  The  bandage,  compress,  &c.  were  removed,  and 
no  evidence  of  recent  hsemorrhage  discovered.  (Speaking  of  stimu- 
lants, a  mixture  of  tincture  of  cinnamon  and  cinchona  was  given.  A 
medical  friend  suggested  this  to  me  many  years  ago  in  such  cases, 
and  I  have  often  usefully  employed  it  since.)  The  womb  was 
smaller,  and  less  tender.  There  had  been  no  urine  recently,  and 
a  large  quantity  was  drawn  by  the  catheter,  with  the  customary 
relief. 

5,  P.M.  But  little  gain  since  morning,  the  pulse  being  still  un- 
certain.    Mrs. said  her  nurses  had  given  her  less  nourishment 

than  she  felt  she  needed.  Stimulants  were  freely  given,  with  much 
relief  from  the  sinking  feeling ;  and  directions  as  to  quantities  and 

times,  as  before,  were  insisted  upon.     It  was  clear  that  Mrs. 

knew  when  she  had  enough,  and  was  a  better  judge  of  this  than 
were  her  attendants. 

26th.  Mrs. not  so  well.  Haemorrhage  returned  at  mid- 
night, and  continues.  Pulse  as  before,  at  times  felt,  feeble,  but  still 
slow,  about  75  per  minute.  Extremities  cooler  than  before — manner 
of  exhaustion.  Stimulants — tampon  and  T  bandage  compression. 
Fluid  extract  of  ergot  every  two  hours,  and  two  teaspoonsful  of 
brandy  every  half  hour  till  reaction.  If  uterine  action,  with  bearing 

down,  remove  pressure  from  external  organs.     Mrs. was  seen 

twice  in  the  forenoon,  and  again  at  5  P.M.  Fluid  extract  vomited, 
as  have  been  all  other  ingesta.  At  this  visit,  more  favorable  re- 
port. Uterine  action  had  occurred,  and  a  cylindrical  mass,  several 
inches  in  length,  and  one  inch  in  diameter,  had  been  expelled.  Its 
surface  was  light  colored,  mottled,  smooth — very  firm — requiring 
much  force  to  cut  through  it,  in  direction  of  its  length.  Internal  sur- 
faces of  the  section  black — uniform — exactly  resembling  blood  which 
had  been  very  forcibly  compressed.  It  was  at  first  thought  to  be  the 
placenta,  and  was  found  to  be  so  after  a  later  examination.  The 
fostor  of  decomposition  was  strongly  declared.  Great  relief  had 
followed  the  expulsion  of  this  mass.  Haemorrhage  had  ceased  at 
once.  The  uterine  tumor  had  nearly  disappeared,  and  the  abdomi- 
nal walls  were  soft  and  flaccid.     Strong  eructation  had  followed  the 


Rctcudon  oj  a  rortlon  of  (he  riacnita.  153 

throe  ilose?!  of  the  fluid  extract,  aiitl  with  tliese  the  extract  was 
thrown  out  of  the  stomach,  as  deckiretl  by  its  taste.     1    was  called 

to  sec  Mrs. at   uiitlniiiht,   as  it  was  .supposed   she  was  d\  inir. 

No  siirns  of  dyins?  were  itresent.  She  was  restless — had  not  slept 
— and  was  as  uncomfortalilc  as  she  well  could  be.  The  solution  of 
sulphas  morphi;e,  which  hail  been  usefully  exhibited  before,  was 
now  given,  ami  brandy  an<l  water  as  before,  and  she  soon  became 
calm.  The  soluticMi  was  to  be  repeated  as  previously.  Was  called 
airain  at  G,  A.M.,  the  -7th,  but  found  no  cause  for  alarm. 

27th,  5,  P.M.   Mrs. is  much  as  before  in  regard  to  pulse,  but 

the  day,  upon  the  whole,  had  been  a  tolerably  comfortable  one. 
Liquids  of  all  kinds,  exeei»t  cold  water,  were  rejected,  as  in  fact  they 
have  been  durini^  most  of  the  disease,  and  in  the  same  manner,  by 
eructations.  A  stronj;  desire  was  expressed  for  some  kind  of  solid 
food,  as  it  would  produce  less  flatus  than  liquids,  and  iu  very  small 
quantities  would  answer  a  better  ])nrpose.  I>read  was  asked  for, 
and  the  request  ^jranted. 

28th.     Called  early.   Mrs. delirious  all  nidit,  making  violent 

efforts  to  spring  out  of  bed. — No  sleep,  and  no  pulse.  Lower 
limbs  cold.  Head  hot.  Easier  than  in  the  night.  A  teaspoonful 
of  solution,  with  directions  to  repeat  if  necessary.  Called  again 
about  noon.  Lost  sight ;  soon  after  I  left,  she  calling  for  a  lamj). 
Dozed,  and  then  fell  into  a  sound  sleep,  soon  accompanied  by  stcrtor. 
Draws  up  right  lower  limb,  and  straightens  it  again  in  a  perfectly 
natural  manner.  Carries  right  arm  over  the  head,  resting  it  on  the 
back  of  it,  a  common  position  in  health  both  when  awake  and  asleep 
— then  placing  it  along  her  side.  Left  side  motionless.  No  pulse. 
Surface  colder.  She  sunk  gradually,  and  died  without  any  con- 
vulsive or  other  movement. 

A  word  of  managing  the  afterbirth.  Different  rules.  One — and 
Dcnman's,  I  believe — says  wait  an  hour  after  the  child's  birth  before 
interfering.  Others  recommend  a  less  delay.  I  knew  a  i)hysician, 
now  dead,  who  never  waited,  but  at  once  proceeded  to  deliver.  If 
nothing  occurs  to  demand  interference,  it  is  l)etter  to  wait  for  uterine 
action,  and  to  solicit  action  by  pressure  and  friction  over  the  uterine 
tumor.  But  contractions  may  occur,  quite  as  severe  as  during  la- 
bor, and  the  afterbirth  does  not  advance.  E.xamine  the  uterine 
tumor;  especially  ascertain  if  disj)lacement  exist — inversion,  for  in- 
stance, or  hour-glass  contraction.  Examine  pervaginam,  to  learn  the 
!  state  of  the  03  uteri — following  the  guidance  of  the  cord.  If  the 
placenta  be  still  in  the  womb,  and  the  cord  seem  to  spring  from  its 
centre,  then  pass  a  finger  to  its  nearest  edge,  and  bring  it  gently 
down — when  sufficiently  advanced,  draw  alternately  by  it  and  the 
placenta,  and  if  no  morbid  adhesion  exist,  it  will  soon  advance  and 
be  delivered.  I  have  .seen  a  case  in  which  much  embarrassment  was 
felt,  as  the  placenta  did  not  advance  with  such  force  as  seemed  suffi- 
cient and  safe.  In  this,  the  almve  method  was  successfully  adopt- 
ed.    Suppose  the  placenta  be  not  within  reach,  wait,  unless  hivmor- 
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rhagc  occur.  If  this  come  on,  or  is  present,  pass  the  hand  and  learn 
what  is  the  cause  of  delay.  Haemorrhage  depending  only  upon 
separation,  learn  where  this  exists,  and  make  further  separation  in 
its  direction,  if  this  can  be  done. 

llcmarks. — The  placenta  is  occasionally  retained  in  consequence 
of  adhesions,  which  all  safe  efforts  for  separation  and  removal  cannot 
or  do  not  overcome.  Sometimes  it  disappears — at  least  no  portion 
of  it  is  discerned,  though  carefully  looked  for.  I  have  met  with  one 
such  case.  This  patient  did  perfectly  well,  and  afterwards  had  a  child 
without  accident.  I  saw,  in  consultation,  a  case  of  retained  pla- 
centa between  two  and  three  weeks  after  the  child  was  born.  The 
womb  was  found  as  high  as  before  labor,  its  fundus  resting  at  the 
epigastrium.  It  was  cylindrical  in  form.  Examination  found  the 
lower  end  of  the  placenta  protruding  somewhat  from  the  os  uteri. 
I  drew  it  slowly  away.  No  haemorrhage.  In  shape  it  was  perlcet- 
ly  cylindrical,  and  more  than  twelve  inches  in  length.  It  was  gray- 
ish in  color,  or  mottled,  dark  and  Avhite.     It  was  not  decomposed. 

Mrs. ,  who  was  very  ill,  with  the  severest  symptoms  of  metritis, 

and  peritonitis,  died  a  few  days  after  my  visit.  Examination  dis- 
covered an  abscess  in  the  uterine  substance,  in  the  fundus,  and  at  its 
upper  portion ;  and  a  perforation  in  its  centre  through  Avhich  pus 
had  passed  into  the  peritoneal  cavity. 

I  have  seen  another  case  of  chronic  placentary  adhesion,  in  which 
the  uterine  substance  had  given  way,  and  upon  examination  after 
death  a  portion  of  the  placenta  was  found  protruding,  and  lying 
broadly  upon  the  peritoneal  surface  of  the  fundus  uteri.  j\Ir.  Mur- 
dock,  of  Edinburgh,  published,  several  years  ago,  a  report  of  a  case 
of  retained  placentas,  for  his  patient  had  twins.  The  placentas  and 
membranes  were  retained  six  weeks,  during  the  whole  of  which  time 
a  solution  of  alum  was  injected  into  the  womb ;  not  on  account  of 
haemorrhage  (for  there  was  none),  but  to  prevent  decomposition. 
When  the  placentas  came  away  they  were  found  to  be  as  perfectly 
preserved  as  in  any  other  well-made  preparation. 

It  is  asked,  '*  Why  was  not  the  placenta  removed  in  Mrs. — 's  case  ?" 
The  question  is  pertinent.  In  answer,  it  may  be  said  that  it  was 
stated  the  placenta  had  been  removed  by  Miss  or  Mrs. ,  the  al- 
leged midwife.  It  had  been  drawn  away  with  violence,  and  intense 
suffering ;  and,  as  was  added,  because  Miss  or  Mrs.  had  on  hand  an- 
other case  of  labor.  What  this  violence  in  degree  was,  may  be  in- 
ferred from  the  small  but  long,  very  hard,  cylindrical  mass  which 
was  ultimately  expelled  from  the  womb.  It  was  but  a  small  portion 
of  the  placenta,  and  had  evidently  been  left  in  the  hurry,  and 
the  force  used  for  the  removal  of  the  organ,  by  the  pre-engaged 
attendant.  Attempts  for  the  forcible  removal  of  what  was  not  sup- 
posed to  be  in  the  womb,  under  the  circumstances  of  the  patient, 

were  abandoned  as  wholly  contra-indicated.     Mrs.  was  often 

so  low,  that  the  smallest  increased  annoyance  must  have  been  fatal. 
Clear  reaction  had  in  no  sense  occurred.     The  same  constitutional 
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Miiiinoiii-  wore  always  present,  or  improvement  was  too  slitrlit 
and  too  transient  to  lie  dopenilcd  npon.  Tiion  the  exquisite  tender- 
ness of  the  OS  uteri  nuuie  nianipulatiou  not  only  liani^erou.s  Imt  iiliso- 
lutely  cruel.  Mrs. was  bearin<4  with  so  much  heroism — pa- 
tience— absence  ot' complaint,  her  heavy  load  of  disease  and  suQerin<r, 
that  to  add  to  it  in  any  way,  was  forbidden.  Then  the  close  contrac- 
tion of  the  OS  uteri — its  hardness,  and  the  hardness  of  the  cervix, 
added  force  to  the  conviction  that  mechanical  interference  could  do 
nothin<5  but  injury.  These  are  the  facts  in  this  case,  which,  to  Ihu 
writer,  put  interference  out  of  the  question. 


ox   CATARACT.-Xo.  III. 
ICoutinueil  from  page  ICT] 

The  most  favorable  case  of  remnants  of  the  lens,  i.s  wlien  the  corti- 
cal substance  forminfj  its  edge  remains  behind  in  the  fold  between 
the  anterior  and  posterior  capsule  in  the  shape  of  a  rintr,  moi-e  or 
les3  entire,  and  is  shut  ofl'  from  the  induencc  of  the  aqueous  by  tlio 
union  of  the  relics  of  the  anterior  capsule  with  the  posterior.  There 
remains  what  has  been  observed  after  death  in  many  who  have  been 
successfully  operated  on,  and  which  has  been  described  as  "  krystall 
wulst,"  and  looked  upon  erroneously  as  reproduced  lenticular  sub- 
stance. Less  favorable  is  the  case  when  the  cortical  substance 
forms  a  broader  mass  more  or  less  extensive,  and  prevents,  in  some 
degree,  the  remnants  of  the  capsule  from  withdrawing  out  of  the 
region  of  the  pupil,  and  presents  a  kind  of  secondary  cataract.  lu 
these  cases,  generally,  iritis  fidlows,  and  in  consequence  union  be- 
tween the  anterior  capsule  and  the  edge  of  the  j)upil,  or  even  the 
entire  closure  of  the  pupil.  Such  uniting  of  the  capsule  to  the  edge 
of  the  pupil  occurs  very  easily  after  extraction,  often  witiiout  any 
consideralile  symptoms  of  inflammation;  consequently,  it  is  very  ad- 
vi.sable,  after  taking  off  the  bandage,  to  keep  the  pupil  constantly, 
for  from  eight  to  fourteen  days,  somewhat  dilated. 

Although  iritis  involves  the  danger  of  partial  or  conijilete  closure 
of  the  pupil,  yet  it  may,  by  promoting  the  closing  up  of  the  opening 
in  the  capsule,  preserve  the  eye  from  further  swelling  of  the  rem- 
nants of  the  lens  and  their  deleterious  consequences. 

When  larger  pieces  of  lens  have  been  left  behind  the  iris  opposite 
the  corneal  flap,  or  have  been  carried  there  by  the  aqueous  flowing 
off  from  time  to  time,  shortly  after  the  operation,  they  may  prevent 
permanent  closure  of  the  wound  and  union  by  first  intention,  and 
cau.se  general  inflammation  with  suppuration. 

Generally,  we  hear  only  '' suppuration  of  the  cornea"  spoken  of. 
The  process,  however,  needs  a  more  careful  examination.  For  in 
such  cases  it  is  not  merely  with  suppuration  of  the  cornea  that  we 
have  to  do;  there  is  besides  something  else  more  important.  It  is 
not  yet  determined  whether  the  destruction  of  the  flap  takes  place 
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in  consequence  of  deficient  nutrition,  or,  what  Arlt  thinks  more  cor- 
rect, because,  owing  to  the  bursting  open  of  tlie  corneal  wound, 
there  is  developed  irido-chorioiditis,  with  purulent  exudation  in  the 
anterior  chamber,  and  in  the  vitreous.  Arlt  has,  for  instance,  ob- 
served that  quite  a  similar  condition  of  the  cornea  may  occur  also 
after  simple  puncturing  of  it,  with  iridectomy  following. 

When  we  observe  early  an  eye  in  which  this  uncontrollable  pro- 
cess has  begun,  it  is  not  found  that  the  corneal  wound  is  open,  and 
not  even  that  the  anterior  chamber  is  obliterated,  but  purulent  exu- 
dation lies  at  the  periphery  of  the  chamber,  either  merely  behind  the 
flap  or  also  behind  the  other  half  of  the  cornea. 

It  has  been  established  by  various  observations  that  when  the 
pressure,  either  normal  or  increased,  which  the  vessels  of  the  eye 
sustain  from  the  tension  of  the  globe,  is  suddenly  removed,  irido- 
chorioiditis,  with  purulent  exudation  into  the  ocular  cavities,  may 
ensue. 

It  sometimes  happens  that  the  corneal  flap  becomes  only  cloudy 
and  dull,  while  the  other  signs  of  irido-chorioiditis,  with  purulent 
exudation,  arc  more  pronounced,  and  finally  give  place  to  signs  of 
the  diminution  of  the  size  of  the  globe.  Gradually,  too,  the  cornea 
also  shrinks,  becomes  smaller,  clear,  and  wrinkled. 

This  saddest  of  all  results  may  also  be  occasioned  by  other  causes, 
especially  by  the  bursting  of  the  wound  from  external  violence ; 
but  Arlt  thinks  that  carefully  tested  observations  justify  the  opinion 
that  remnants  of  the  lens  of  themselves  are  sometimes  sufficient  to 
account  for  it. 

In  many  cases,  the  mass  of  exudation  which  unites  the  wound 
is  merely  distended  by  the  increase  of  intraocular  pressure  from 
remnants  of  the  lens,  though  generally  the  signs  of  slight  iritis  are 
also  present.  This  distension  may  increase  so  as  to  form  a  some- 
what cylindrical,  liyaline,  soft  projection  along  the  whole  or  a  part 
of  the  wound. 

Oftener  the  iris  is  pressed  into  the  wound,  after  partial  bursting 
of  the  latter ;  a  prolapse  of  the  iris  is  found,  occupying  more  or  less 
of  the  wound,  and  covered  with  the  hyaline  (cornea-like)  mass, 
which  at  first  served  to  unite  the  edges  of  the  wound,  but  now  some- 
times increases  abnormally,  and  causes  the  prolapse  to  appear  far- 
ther forward  than  it  really  is. 

Arlt  has  repeatedly,  in  cases  of  considerable  prolapse,  found  rem- 
nants of  lens  after  removing  the  summit ;  and  in  recent  years  two 
cases  have  occurred  at  the  clinic,  in  which  lenticular  substance  di- 
rectly behind  or  near  the  prolapse  was  pressed  forward  and  gradu- 
ally cast  ofi". 

Generally,  cases  with  prolapsed  iris  result  favorably  if  left  to 
themselves,  and  sufficient  quiet  is  allowed  to  the  mass  covering  the 
iris  in  order  to  contract,  and  so  gradually  to  push  back  the  iris. 
Only  in  case  of  constant  irritation  from  friction  against  the  edge  of 
the  lid,  of  persistent  deep  redness  of  the  neighboring  sclerotica,  or 
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v>\\cn  the  prolap«5c  is  so  ijrcat  tliat  it  appears  narrower  at  the  base, 
as  if  coiistriotod,  Arlt  roi'oinmeiuls  irmoval  or  repeated  piinctur- 
imr.  The  heiid  of  the  eoniea.  wliieh  at  first  disturbs  vision  so  mueh, 
^rudually  disapjiears  witliout  peniiaiieiit  had  elToct.  In  jjjeneral,  the 
piipih  thoii<;h  drawn  towards  the  wound,  becomes  remarkably  clear, 
freo  from  every  trace  of  the  cataract.  Yet  in  cases  of  very  great 
prolapse,  the  pupil  easily  srets  quite  closed ;  and  then,  when  subse- 
quently recourse  is  had  to  iridectomy,  there  is  found  stretched  out 
behind  the  iris  a  turbid,  more  or  less  thick  and  rigid  diaphragm, 
which  entirely  frustrates  the  efleet  of  the  iridectomy. 

Wo  have  tims  far  considered  those  injurious  consequences  which 
may  i»e  induced  by  the  swelling  up  of  remnants  of  the  lens.  The 
question,  howevor,  occurs,  whether  injury  may  not  accrue  from  them 
to  the  eye  in  some  other  way ;  for  instance,  from  chemical  or  mere 
mechanical  irritation  of  the  iris  and  cornea.  It  must  be  granted 
that  the  lenticular  substance  may  possibly  react  quite  differently 
when  out  of  the  capsule  from  what  it  would  when  enclosed  in  tho 
capsule.  After  the  operation  of  discision,  if  small  [jarticles  of  the 
lens  have  passed  through  the  pupil  into  the  fold  between  the  iris  and 
cornea,  partial  redness  of  the  neighboring  part  of  the  sclerotic  with 
symptoms  of  general  irritation  (photophobia,  lachrymation,  often 
also  pain)  ensue,  and  do  not  cease  till  after  the  absorption  of  the 
jii<ce  of  lens.  Why  should  not  the  same  thing  take  place  also  from 
rcMiiiants  of  lens  after  extraction? 

In  cases  of  over  ripe  cataracts,  those  in  which  the  lens  is  wholly 
or  partially  broken  down  and  changed  into  a  milky  fluid,  Arlt  has 
repeatedly  noticed  an  unsuccessful  result  without  finding  other  cause 
than  that  perhaps  some  of  the  milky  fluid  or  of  the  globules  sus- 
jKMided  in  it  I'einained  behind,  and  induced  inflammation  of  the  iris 
«>r  of  the  iris  and  choroid.  This  sujiposition  led  him  recently,  after 
'  xtraction  of  such  a  cataract,  before  putting  on  the  bandage,  to 
irop  some  tepid  water  between  the  lids.  This  case  progressed  very 
lavorably.     Further  trials  must  det-ide  it. 

[To  be  coniinucd.j 


REPOllT   OF  THE    COMMITTEE   OF  THE   ROY.\L  MEDICAL  AND 

CIUUUUUICAL   SOCIETY,    ON   THE   SUBJECT'   OF 

SUSPENDED  ANIMATION. 

The  inquiry  was  conducted — 

Jiy  means  of  experiments  upon  living  animals; 

By  mcan.s  of  experiments  upon  the  dead  human  body. 

In  investitrating  anew  the  suliject  of  apnoea  by  means  of  experi- 
ments on  the  lower  animals,  it  seemed  expedient  to  ol)serve,  in  tho 
first  place,  the  |trinci|)al  j)lienomena  of  apnu^a  in  its  least  compli- 
<ated  form — namely,  when  produced  by  simply  depriving  the  animal 
of  air. 
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The  princijxil  facts  to  wliicli  attention  was  directed  during  the 
progress  of  the  apnoea  thus  induced  were — 

The  duration  of  the  respiratory  movements ; 

The  duration  of  the  heart's  action. 

The  duration  of  the  heart's  action  was  observed — 

{a)  In  relation  to  the  duration  of  the  respiratory  movements. 

{h)  In  relaticm  to  the  time  after  the  stoppage  of  the  breathing. 

From  the  experiments  performed  it  appeared  that  in  the  dog,  tlie 
average  duration  of  the  respiratory  movements  after  tlie  animal  has 
been  deprived  of  air  is  4  min.  5  sec.,  the  extremes  being  3  min.  30 
sec.  and  4  min.  40  sec.  The  average  duration  of  the  heart's  action 
is  7  min,  11  sec,  the  extremes  being  6  min.  40  sec.  and  T  min.  45 
seconds. 

From  these  experiments  it  appears  that  on  an  average  the  heart's 
action  continues  for  3  min.  15  sec.  after  the  animal  has  ceased  to 
make  respiratory  efforts,  the  extremes  being  2  min.  and  4  min.  re- 
spectively. 

Rabbits  on  an  average  ceased  to  make  respiratory  efforts  in  3 
min.  25  sec.  Their  heart's  action  stopped  in  7  min.  10  sec;  conse- 
quently the  interval  between  tiic  last  respiratory  effort  and  the  ces- 
sation of  the  heart's  action  was  3  min.  45  sec 

The  next  question  investigated  was — the  period  after  the  simple 
deprivation  of  air  at  which  recovery  is  possible,  under  natural  cir- 
cumstances, without  the  aid  of  any  artificial  means  of  resuscitation. 

The  experiments  performed  led  to  the  conclusion  that  a  dog  may 
be  deprived  of  air  during  3  min.  50  sec,  and  afterwards  recover 
without  the  aid  of  artificial  means ;  that  a  dog  is  not  likely  to  reco- 
ver, if  left  to  itself,  after  having  been  deprived  of  air  during  4  min. 
10  sec. 

The  force  of  the  insph^atory  efforts  during  apnoea  was  observed 
in  the  experiments  to  be  so  great  that  it  was  determined  to  measure 
them.  They  were  found  to  be  capable,  in  the  dog,  of  raising  a 
column  of  mercury  four  inches.  It  appeared,  moreover,  that  their 
force  increases  up  to  a  certain  period. 

In  other  experiments,  plaster  of  Paris,  and  even  mercury,  were 
thus  drawn  upwards  into  the  minute  bronchial  tubes. 

It  is  easy  to  understand,  therefore,  how  foreign  bodies  may  be 
drawn  into  the  lungs  in  cases  of  drowning,  and  the  importance  of 
this  fact  in  the  consideration  of  the  pathology  and  treatment  of 
apnoea. 

The  Committee  next  passed  on  to  the  subject  of  drowning. 

The  first  question  investigated  was — For  what  period  can  an  ani- 
mal be  submerged,  and  yet  recover  without  the  aid  of  artificial 
means  ? 

It  was  found  as  the  result  of  numerous  experiments  on  dogs  that, 
in  striking  contrast  to  the  previous  ones,  1^  minute's  immersion  in 
water  suffices  to  destroy  life. 

Other  experiments  satisfactorily  showed  that  the    difference  of 
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lime  I'olwocn  simple  apncra  and  that  by  drowniiitr  is  not  duo  to  siib- 
luersion.  or  to  di'invssiou  of  tiMnpcratiiro,  or  to  slruirirlinir,  l>ut  that 
it  13  connected  with  the  fa.'t,  that  in  tlio  one  case  a  free  passajje  of 
air  out  of  the  hiniis,  and  of  water  into  them,  is  permitted ;  in  the 
other,  the  exit  of  air  and  liic  entrance  of  water  arc  prevented. 

There  can  he  no  doubt,  from  other  considerations  put  forward, 
that  althouirh  both  these  circumstances  arc  concerned  in  producing:; 
the  difference  observed,  yet  that  it  is  mainly  due  to  the  entrance  of 
water  and  the  effects  thereby  produced. 

The  treatment  of  apncea  was  next  considered. 

For  conclusions  respectini;  artificial  respiration,  the  Committee 
refer  to  the  second  j)orUon  of  the  Report. 

Many  other  methods  of  resuscitation  whioli  have  been  recommend- 
ed were  employed,  including  actual  cautery,  venesection,  cold  splash, 
alternate  application  of  hot  and  cold  water,  galvanism,  puncture  of 
the  diaphragm. 

AM  lion  jh  some  of  the  above  means  were  occasionally  of  manifest 
a  '  no  one  was  of  such  uneiiuivooal   cflicacy  in  a  sufficient 

in;:  cases  as  to  warrant  the  Committee  in  specially  rccom- 

uiending  its  adoption. 

The  experiments  upon  the  dead  subject  were  made  with  a  view  to 
determine  the  value  of  the  vai-ious  methods  which  have  been  em- 
ployed for  alternately  cotni>res.«:ing  and  exjjanding  tlie  cavity  of  the 
chest  in  such  a  manner  as  to  imitate  the  natural  movements  of  the 
thoracic  walls  in  breathing.  The  following  methods  have  been  in- 
vestigated : — 

1.  Pressure  exerted  by  the  hands  on  the  anterior  wall  of  the 
thorax,  tlie  body  being  in  the  prone  j)osture.  Such  pressure  has  for 
its  oliject,  to  expel  a  portion  of  the  air  contained  in  the  chest;  on 
relaxing  the  pres.-ure,  the  chest  expands  and  air  enters. 

2.  The  postural,  or  so-called  "  ready  "  method,  described  by  Dr. 
Marshall  Ilall,  consists  essentially  in  "turning  the  body  gently  on 
the  side  and  a  little  beyond,  and  then  briskly  on  the  face  alternate- 
ly;*' and  in  making  pressure  along  the  back  of  the  chest  each  time 
the  body  is  brought  into  the  prone  position, 

3.  The  method  of  Dr.  Silvester,  in  which  the  action  of  the  pec- 
toral and  other  muscles  passing  from  the  shoulders  to  the  parietcs 
of  the  chest  in  deep  inspiration  is  imitated.  An  inspiratory  effort 
is  produced  by  extending  the  arms  u])wards  by  the  sides  of  the 
head;  on  restoring  them  to  their  original  position  by  the  side  of  the 
body,  the  expanded  walls  are  allowed  to  resume  their  previous  state, 
and  expiration  takes  place,  the  quantity  of  air  expelled  being  in 
proportion  to  that  which  had  been  previously  inspired. 

It  being  necessary  to  measure  the  flow  of  air  in  and  out  of  the 
respiratory  cavity  under  conditions  of  pressure  closely  resembling 
those  which  exist  in  natural  re.f|)iration,  no  means  of  measurement 
could  be  used,  which,  in  its  working,  would  offer  any  appreciable  re- 
si.-tance  to  the  jta.-.-atre  of  aii-.  With  this  con.-ideraliou  iu  view,  an 
instrument  desijjncd  by  Dr.  Sanderson  was  employed. 
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GENERAL   RESULTS. 

1.  As  regards  the  volume  of  air  wliicli  can  be  expelled  from  the 
tliorax  bj  compression  of  its  walls,  and  inspired  by  the  elastic  ex- 
pansion consequent  on  relaxation  of  the  pressure,  it  was  found — 

(a)  That  pressure  by  both  hands  on  the  lower  third  of  the  ster- 
num in  the  adult  male  subject  usually  displaced  from  8  to  10  inches 
of  air. 

The  pressure  actually  exerted  amounted  to  about  30  lbs.  It  was, 
therefore,  not  greater  than  might  be  safely  applied  to  the  living  sub- 
ject. The  volume  of  air  expelled  varied  from  8  cubic  inches  to  15 
cubic  inches. 

(b)  That  pressure  made  in  the  same  manner  on  the  npper  part 
of  the  sternum  usually  displaced  2  or  3  cubic  inches  less  than  pres- 
sure on  the  lower  part. 

(c)  That  pressure  exerted  by  one  hand  on  the  upper  part,  by  the 
other  on  the  lower  part  of  the  sternum,  produced  about  the  same 
results  as  were  observed  in  a. 

In  this  case  the  whole  amount  of  pressure  did  not  exceed  that 
exerted  in  a. 

(d)  That  the  pressure  of  a  weight  laid  on  the  lower  third  of  the 
sternum  produced  similar  results  according  to  its  amount. 

(e)  That  lateral  pressure  exerted  on  the  ribs  or  costal  cartilages 
of  both  sides  simultaneously  was  in  no  instance  more  effectual. 

(/)  That  compression  by  a  broad  l»mndage  encircling  the  chest, 
the  ends  of  which  were  crossed  over  the  sternum,  and  drawn  in  op- 
posite directions  by  two  persons,  produced  no  greater  effect  tliaii 
pressure  with  the  hands  on  the  sternum  or  sides. 

2.  As  regards  the  whole  amount  of  exchange  of  air  produced  by 
the  method  of  Dr.  j\farshall  Hall,  "to  imitate  respiration,"  it  varied 
much,  according  as  the  subject  was  favorable  or  the  contrary ;  some- 
times not  exceeding  a  few  cubic  inches,  but  never  exceeding  15 
cubic  inches. 

3.  As  regards  Dr.  Silvester's  method,  it  was  found,  that  on 
extending  the  arras  upwards,  a  volume  of  air  was  inspired  into  the 
chest,  which  varied,  in  different  subjects,  from  9  to  44  cubic  inches, 
and  it  was  observed  that  the  results  obtained  in  successful  experi- 
ments on  the  same  body  were  remarkably  uniform,  in  which  respect, 
as  well  as  in  their  amount,  they  contrasted  with  those  obtained  by 
the  method  of  Dr.  M.  Hall.  On  restoring  the  arms  to  the  side,  the 
quantity  of  air  expelled  was  generally  nearly  equal  to  that  previ- 
ously inspired,  occasionally  less. 

In  the  treatment  of  apnoea  generally,  the  Committee  offer  the  fol- 
lowing suggestions : — 

That  all  obstruction  to  the  passage  of  air  to  and  from  the  lungs 
be  at  once,  so  far  as  is  practicable,  removed ; — that  the  mouth  and 
nostrils,  for  example,  be  cleansed  from  all  foreign  matters  or  adher- 
ing mucus. 

That  in  the  absence  of  natural  respiration,  artificial  respiration 
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bv  Dr.  Silvostor'.^  plan  be  fortlnvith  cinplovt'd  in  the  followiiiir  maii- 
ner: — The  body  beinir  laid  on  its  bark  (oitlier  on  a  Hat  sm-rarc,  or, 
better,  oa  a  plane  inclined  a  little  from  the  Icet  npwaids),  a  firm 
cushion  or  some  similar  support  should  be  placed  under  the  shoul- 
ders, the  head  beiii-j:  kept  on  a  line  with  the  trunk.  The  ton«;uc 
should  be  drawn  forward  so  as  to  j>roject  a  little  from  the  side  of 
the  mouth.  Then  the  arms  should  be  drawn  upwards  until  thcy 
nearly  meet  above  the  head  (the  operator  graspinj^  them  just  above 
the  eibows).  and  then  at  once  lowered  and  replaced  at  the  side. 
This  should  be  immediately  followed  by  moderate  pressure  with 
both  hands  upon  the  lower  part  of  the  sternum.  This  process  is  to 
be  repeated  twelve  or  fourteen  times  in  the  minute. 

That  if  no  natural  respiratory  efforts  supervene,  a  dash  of  hot 
"watfr  {\'20^  Fahr.)  or  cohl  water  be  employed,  for  the  purpose  of 
exciting;  respiratory  efforts. 

That  the  temperature  of  the  body  be  maintained  by  friction,  warm 
Itlankets,  the  warm  bath,  ttc. 

In  the  case  of  drowninir,  in  ad<lition  to  the  forciroinG;  sujrGrcstions, 
the  followinjr  plan  may  be  in  the  first  instance  practised: — Place  the 
body  with  the  face  downwards,  and  hanging  a  little  over  the  edge 
of  a  table,  shutter,  or  board,  raised  to  an  angle  of  about  thirty  de- 
grees, so  that  the  head  may  be  lower  than  the  feet.  Open  the  mouth 
and  draw  the  tongue  forward.  Keep  the  body  in  this  posture  for  a 
few  seconds,  or  a  little  longer  if  fluid  escapes.  The  escape  of  fluid 
may  be  assisted  by  pressing  once  or  twice  upon  the  back. 

[Signed  by  the  Comnnttce  of  eight.  C.  J.  13.  Williams,  Chairman.] 

Dr.  C.  J.  I>.  Williams  said,  that  if  the  subject  of  suspended  ani- 
mation and  its  treatment  appeared  to  be  one  of  the  greatest  impor- 
tance when  the  Committee  were  appointed  for  its  investigation,  the 
result  of  their  labors  did  not  make  it  less  so;  for  during  their  re- 
.scarches  several  new  points  of  both  physiological  and  practical  inter- 
est had  arrested  their  attention.  The  Keitort  just  read  contained  a 
large  mass  of  facts  bearing  on  the  subject,  and  these  facts  would  be 
fully  appreciated  when  they  should  be  maturely  considered;  but  the 
members  of  the  Committee  thought  it  might  be  acceptable  to  the 
Society  if  one  of  their  body  were  to  give  a  short  simimary  of  some 
r  the  most  striking  results.  He  (Dr.  Williams)  had  been  requested 
to  do  this  since  he  entered  the  room,  and  not  having  been  previous- 
ly aware  of  the  oflice  which  would  devolve  on  him,  he  was  not  pre- 
j»arcd  to  go  fully  into  details;  but  he  believed  that  he  was  sufficiently 
acquainted  with  the  general  results  of  the  experiments  to  be  enabled 
to  give  a  summary  of  their  most  important  features.  lie  would 
]»remise  that  he  could  take  no  merit  to  himself  with  regard  to  the 
experiments  which  had  been  so  ingeniously  devised  and  laboiiously 
carried  on  by  other  members  of  the  Committee.  He  had  been 
present  at  very  few  of  the  experiments  themselves ;  but,  as  chair- 
man of  the  Committee,  had  merely  assisted  in  receiving  and  com- 
pleting the  reports  from  the  subcommittees.     The  Committee,  hav- 
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inir  to  consider  the  subject  of"  Suspended  Animation,'"  directed  tlieir 
iiKjuirics  to  that  kind  of  interference  with  life  Avhich  results  from 
stoppa;^e  of  the  breath  in  suffocation,  stran,i!:ulation,  and  dro\vnin<r. 
The  first  series  of  experiments  was  to  investigate  the  result  of  sim- 
ple apnoea,  or  stoppa2:c  of  the  breath ;  and  for  this  purpose  the 
trachea  of  animals  was  opened,  and  a  tube  inserted  so  as  to  com- 
mand the  supply  of  air;  and  this  tube  being  furnished  with  a  stop- 
cock could  be  closed,  and  the  results  noted,  especially  these  : — After 
the  closure  of  the  tube,  I,  how  long  respiratory  efforts  continue;  2, 
how  long  the  heart's  action  continues ;  3,  how  long  the  heart  beats  after 
the  breathing  efforts  cease.  The  experiments  show  a  considerable 
variety  of  result;  but,  as  a  general  average,  it  may  l)e  stated  that  in 
dogs  efforts  at  breathing  continued  a  few  seconds  more  than  four 
minutes  after  the  closure  of  the  tube;  and  the  heart's  action  three 
minutes  and  a  quarter  longer.  The  duration  and  force  of  these 
respiratory  efforts,  in  an  animal  deprived  of  air,  were  not  more  re- 
markable than  important  as  indicating  the  period  within  which  an 
animal  deprived  of  air  could  recover ;  and  this  was  found  to  be 
almost,  but  not  quite,  as  long  as  the  duration  of  these  efforts — that 
is  to  say,  a  dog  deprived  of  air  four  minutes  only,  would  recover ; 
but  if  the  exclusion  of  air  lasted  ten  seconds  longer,  he  did  not  re- 
cover. The  extraordinary  force  of  these  struggles  for  breath  Avas 
shown  by  plunging  the  end  of  the  tube  into  mercury ;  when  it  was 
found  that  the  inspiratory  effort  sometimes  raised  a  column  of 
four  inches  of  mercury,  and,  if  the  tube  was  shorter,  would  draw  the 
quicksilver  in  considerable  quantities  into  the  bronchial  tubes  and 
air-cells  of  the  lungs. 

The  next  subject  of  investigation  was  suspended  animation  from 
drowning;  and  here  the  exi)erimenter3  soon  found  a  remarkable 
difference  in  the  greater  rapidity  of  the  death,  and  the  shorter  time 
during  which  life  is  recoverable.  An  animal  simply  deprived  of  air 
for  four  minutes  may  recover;  but  one  immersed  in  water  for  one 
minute  and  a  half  is  irrecoverably  dead.  Recovery  took  place  in 
several  cases  where  the  immersion  lasted  one  minute  and  fifteen 
seconds;  but  fifteen  seconds  more  made  all  the  difterence.  The 
experimenters  proceeded  to  search  into  the  cause  of  this  peculiarly 
destructive  operation  of  drowning,  as  compared  with  simple  priva- 
tion of  air ;  and  very  soon  tliey  were  enabled  to  trace  ft  to  the 
action  of  the  Avater  itself,  forcibly  drawn  into  the  lungs  by  the  respi- 
ratory struggles  of  the  animal.  Two  dogs  were  plunged  into 
water,  one  having  its  trachea  closed  by  a  stop-cock  at  the  moment 
of  immersion.  The  dog  witii  the  trachea  free  was  taken  out  in  two 
minutes,  irrccovcraljly  dead.  The  other,  with  the  trachea  closed, 
was  taken  out  at  the  end  of  four  minutes;  the  trachea  was  opened, 
and  in  the  course  of  a  few  seconds  the  animal  began  to  gasp,  and 
soon  recovered.  Another  mode  of  diminishing  the  inspiratory  strug- 
gles of  the  animal  was  by  stuj)efying  it  with  chloroform  before  im- 
mersion ill  water,  and  it  was  actually  found  that  recovery  took  place 
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I'^cr  two  minutes  nnd  fifteen  seconds'  immersion.     On  this  point  lio 
(  Dr.  Williams)  mlveitoil  to  u  jiopiilar  opinion,  that  it  was  niore  dil- 
tiriilt  to  drown   a   drunken   man    than   one    who  is  sober,  as  havinu^ 
Ml  on  this  fact,  that  insiMisiliility  of  a\iy    kind    retards 
t;  :.oe  of  drowninj;  by  diminishini;  thoso  violent  strutri^les 

for  breath  which,  by  forcing  water  into  the  \\\\\%i,  soon  put  the  case 
beyond  recovery.  J^ut  nothin;^  so  fully  pointed  out  the  extent  and 
nature  of  the  fatal  inHaenee  of  water  in  the  luniks  as  the  appeai-ancc 
of  these  oruans  in  drowned  animals  as  comi)ared  with  those  killed 
by  simj)!e  apna>a.  In  the  latter  the  air-j)assau:es  remained  Iree  from 
ail  secretion  or  effusion,  and  the  lunjrs  themselves  were  liiilit  and 
buoyant,  and  contained  remarkably  little  blood.  Now  this  is  con- 
trary to  what  is  f^enerally  described  as  the  state  of  the  lungs  in 
asphyxia ;  and  probaldy  in  ordinary  cases,  where  death  is  not  sud- 
den, but  prolonired,  more  or  less  engorgement  may  take  place.  IJut 
here  there  was  no  enirorgement  or  obstruction,  and  it  is  not  wonder- 
ful that  animals  would  recover  more  readily.  liut  with  drowned 
animals  not  only  were  all  the  air-passages  choked  Avith  frothy  fluid, 
and  that  fluid  generally  more  or  less  bloody,  but  the  whole  lungs 
were  always  highly  engorged  with  blood,  so  that  they  were  heavy, 
dark-colored,  j)itted  on  pressure,  and  on  being  cut,  exuded  an  abun- 
dance of  blood-tinged  fluid  with  many  air-bubbles  in  it.  On  this 
subject  be  would  make  two  remarks  on  his  own  responsibility,  apart 
from  his  office  in  the  Committee.  One  was,  How  opposed  these  ob- 
servations and  conclusions  are  to  those  many  years  ago  propounded 
by  Goodwyn  in  Ids  treatise  on  Suspended  Animation,  whose  opinions 
have  generally  been  adopted  to  tlio  present  time.  Goodwyn  con- 
cluded from  his  observations,  that  water  never  to  a  hurtful  extent 
enters  the  lungs  of  the  drowned,  and  he  deprecated  the  popular 
pnuctice  of  hanging  up  a  drowned  person  by  the  heels  to  let  the 
water  run  out.  Jfe  (Dr.  Williams)  was  by  no  means  sure  that,  as 
Dr.  Goodwyn  was  certainly  wrong  in  his  pathology,  some  modifica- 
tion of  the  popular  practice  may  not  be  beneficial.  The  other  re- 
mark related  to  the  mode  in  which  the  water  which  got  into  the  lungs 
of  the  drowned  proved  so  rapidly  and  extensively  injurious.  No 
doubt  uiufh  was  (lue  to  its  mechanical  pressure  on  the  tul)es  and 
cells,  forming  an  impervious  hairier  to  the  readmission  of  air;  but 
this  would  not  account  for  the  extraordinary  increase  of  blood  in 
the  lung,  and  its  transudation  into  the  air-tubes.  He  believed  the 
injurious  influence  of  water  to  be  due  to  its  chemical  power  of  acting 
by  endosmosis  on  the  blood  within  the  cajjillaries  of  the  lungs,  swell- 
ing up  and  bursting  the  blood-corpuscles,  and  causing  their  rapid 
accumulation  in  the  organ,  and  their  extravasation  into  the  bronchial 
tubes.  This  was  a  subject  for  further  experimental  investigation, 
and  he  thought  it  one  of  great  importance,  as  bearing  on  the  action 
of  water  as  a  noxious  or  a  therapeutic  airent.  He  would  not  detail 
the  various  means  of  resuscitation  which  were  tried  by  the  Commit- 
tee, but  the  results  of  the  trials  were  uot  such  as  to  induce  the  Com- 
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mittee  to  recommend  them  stron*:^!}'  for  i2:encral  adoption.  Various 
instructive  expeiiincnts  were  made  on  dilTercnt  modes  of  performing 
artificial  respiration,  and  the  most  conchisive  of  these  had  reference 
to  the  so-called  "  ready  methods  "  of  Dr.  Marshall  Ilall  and  Dr.  Sil- 
vester. One  of  their  Committee  (Dr.  Sanderson)  contrived  the 
apparatus  on  tlic  table  for  measuring  the  air  which  could  be  forced 
out  of  it  into  the  lungs  of  a  dead  body  by  these  methods  of  artilicial 
respiration ;  and  the  general  lesult  was,  that  by  Dr.  Hall's  method 
the  quantity  of  air  moved  in  and  out  of  the  lungs  rarely  reached 
nine  cubic  inches,  and  never  exceeded  fifteen ;  whereas  by  Dr.  Sil- 
vester's plan  an  interchange  of  forty  cubic  inches  was  effected;  and 
when  tliis  method  was  further  improved  by  alternating  the  drawing 
up  of  the  arms,  with  depressing  them,  and  Avith  pressure  on  the 
lower  part  of  the  sternum,  the  expelled  air  was  as  much  as  fifty 
cubic  inches.  So  far,  then,  as  these  experiments  go,  they  show  a 
great  superiority  of  Dr.  Silvester's  over  Dr.  Marshall  Hall's  "ready 
method." 
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The  following  communication  relates  to  a  matter  of  such  pressing 
importance,  that  we  depart  from  the  usual  order  of  our  Journal  to 
give  it  immediate  publication.  We  trust  that  it  may  receive  from  the 
medical  profession,  and  the  community  at  large,  that  high  considera- 
tion to  wliich  the  source  from  which  it  proceeds  entitles  it. 

At  a  meeting  of  the  Boston  Society  for  Medical  Improvement,  held 
Sept.  22,  1862,  Dr.  Bowditch  remarked  as  follows  : — 

"  I  desire  to  bring  before  the  Sf)ciety  a  subject  of  great  importance 
to  the  future  welfare  of  our  wounded  soldiers  ;  althougli,  at  first  sight, 
it  may  not  seem  exactly  appropriate  for  a  meeting  of  this  Society. 

"  During  my  recent  visit  to  Washington  with  other  physicians, 
summoned  there  by  the  Secretary  of  War,  I  was  brought  immediately 
in  contact  with  tlie  abominable  system,  or  rather  no  system,  of  ambu- 
lances now  in  use  in  our  army.  The  atrocities  I  saw  committed,  are, 
I  think,  a  sufficient  reason  for  bringing  the  subject  before  you,  in  or- 
der that,  either  by  the  individual  eflbrt  of  the  members  or  by  the  united 
action  of  the  Society,  public  opinion  may  be  made  so  strong  as  to 
force  the  Government  to  devise  some  plan  more  in  accordance  with 
common  humanity,  and  more  truly  military  in  its  discipline. 

"  On  the  evening  of  Friday,  Sept.  5,  at  the  request  of  the  Surgeon- 
General,  I  joined  an  ambulance  train  that  was  just  starting  to  g'O  to 
the  relief  of  our  starving  and  wounded  men  near  Centreville.  There 
was  a  train  of  fifty  carriages.  I  subsequently  learned  that  three  of 
the  drivers,  afraid  of  entei-ing  the  enemy's  lines,  escaped  with  their 
ambulance  wagons,  before  we  reached  Long  Bridge.  This  was  easil}'' 
accomplished,  as  there  was  no  escort,  and,  as  it  subsequently  appear- 
ed, no  power  to  prevent  such  an  event.  It  is  true  that  an  army  sur- 
geon accompanied  and  gave  general  direction  to  the  train,  but  he  was 
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'■ti  the  first  wa<j<in,  an  J  could  not  know  what  was  doinpj  towaivls  tho 
end  of  tlie  lon;^  train.  I  soon  perceived  that  the  drivers  were  men  of 
tho  lowest  cliaracter,  evidently  taken  from  tlie  vilest  purlieus  of  Wash- 
inirtun.  merely  as  common  drivers,  and  for  no  other  qualilication, 
Th  -  were  flaunted  forth  without  tlie  least  reganl  to  the  pre- 

Bv  iieriors.  and   with  a  profusion   that  was  really  remarkahlo 

ov  vicinity  of  \V;ishinj;ton.     The  driver  of  my  ambulance  be- 

c  I  V  as  the  nijrht  wore  on,  and  as  his  zi^zaji^  course,  over  a 

V:  id,  was  rather  perilous,  and  as  he  informed  mo  that  he  had 

\h  nned  a  few  weeks   previously,  1   thouj^ht  it  more  prudent 

to  drivf  myself,  rather  than  to  allow  him  to  do  so.  While  the  moon 
was  uj»,  tins  was  comparatively  easy.  He  accordingly  slept  in.iide 
of  the  carri'Ujt'  until  3  or  4,  A.M.  He  then  reluctiintly  again  took 
the  reins,  because  1  was  unwilling:,  owing  to  the  darkness,  to  drive 
further.  His  whole  deportment  during  the  night  showed  a  disregard 
for  everything  save  his  own  comfort. 

"  Early  in  the  forenotm.  however,  appeared  on  the  part  of  the  dri- 
vers of  ni'arly  one  h  df  the  train  a  total  want  of  discipline,  and  a  for- 
getfulness  of  th  •  oNji.'ct  and  character  of  our  mission  that  seemed  to 
ni'  ;■!.     ."Suddenly  I  perceived  one  half  of  the  train  was  stop- 

pi  I'l  the  drivers,  leaving  their  carriages,  rushed  into  an  adja- 

cent h'Ad,  and  tiiere  spent  some  minutes  in  stoning  and  shaking  tho 
trees  in  an  apple  and  peach  orchard  ;  and  all  this  in  the  presence  of 
part  of  the  family  of  a  Virginia  planter  !  Titese  individuals  made  no 
resistance.  Th"y  apparently  thought  it  would  be  of  no  use,  for  ovc-r 
all  this  road  had  the  two  armies  swept  again  and  again.  In  vain  I 
pleaded  that  we  were  breaking  the  sacreilness  of  the  flag  of  truce — ■ 
th.it  we  richly  deserved  death  for  thus  plundering  private  property.  In 
vain  I  urged  the  inhumanity  of  leaving  our  sulVenng,  starving  soldiers, 
in  ord'T  to  fill  their  own  greedy  stomachs.  1  appealed  to  one  of  the 
three  leaders  who  rode  on  horseback,  and  pretended  to  be  the  leader 
of  the  train.  He  oidy  smiled  a  smile  of  ineflable  contempt,  and 
manched  his  stolen  apple  with  perfect  nonchalance.  Meanwhile  the 
flag  of  truce  was  lost  afar  oft'  in  the  distance,  and  our  party  was 
obliged  to  drive  for  some  time  with  great  rapidity  in  order  to  over- 
take it  Just  as  my  carriage  started,  a  heavy  stone  struck  it  not 
very  far  from  my  head.  It  had  evidently  been  hurled  and  jualhi 
hurled  :tt  us  for  our  infam<JU8  conduct.  I  remarked  that  hereafter  I 
should  know  why  our  ambulances  were  fired  upon  by  the  enemy.  The 
only  answer  I  obtained  was  an  oath. 

"  About  mid-day  we  arrived,  and  found  our  men  in  a  most  piteous 
rondition,   lying  every  where,   inside  and  outside  of  every  building 

nnected  with  a  small  farm  house.  The  negro  quarters  was  a  palace, 
"  manure  heap  was  a  s(dt  bed.  The  fairest  place  was  under  a  wide- 
Kpreading  tree.  I  found  the  drivers  did  not  feel  it  to  be  their  duty  to 
help  the  suflTerers,  but  sulked  or  swore  or  laughed,  as  it  pleased  each. 
On  the  ftdlowing  morning,  it  is  true,  I  did  persuade  my  own  driver  to 
bring  to  me  water,  as  1  was  dressing  the  wounds  of  the  soldiers,  but 
it  was  diflicult  even  to  get  that,  and  he  aided  me  because  I  asked  him 
*  1  do  so,  anti  not  because  he  had  an.v  heart  in  the  work. 

"  On  Saturday,  P.M.,  we  started  for  Washington — all  the  sick  hav- 
ing been  arranged  in  different  ambulances    under  charge    of  various 
8urgc<Mi8.     That  night  I  shall  nfvor  forget.     I  had  taken  one  of  those 
most  severely  wounded  under  my  own  special  charge.     The  ball  had 
Vol.  Lxvii. — No.  8b 
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passed  into  his  cliest  and  caused  intense  diiBcully  of  breathing-.  Tie 
was  a  German,  and  one  of  the  most  uncoraplaining  of  suftercrs — and 
his  broken  words  of  gratitude  for  the  slightest  token  of  kindness  were 
most  touching.  None  but  a  brute  could  have  failed  to  be  kind  to  him. 
He  could  lie  ordy  on  one  side,  and  consequently  his  head  was  placed 
directly  behind  my  driver.  During  the  first  part  of  the  way  I  did  not 
think  that  the  driver  paid  the  least  attention  to  the  road  with  refer- 
ence to  the  comfort  of  the  patient.  In  early  night  his  tongue  ran  glib- 
ly on,  in  loud  indifferent  talk  or  the  vilest  profanity — tiius  preventing 
all  sleep.  As  the  night  progressed,  I  was  distressed  to  find  that  the 
■whiskey  with  which  he  probably  had  supplied  himself  was  having  its 
usual  soporific  effect,  and  he  fell  back  upon  the  panting  form  of  my 
patient.  I  lifted  him  up,  and  told  him  I  could  not  allow  such  treat- 
ment of  the  sick  man.  The  only  response  I  got  was  a  nnittered  oath  of 
"  men  complaining,"  &c.  But  it  was  all  in  vain  ;  again  and  again  did 
he  fall  back,  until  at  last  I  took  the  reins  and  drove  most  of  the  night 
with  one  hand,  while  with  the  other  I  supported  this  snoring 
drunkard  I 

"Of  course,  I  repeated  all  these  facts  in  a  letter  to  the  Surgeon-Gen- 
eral. He  assured  me  that  I  could  not  tell  him  anything  new — that 
he  had  months  since  foretold  to  the  Secretary  of  War  the  horrors  that 
would  occur  with  such  a  set  of  wretches,  as  usually  were  found  in  a 
body  of  ambulance  drivers — that  he  had  vainly  endeavored  to  obtain 
some  system,  but  there  was  none  now.  The  whole  of  the  ambulances 
are  under  the  Quartermaster's  department.  He  (the  Surgeon-General) 
had  not  the  control  of  a  single  carriage.  All  his  eflbrts  had  been 
in  vain. 

"  I  want  now,"  continued  Dr.  Bowditch,  "through  this  Society,  to 
create  a  public  sentiment  that  will  compel  the  Government  to  attend 
to  this  matter,  and  to  have  a  real  ambulance  corps.  Dr.  Hammond 
(the  Surgeon-General)  is  not  wedded  to  any  plan — but  he  has  sug- 
gested the  appointment  of  six  ambulances  to  each  regiment,  and  three 
men  to  each  ambulance — viz.,  one  driver  and  two  assistants.  The 
latter  would  take  the  wounded  in  a  careful,  methodical  manner,  from 
the  field.  This  would  prevent,  in  some  measure,  the  soldiers  from 
leaving  their  ranks,  and  would  likewise  be  more  humane  for  the  wound- 
ed. All  the  corps  would  be  under  strict  military  discipline.  But  I 
repeat,  all  that  is  desired  is  that  some  plan  be  adopted.  Now  all  is 
chaos.  I  make  no  motion  on  this  matter,  but  leave  these  facts  before 
the  Society,  hoping  that  they  will,  in  some  way,  tend  to  relieve  our 
suffering  soldiers." 

Dr.  J.  Mason  Warren  moved  that  Dr.  Bowditch  be  requested  to 
reduce  his  remarks  to  writing,  and  that  the  li\cts  be  laid  before  the 
public  in  the  journals  of  the  da}'. 

Dr.  H.  W.  Williams  moved  that  Dr.  Bowditch  be  a  Committee  to 
report  some  plan  of  address  to  the  Secretary  of  War,  to  be  sent  by 
the  Physicians  of  Massachusetts,  in  furtherance  of  some  plan  for  the 
establishment  of  a  United  States  Ambulance  Corps. 

Francis  Minot,  Sec^y.  S.  L.  Abbot,  Chairman  of  Meeting. 


Police  Exempts  from  Military  Duty  —  Action  of  the  Board  of 
Aldermen. — We  notice  that  the  Board  of  Aldermen  have  passed  a 
resolution,  that  any  policeman  obtaining  a  certificate  of  exemption  from 
enrolment  for  military  duty  is  unfit  for  service  in  the  police.     We 
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(  ;: '.Mn  imt  regard  tliis  decision  as  hasty,  unwise,  and  in  many  cases 
;•     -!  iiiijiist.      W'v  s})i'ak  IVuni  positive  kru»\vk'd>;;o  when   wo  s:iy,  that 
lan  may  in  various  ways  bo  unlit  lor  military  duly,  undc-r  tho 
as  ol"  the   Uiiitod  States   service,   and  yet  be  every  way  cnm- 
:iL  lo  act  in  his  civil  capacity.      For  instance,  a  police  ollicer 
.    be   wanting   in  a   good    set   of  teeth,    he    may   have   a   liernia 
h    is   kept   up    by  wearing   a  truss,    or   he  may   have   varicose 
'       s  whicli  lie  is  able  to  support   sufliciently   Avell   by  means  of  a 
lac«'J   stocking,    or  he  may  have  anchylosis  or   contraction,  or  mnti- 
Kition  of  one  or  more  ot  his  fingers — and  we   might  go  on  and  enu- 
merate many  more  slight  defects,  which  are  very   serious  objections 
t<»  a  man's  entering  the  army,  and  yet  do  not  at  all  interl'cre  with  a 
iiitlilul  performanceof  his  duties  in  the  service  of  the  city.     All  such 
nn-n,  according  to  the  action  of  the  City  Government,  must  be  discard- 
ed or  run  the  risk  of  being  drafted  and  making  incompetent  soldiers. 
This  is  certainly  wrong.      Each  case  should    be  judged  on  its   own 
n;.  t  its.     If  u  man  fails  in  the  performance  of  his  duties  by  reason  of 
!•    i,!y  (l.ic  N.  by  all  means  replace   him  with  another  more  able,  for 
\v.-  u.,'it  !i..M'  but  competent  public  servants  ;  but  it  is  only  a  gratui- 
■  f  cruelty  to  eject  a  laitliful  ollicer  for  no  other  reason  than 
il  fact  that  he  has  obtained  a  certilicate  of  exemption  from 
ii.iiiiary  duty.     It  should    be    remembered    that   any  disability   from 
lM>d:ly   innnnity   which   withdraws  an   otlicer   from    duty  throws   him 
i::i  ti  his  own  resources;  he  does  not  become  a  public  charge,  as  a 
di.-.ibled  soldier  does.     We  sincerely  hope   the  City  Government  will 
recede  from  the  position   which   it   has,  as  we  tiiink,  most   unadvi- 
sedly taken.  

LruBAR  Abscess  agaiv. — ^^l•.  Edilor, — In  writing  the  account  of  a 
lumbar  abscess  published  in  your  issue  of  the  18th  instant — last  week, 
F  desired  to  be  brief.  I  am  very  sorry  to  find  that  by  being  so,  I  was 
■  x posing  my.self  to  such  unpleasant  criticisms. 

I  am  not  altogether  unfamiliar  with  the  diagnosis  and  tho  pheno- 
mena usually  attending  these  abscesses,  nor  with  the  writings  ot  Aber- 
n«'thy  and  other  eminent  authors  in  regard  to  them,  I  well  know  tliat 
the  early  ofiening  in  this  case  was  not  in  accf)rdance  with  their  teacii- 
iiigs,  and  for  that  reason  was  led  to  invite  the  attention  of  my  proles- 
siniiul  brethren  to  the  happy  results  attending  and  following  it.  I 
well  know,  too,  that  the  symptoms  in  this  case  were  somewhat  unusu- 
ally acute,  but  it  did  not  occur  to  me  that  any  one  could  call  in  ques- 
tion the  propriety  of  calling  so  large  an  abscess,  situated  where  that 
wa.H,  a  "  lumbar  abscess,"  notwithstanding  the  well-known  preva- 
lent opinion  among  surgeons,  of  late  years,  that  these  abscesses  arc 
alw.ays  connected  with  caries  of  some  portion  of  the  spinal  column. 

Whether  in  this  case  tluMe  was  any  actual  caries,  1  have  ever  had 
much  doubt,  but  have  never  doubled  that  if  the  pus  lia<l  been  al- 
lowed to  work  its  own  way  to  near  tho  surface,  the  patient  would 
have  sunk  with  all  the  symptoms  usually  attending  such  cases,  in- 
cluding the  accustomed  degeneration  of  the  pus.  I  might  here  add, 
that,  from  some  pains  extending  their  way  down  into  the  internal  iliac 
region,  and  other  symptoms  wliicli  the  patient  began  to  complain  of, 
and  from  the  great  depth  and  the  texture  of  the  parietes  over  the  tu- 
mor, I  feel  f|iiite  sure  that  the  fjus  wmild  have  worked  its  way  dowu 
along  the  psoas  niuscle  ii  it  had  not  been  lor  the  early  opcuiu^j. 
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Nor  did  it  occur  to  mc  tliat  in  making'  a  statement  of  facts  to  scien- 
tific men  it  was  necessary  to  say  expre.mly  that  the  puncture  was  made 
over  the  central  part  of  the  tumor  and  directly  towards  its  centre  ; 
nor  that  it  was  necessary  to  say  e.rpres.sbj  tliat  tlie  deptli  to  which  the 
instrument  penetrated  before  reachin;^  the  pus  was  iiot  left  to  the  ima- 
gination at  all,  but  was  made  a  matter  of  the  most  careful  measure- 
ment, and  noted  at  the  time.  I  will  now  add  that  I  subsequently  re- 
assured m3'self  of  the  correctness  of  my  first  measurement,  by  the 
careful  introduction  of  a  silver  probe  and  other  instruments.  It  could 
not  liave  been  more  than  one  eightli  of  an  inch  less  than  three  inches. 
1  will  also  here  state  that  on  carefully  introducing  a  silver  probe,  and 
after  that  a  grooved  director  from  my  pocket  case,  1  found  them  to  enter 
fozir  and  three  foiDihs  inches  before  reaching  the  deepest — the  most 
distal  side  of  the  sac  ;  the  diameter  of  the  sac  at  this  part  being 
full  one  and  three  fourtlis  inches. 

It  did  not  occur  to  me  that  a  more  particular  description  of  the 
"  small  exploring  trocar  "  used  was  called  for.  The  instrument  was 
"a  long  slender  threadlike  trocar  (less  than  one  sixteenth  of  an  inch 
in  diameter),  with  a  wire  stilet  passing  through  it."  Surely  no  one 
who  has  been  accustomed  to  the  use  of  this  instrument,  or  has  even 
read  what  Professor  J.  Y.  Simpson  (see  Braithwaite,  part  40,  page 
205)  and  other  good  authorities  have  said  in  reference  to  its  use,  would 
ever  speak  of  the  introducing  of  suc/i  an  instrument  into  the  "  central  " 
part  of  such  a  tumor  as  unwarrantably  "  plunging  a  trocar." 

The  occurrence  of  "constitutional  "  disturbance  from  so  slow  and 
gradual  a  discharge  of  matter  from  so  deep  an  abscess  and  through  so 
small  an  opening,  was  surely  not  to  be  expected. 

I  beg  you  will  have  the  kindness  to  lay  the  above  explanations  and 
additional  facts  before  your  readers. 

In  conclusion,  I  would  again   ask — 

1st.    Have  I  probably  seen  the  last  of  it? 

2d.  Did  I  reason  and  act  wisely  in  opening  it  as  early  as  I  did, 
and  in  the  manner  I  did?  Yours,  &c.         S.  T. 

Anduver,  Sept.  22,  1862. 

VITAIi     STATISTICS    OP    BOSTON. 

For  the  Week  exdixg  Saturday,  September  20th,   18G2. 
DEATUS. 


Males. 

Females 

Total. 

47 

39 

86 

45.1 

44  4 

89.5 
99.88 

.. 

0 

0 

Deathsdurinpr  the  week, 

Avenifre  .Mortality  of  tlie  corresimndinpr  weeks  of  the  ten  years,  1851-18G1, 

AverHjre  correcteil  to  increased  i)opulatioii,  . 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins  Di.ieaxen. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneuraonia.  I  Variola.   I  Dysentery.  1  Typ.  Fev.  I  Dii)hthcria. 
1-J       I         13         I      2       I  1         I  0  I         1       I  4  I  2         I         0 

Pampiilkts  RscErvRD. — Medical  Communications  with  the  Proceeilinp-s  of  the  Seventieth  Annual  Con 
venliiin  of  the  Couuecticut  Medical  S.iciely,  held  at  Bridgeport  May  28tli  and  29th,  1862. 

Df,ath.<!  is  Boston  for  the  week  endinp  Saturday  noon,  September  20th,  86.  Males.  47  —Females,  39. 
Accident,  2 — apople.xy,  2 — disease  of  the  bowels,  1 — inflammation  of  the  bowels,  2— disease  of  the  brain,  2 
— broi.thit  s,  1 — cancer,  2 — cholera  infantum,  13— consumption,  12— convulsions,  4 — croup,  2  — diarrhu'a, 
S — lr)i  sy,  1— dropsy  of  the  brain,  2— dysentery,  4 — scarlet  fever,  1 — tyiilioid  fever,  2 — haimorrhage,  2 — 
disea-f?  of  fi?  heart,  2— infaniile  dis-ase,  G — intemperance,  3 — disease  of  tiie  liver,  1 — marasmus,  4 — old 
age,  I — ..aralysis,  1 — so  diled,  1 —small |)  ).\-,  1 — teetliing,  2 — unknown,  6. 

Und  r  5  years  of  a?e,  46 — between  5  and  20  years,  3 — between  20  and  40  years,  17 — between  40  and  GO 
j-tars,  12  -above  CO  years,  S.    lioru  iu  the  Vuitcd  Slates,  CO— Ireland,  21— other  places,  5. 


TUE 

BOSTON  :MEDiaVL  AND  SURGICAL  JOURNAL. 

Vol.  Lxvn.  Thursday,  October  2,  1862.  No,  9. 

TYniUS   AND   TYPHOID    FEVKllS. 

To  the  Eiiilor  of  the  Boston  Medical  and  Surgical  Journal. 

My  Dear  Sir, — Agreeably  to  your  request  I  send  a  communication 
wliii'h  was  made  to  the  Massachusetts  Afedical  Society  at  its 
wil  mcetinsr.  In  the  August  number  of  the  Dublin  Qi/arlcrhj 
J  rial  of  Medical  Science,  there  is  an  article  on  fever  by  Dr.  H. 
Jviiiucdy,  in  which  the  writer  maintains  that  the  theory  of  one  poi- 
son, the  effects  of  which  differ  with  circumstances,  is  most  consist- 
ent with  facts  hitherto  observed,  and  he  gives  a  scries  of  cases 
to  I'^taliJish  the  position  that  typhoid  and  typhus  fevers  are  not 
':!-:iMCt  diseases.  This  conclusion  cannot  be  accepted  as  by  any 
iiitans  demonstrated.  "We  may  believe  that  there  are  several  poi- 
sons producing  fevers,  that  these  poisons  are  often  associated,  that 
;  -nns  exposed  to  them  variously  have  symptoms  sometimes  pro- 
■  .  d  by  one  or  more  of  these  poisons.  It  seems  to  me  also  that 
WL*  ought  to  pursue  our  researches  in  that  direction.  Dr.  Kennedy 
does  not  accept  the  opinion,  that  emanations  from  sewers  constitute 
the  typhoid  fever  poison.  They  are  not  as  yet  proved  to  be  so,  but 
:  they  not  justly  suspected  of  having  something  to  do  with  the 
.!iction  of  the  disease  ?  Emanations  from  the  living  body  arc 
'  vcd  to  constitute  the  typhus  fever  poison,  and  though  this 
"jj;:iion  may  be  said  to  be  well  supported  by  a  large  number  of  his- 
tories well  taken  and  recorded,  still  all  must  admit  that  we  need 
iM"i(,'  information  before  we  can  say  decidedly  what  the  typhus  fever 
ji-'i-'m  is. 

As  your  Journal  has  a  wide  circulation,  the  publication  of  the  ac- 

'ompanying  communication  may  elicit  matter  from  some  of  your 

•orrcapondents,  valuable  to  help  in  answering  some  of  these  ques- 

lions  on  the  etiology  and  symptomatology  of  fevers  here  propounded. 

Very  truly  yours,  Geo.  C.  Shattlck. 


^fn.  Presiden't,  and  Ge.n'tlemen'  of  the  Massachusetts  !Medi- 
CAL  Society, — The  interesting  reminiscences  of  typhoid  fever  com- 
VoL.  Lxvii. — No.   y 
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muuicatcd  last  year  by  Dr.  Perkins,  have  sn.trgcstcd  a  recital  of  three 
cases  under  observation  during  tlie  last  winter,  in  each  of  wliich 
there  "were  certain  peculiarities  which  will  serve  as  matter  for  que- 
ries and  remarks. 

The  first  patient  was  a  woman,  25  years  of  a,2:e,  a  native  of  Ger- 
many, well  developed,  but  for  two  years  an  invalid,  leucorrhoea  being 
the  symptom  most  prominent  in  her  own  mind,  who  took  to  her  bed 
on  the  last  Tuesday  in  October,  having  given  up  work  on  the  pre- 
vious Saturday;  and  on  Monday,  November  4th,  she  came  from 
Providence  to  Boston  by  railroad,  and  entered  the  hosjiital  the  same 
day.  Headache,  pain  in  back  and  limbs,  weakness,  and,  later,  cough, 
were  symptoms  during  the  first  few  days.  On  Tuesday,  November  5, 
the  skin  was  hot  and  dry,  the  pulse  100,  regular,  small,  quick 
and  hard;  respiration  difficult,  40.  Serum  and  yellow  mucus  streaked 
with  blood  were  found  in  the  spit-cup ;  cough  moderately  frequent. 
Pulmonary  resonance  and  vesicular  respiration  were  found  over 
both  upper  chests,  but  there  was  flatness  in  front  from  fourth  left 
rib  downwards,  with  a  friction  sound  on  inspiration  and  expiration. 
The  skin  was  of  a  dusky  hue,  the  tongue  coated — thirst,  inappe- 
tence.  Rose  spots,  no  tenderness  in  iliac  fossa,  tympanitis,  four 
loose  dejections.  No  headache ;  mind  clear,  but  easily  tired ;  slept 
well  in  night. 

There  can  hardly  be  a  doubt  in  any  mind,  that  this  patient  had 
typhoid  fever.  Headache,  weakness,  a  hot  skin  and  quick  pulse, 
diarrhoea,  tympanitis,  rose  spots,  are  all  characteristic  symptoms. 
But  there  was  also  pleurisy  and  congestion  of  the  left  lung.  She 
remained  in  the  hospital  until  the  24th  of  December,  and  then,  after 
an  illness  of  eight  weeks,  she  had  only  so  far  recovered,  that  it  was 
deemed  prudent  to  yield  to  her  earnest  request  to  be  allowed  to  go 
home.  Weakness,  emaciation,  were  still  prominent  symptoms,  as 
they  had  been.  The  fever  lasted  a  week,  to  return  for  a  day  or 
two  at  a  time  twice,  and  in  connection  with  an  aggravation  of  the 
thoracic  syrcptoms.  These  were  the  most  persistent  of  any.  The 
diarrhea,  tympanitis  and  rose  spots  disappeared;  there  was  gurg- 
ling in  the  iliac  fossa  on  one  day  only,  but  no  tenderness.  The  fric- 
tion sounds  of  the  left  lower  chest  continued  for  a  few  days  only, 
but  diminished  resonance,  feeble  respiration,  mucous  and  occasion- 
ally bloody  expectoration,  cough,  frequent  and  embarrassed  respira- 
tion, were  the  prominent  symptoms.  November  22d,  subcrepitaut 
rale  was  noticed  over  lower  left  front  and  l)ack,  the  skin  was  hot  and 
dry,  the  pulse  128,  the  respiration  40.  Delirium,  stupor,  sleepless- 
ness, were  never  noticed.  November  27th,  the  thirty-first  day  of  her 
illness,  she  took  solid  food  for  the  first  time,  having  had  broths,  gruel, 
wine  and  whey,  and  whiskey  punch  previously,  as  she  relished  them. 
Cough,  scanty  mucous  expectoration,  diminished  resonance  and 
feeble  respiration  over  the  left  lower  thorax,  with  a  blowing  inspira- 
tion and  a  slight  dulness  under  the  left  clavicle,  were  the  physical 
sio-ns  when  she  went  home.     She  had  several  boils  during  the  last 
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two  weeks  of  licr  belnp;  in  the  liospital.  Tlio  treatment  consisteil 
ill  }roiille  laxatives  aiui  diaphorelics,  with  nouii.slimcut  and  .slinmlus, 
as  she  was  ahle  to  take  them. 

Now  ty|)hoiJ  fever  has  been  eaHed  a  dotliin-cntcritis.      Pcyer'a 

]>atehes  were  probably  alleoted  in  this  ease,  but  the  disease  by  no 

nuMMs  eonsi.'ted  in  that  alTeetion.     Durinjj;  several  weeks  there  were 

i!.i:!uT  abdominal  nor  eerebral  symptoms.      Arc  al)dominal  and 

•ral  symptoms  and  lesions  essential  to  typhoid  fever?     Is  it 

v.y.i  to  eall  it  an  cnterie,  an  abdominal,  a  nervous  or  a  brain  fever? 

Wii'ii  we  eall  it  a  zymotic  disease,  when  we  speak  of  it  as  the  eflect 

Ml,  do  we  not  tell  much  more  al)out  the  disease? 

were  twelve  cases  of  typhoid  fever  under  treatment  during 

tlie   four  months  of  November,  December,  January  and  February, 

four  of  ihem  fatal,  a  larirer  proportion  of  deaths  in  fever  cases  than 

arc  found  at  the  ho>|>ital  durin^z  other  years.     The  abdominal  symp- 

t«im»  and  h'^ions  characteristic  of  typhoid  fever  were  generally  found, 

but  I  will  relate    Itrietly   two   other  cases,  neither   of  them  fatal,  to 

which  the  terms  alnlominal  or  enteric  would  hardly  apply. 

-Mary  McDou^ral,  33  years  of  age,  well  developed,  having  gener- 
ally had  good  health,  came  into  the  hospital  on  the  23d  of  Novera- 
I  "living  been  quite  well  for  a  week  or  ten  days,  but  having 

!•  iiied  to  her  bed  only  three  days.     She  rode  to  the  hospital, 

but  walked  up  stairs,  and  seemed  quite  tired  after  the  exertion.  Head- 
ache, pain  in  back  and  limbs,  and  weakness,  were  the  symptoms ; 
I)ut  on  the  2 1th,  there  was  no  pain  in  head,  back  or  limbs ;  she  had 
slept  pretty  well,  her  skin  was  warm,  her  pulse  at  84,  respiration  30, 
easy.  The  resonance  of  tlie  chest  was  normal,  except  for  increased 
dulness  in  the  cardiac  re;jion,  the  respiratory  nnirmur  vesicular, 
free  from  rale.  Expectoration  sero-mucous,  inconsiderable.  Occa- 
ional  cough.  A  systolic  murmur  following  the  first  sound,  loudest 
at  the  junction  of  the  3d  left  cartilage  to  the  sternum,  not  heard 
over  the  carotids  nor  in  the  left  vertebral  groove,  indistinct  at 
apex.  lioth  sounds  of  heart  heard  in  right  3d  intercostal  space  and 
over  mid-sternum.  Thirst,  anorexia,  tongue  nearly  clean,  abdomen 
moderately  full,  no  rose  spots,  no  tenderness  in  iliac  fossa,  constipa- 
tion. She  kept  her  bed,  being  too  weak  to  sit  up,  but  had  no  pain. 
CoMu'h  and  ex|)ectoration,  and  occasional  sibilant  rale  over  both 
backs.  She  began  to  sit  up  at  the  end  of  the  fourth  week  of  her 
illn.  -w,  and  was  di-scharged  well  on  the  fifth  day  of  January,  after  a 
nee  of  six  weeks  in  the  hospital.  There  wore  no  delirium, 
:i;>or,  subsultus  tendinum,  abdominal  pain  or  tenderness,  gurgling 
.1  iliac  fossa,  diarrhrca.  Shall  we  call  it  a  case  of  typhoid  fever? 
The  symptoms  were  from  "the  thoracic  organs,  but  the  weakness  so 
as  to  necessitate  a  recumbent  posture  in  bed,  thirst,  loss  of  appetite, 
frequent  in  ty|)hoid  fever,  arc  not  recognized  as  accompanying  such 
an  inconsiderable  disturbance  of  the  circulation  and  respiration. 
The  bellows  systolic  murmur  was  attributed  to  an  obstructive  dis- 
ca3c  of  the  valves  of  the  pulmonary  artery,  and  this  was  accompa- 
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nied  by  an  embarrassed  circulation  in  the  lunpjs,  by  exudation  of  mu- 
cous serum,  and  once  or  twice  of  the  coloring  matter  of  the  blood 
in  the  bronchial  tubes.  The  murmur  had  disappeared  when  she  left 
the  hospital,  the  cough  had  ceased,  the  respiration  and  circulation 
seemed  normal.  The  thorax  Avas  examined  carefully  and  frequently. 
The  abnormal  sound  Avas  loudest  at  the  spot  which  is  said  to 
correspond  with  the  locality  of  the  valves  of  the  pulmonary  artery. 
It  was  not  heard  over  the  carotids  nor  in  the  vertebral  groove,  so  that 
we  cannot  connect  it  with  obstructive  disease  of  the  valves  of  the  aorta. 
It  was  indistinct  at  the  apex  of  the  licart,  where  it  should  have  been 
loud  were  it  attributable  to  an  insullicicncy  of  the  auriculo-ventricu- 
lar  valve.  I  do  not  regard  this  diagnosis  as  demonstrated,  it  is 
probable.  The  murmur  was  examined  nearly  every  day  during  four 
weeks  or  more.  The  patient  had  had  no  dyspnoea  nor  palpitation 
before  being  taken  sick;  8  or  10  years  ago  she  had  acute  rheuma- 
tism, from  which  she  had  perfectly  recovered.  But  was  this  a  case 
of  typhoid  fever?  There  were  no  symptoms  of  dothin-enteritis. 
There  could  hardly  have  been  any  ulceration  of  Peyer's  patches. 
This  is  not  essential  to  typhoid  fever,  but  how  often  does  the  poison 
producing  that  disease,  spend  itself  on  other  parts  and  organs,  and 
spare  entirely  the  glandular  system  and  mucous  membrane  of  the 
bowels  ?  This  is  the  question  which  I  would  ask  of  the  Society,  and 
I  would  cite  one  more  case  which  was  under  observation  at  the 
same  time. 

A  well  developed  English  woman,  21  years  of  age,  took  to  her 
bed  the  28th  day  of  October ;  headache,  pain  in  back  and  limbs  :  and, 
not  getting  any  better,  she  came  to  the  hospital  on  the  fourtli  day 
of  November.  She  was  weak,  dizzy ;  dulness  of  countenance,  an- 
swering clearly  and  distinctly,  but  is  soon  tired ;  organs  of  sense 
not  affected.  Skin  hot,  pulse  92,  thirst,  anorexia,  tongue  coated ; 
abdomen  full,  resonant,  not  tender  on  pressure,  no  eruption,  consti- 
pation. No  cough,  nothing  remarkable  on  exploration  of  chest. 
She  relished  and  felt  the  better  for  dry  toast  and  mutton  broth. 
She  took  but  little  solid  food,  but  drank  freely  of  beef  tea  and 
chicken  broth;  and  on  the  12th  November,  the  16th  day  of  her  dis- 
ease, when  there  was  no  fever,  she  said  she  was  tired  of  spoon 
victuals,  and  was  allowed  to  chew  mutton  chop  and  eat  a  potato, 
which  sat  well  and  were  easily  digested.  She  sat  up  a  little  while 
and  walked  a  few  steps  on  the  following  day.  She  gained  slowly 
in  strength,  and  walked  out  of  doors  on  the  28d  day  of  her  illness. 
Emaciation  was  marked  in  her  case.  She  remained  in  the  hospital 
during  a  period  of  8  weeks.  She  missed  one  catamenial  period, 
and  at  the  second,  six  weeks  after  she  wa»  taken  sick,  there  was  a 
profuse  discharge,  with  exquisite  abdominal  pain  and  tenderness, 
the  legs  much  flexed  on  the  abdomen,  the  pulse  120  and  small,  nau- 
sea and  vomiting.  These  symptoms  continued  during  thirty-six 
hours,  and  disappeared.  Now  can  we  say  that  tliis  is  not  a  case  of 
typhoid  I'ever  ?     We  have  none  of  the  peculiar  abdominal  symptoms 
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i  '.     There  \vcrc  no  tlioraoic  symptoms  in  thi.s  ca-<p,  and 

.^  ihe  only  ceieltral  t^ymptoni.     The  nutrilion  was  much 
;e(l,  the  cmaciutioii  and  the  lever  quite  marked.     We  eannot 
lo  bo  sure,  that  there  was  no  disease  of  Peyer's  patches,  l>ut 
ave  no  evidence  of  their  bcin^;:  atVected.     Thouu;h  typhoid  lever 
so  earefully  studied,  thouu;h  we  have   so   many  valuable 
and  monoirrams  devoted  to  it,  there  is  much  to  be  learned 
.il>out  it,  and  much  can  be  done  to  disseminate  and  establish  cor- 
rect views  in  rejrard  to  it.     Of  its  ctiolosry  we  have  learned  a  good 
deal.     Recent  researches  point  to   the  secretion  of  the  bowels,  to 
sewajrc,  as  causes  of  the  disease,  and  to  drains  and  cesspools  as  their 
scats.     From  hospital  practice  we  cannot  get  the  material  for  com- 
ing to  definite  conclusions  on  these  points.     All  medical  men  should 
inquire  closely  in  their  private  practice  for  evidence  of  the  .way  the 
disease  was  contracted  in  every  case,  and  we  now  seem  to  be  put  on 
1  v   of  getting  information,  so  much  wanted   on  the  source 

;e  of  the  ])oison  which  ])roduces  the  fever.     That  the  poi- 
-on  gels  into  the  blood  through  the  pulmonary  and  gastrointestinal 
>" -ous  membranes,  that  it  acts  upon  that  fluid,  and  upon  the  nervous 
in  of  organic  as  well  as  of  animal  life,  we  may  regard  as  well 
d.     That  it  is  more  frequently  determined  to  the  glandular 
lu  of  the  intestines  than  to  any  other  excretory  organ,  we  may 
admit.     The  name  broncho-typhus   shows  that  wc  believe   typhus 
poison  to  be  determined  to  the  lungs  more  decidedly  and  more  fre- 
quently; though  generally  in  typhoid  fever,  cough,  expectoration, 
sibilant  and  sonorous  rales,  indicate  that  the  bronchial  mucous  mem- 
brane has  been  aflected  by  that  ])oison.     Information   is   wanted  of 
th'-  frequency  with  which  this  memliranc  is  alVected  in  different  epi- 
demics.    Dr.  La  Roche  has  devoted  a  volume  to  the  study  of  lung 
affections  in  malarious  fevers.     Arc  we  right  in  inferring  that  pneu- 
monia is  more  frequent  as  an  epidemic  peculiarity  in  periodical  than 
continued  fever  ? 

This  knowledge  of  local  affections  in  fevers  is  necessary  to  per- 
fect our  classitication.     One  difficulty  here  has  been  in  names  and 
iistinctivc  marks  being  taken  too  much  from  symptoms  or  lesions, 
if  we  (-(luld  get  hold  of  the  poison  producing  typhoid,  of  that  pro- 
<lin-iii'_'  tyj)hus.  of  that  producing   relaitsing:  fever,  if  wc  could  study 
t'      •,  we  should  have  a  real  basis  for  classification.     Anil  besides  poi- 
of  animal,  vegetable,  telluric  and  atmospheric  origin,  we  have 
the  effect  of  fatigue,  of  nervous  exhaustion,  of  poisons  generated 
•  economy.     Now,  carefully  observed  cases  of  continued  fever, 
as  occur  in  private  practice,  arc  still  wanted,  as  well  as  histo- 
II'  -  of  epidemics.     And  these  latter,  prevailing  in  country  towns  or 
vilkigcs,  if  we  could  have  detailed  and  accurate  histories  of  them  as 
occurring  throughout  New  England  for  a  succession  of  years,  how 
much  should  wc  gain  towards  a  satisfactory  solution  of  the  question, 
how  many  forms  of  continued  fever  there  are,  how  they  are  related 
to  each  other,  and  how  different  poisons  may  be  acting  in  one  pa- 
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tient.  Let  us  liopc  that  this  Society  is  doing  its  part  towards  get- 
ting the  material  for  a  medical  history  of  our  land,  by  encouraging 
its  members  in  telling  something  of  what  they  have  seen  or  heard 
during  the  year  at  these  their  annual  gatherings. 


OX  CATARACT.— Xo.  IV. 
[Concluded  from  page  157-] 

As  to  the  size,  form  and  direction  of  the  corneal  section,  and  in 
general  as  to  the  whole  process  during  and  after  the  operation, 
there  is  little  new  to  be  said.  Prof.  Arlt  has,  in  the  main,  retained 
the  views  expressed  in  his  book  published  in  1853,  Vol.  II.,  pp.  20.3 
— 326.  The  following,  however,  may  be  deserving  of  remark.  At 
present  he  lets  nearly  all  the  patients  lie  in  bed  during  the  opera- 
tion. They  are  thus  more  quiet,  and  do  not  keep  the  muscles  (of 
the  eye)  in  excessive  tension.  Probably  it  is  in  part  owing  to  tliis 
circumstance  that  loss  of  the  vitreous  seldom  occurs  with  us,  and 
for  the  most  part  only  in  cases  in  which  it  had  been  expected  be- 
forehand (on  account  of  capsular  cataract  or  fluidity  of  the  vitre- 
ous). 

He  himself  does  not  hold  the  under  lid,  but  the  upper,  by  reaching 
down  from  the  Ibrehead  with  his  thumb,  and  lets  the  assistant  merely 
draw  the  under  lid  somewhat  downwards.  He  no  longer  considers 
it  necessary  to  finish  the  section  in  one  movement  (by  merely  push- 
ing the  knife  forwards),  but  generally  divides  the  last  portion  while 
drav.-ing  the  knife  backwards.  He  prefers  knives  after  Beer's  pat- 
tern, in  which  the  base  is  to  the  length  as  two  to  seven,  as  these  cut 
easier  than  knives  that  rise  more  rapidly  from  the  point  to  the  base. 
He  avoids  making  the  section  near  the  sclerotic,  not  merely  on  ac- 
count of  the  peeling  otT  of  the  conjunctiva,  but  from  having  found 
that  in  such  cases  the  periphery  of  the  iris  easily  falls  into  the 
wound. 

To  open  the  capsule  he  generally  makes  use  of  the  slightly  curv- 
ed, sickle-shaped  needle  of  Rosas ;  in  cases  of  anterior  capsular 
cataract,  an  iris-hook  and  slender  forceps  (like  the  one  for  iridecto- 
my) are  kept  ready  at  hand  for  extraction  of  the  capsule.  These 
instruments  serve  also  to  draw  forward  the  pupillary  edge  of  the 
iris  when  it  appears  necessary  or  advisable  to  remove  a  small  part 
of  it  with  the  scissors. 

In  the  third  step  of  the  operation  he  holds  and  directs  the  lids 
himself,  pressing  and  stroking  a  little,  now  through  the  one,  now 
through  the  other,  as  the  momentary  position  and  the  delivery  of 
the  lens  require.  Larger  remnants  of  the  lens  are  brought  out  in 
the  same  manner,  smaller  ones  with  the  curette. 

For  closing  the  eyes,  strips  of  court-plaster  are  no  longer  used. 
They  fret  the  skin,  especially  when  the  edges  roll  back,  and  occa- 
sion, in  sensitive  persons,  winking,  and  even  spasmodic  closing  of  the 
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liils.  and  the  imprudent  arc  likely  in  such  cases  even  to  lift  their 
hands  and  take  hoM  of  the  lids.  The  fossa  between  the  biidiro  of 
the  nose  autl  tlie  edire  of  the  orbit  is  filled  with  a  mass  of  loose  lint, 
that  of  the  other  eyo  boinir  lilled  before  the  operation.  The  lint  is 
kept  on  by  three  stri|)s  of  linen,  each  about  an  inch  wide  and  fi-«)ui 
five  10  six  inches  lonjr.  and  spread  at  each  end  with  some  diachylon 
]»!nster.  One  strip  j)asses  from  the  left  frontal  eminence  obliquely 
down  and  outwards  over  the  ri'zht  cheek  towards  the  parotid  }j:hind, 
id  likewise  obliquely  from  the  riirht  frontal  eminence  to  the 
\.  the  third  from  one  temple  to  the  othi.'r  over  the  eyes  and 
nose.  This  bandaije  njakes  it  easy  for  the  patient  to  keep  the  eyes 
quietly  closed  without  winkinjif  much,  and  protects  them  from  dust, 
lii:ht.  and  chanjres  of  temperature.  Under  the  bandajre  the  secre- 
tin i  of  the  conjunctiva  and  meil)omian  triands  docs  not  dry  up  to 
I..  1  crusts,  and  it  is  not  necessary  to  wash  the  eyes  for  a  long  time 
bt  lore  bein?  able  to  examine  them.  If  the  lint  is  renewed  every 
twelve  or  twenty-four  hours,  it  does  not  adhere  to  the  eyelashes,  or 
at  least  can  be  easily  loosened  by  droppiuf;  on  a  little  tepid  water. 
In  this  way  one  can  very  easily,  and  without  danger,  get  a  view  of 
the  eye.  if  desirable  or  necessary,  and  satisfy  himself,  when  the  pa- 
tient complains  of  discomfort,  whether  tliei-e  is  anything  going  on 
wrong  in  the  eye  to  cause  it.  The  bandage  is  not  left  oft'  till  the 
hixth  day,  and  cold  dressings  are  substituted  only  when  required  by 
inllainmatory  attacks. 

rninterrupted  rest  in  one  position  is  less  insisted  on  than  for- 
merly. Always  on  the  second  day  towards  evening,  and  often  the 
first  day,  we  let  the  patients  sit  up  in  bed  for  from  ten  to  twenty 
minutes  to  rest  themselves  and  so  to  lie  more  quietly  afterwards. 
Only  those  movements  are  interdicted  in  which  holding  of  the  breath 
■ind  venous  congestion  usually  take  jtlace,  since  with  these  we  have 
to  fear  congestion  of  blood  in  the  eye  and  increase  of  intraocular 
-ure.  Included  with  the  aijove,  are  violent  coughing  and  laugh- 
ing. With  respect  to  keeping  the  patient  in  the  supine  position, 
we  bear  in  mind  the  proverb,  "  AlhuscharJ  macitt  scharlig." 
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By  W.  S.  Kirkes  M.D., 
AuitUot  Pbyilclan  to,  and  Leclurc-r  on  Mi-iJicine  at  St.  Dnrtholomcw's  Ilospltnl. 

Is  the  first  of  a  series  of  Clinical  Essays  lately  published,  Dr.  B. 
W.  Richardson  alludes  to  a  former  [taper  of  mine  on  the  sul)ject  of 
'•  Subclavian  Mui-mur."  This  |)apcr  was  read  befoi-e  a  |)rivate  So- 
•  iety  for  the  .Study  of  Chest  Diseases,  in  April,  1858.  Its  publica- 
tion was  delayed  in  order  to  afford  time  for  further  observations,  so 
that  a  more  complete  account  of  the  suliject  might  be  given.  Other 
occupations,  however,  having  interfered  with  this  intention,  and  Dr. 
Kichard:jOu's  investigations  having  so  successfully  sujipiied  much  that 
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was  ■wanted  in  the  clinical  history  of  this  peculiar  physical  sign,  I 
am  induced  now  simply  to  print  the  paper  exactly  as  it  was  origi- 
nally read,  making  only  one  additional  remark  ;  namely,  that  repeat- 
ed subsequent  observations  have  convinced  me  more  and  more  of 
the  value  of  tliis  sign  in  many  doubtful  cases  of  incipient  tubercular 
disease  of  the  lungs. 

The  fact  that  a  murmur,  or  hrnif,  coincident  with  the  heart's 
systole,  but  independent  of  any  cardiac  disease,  may,  in  many  cases 
of  incipient  phthisis.  1)C  heard  in  one  or  other  subclavian  region,  has 
long  been  knoAvn.  Dr.  Ogicr  Ward,  I  believe,  was  the  first  publicly 
to  direct  attention  to  this  fact ;  at  least,  I  have  not  met  with  any 
earlier  allusion  to  it  than  that  in  a  paper  communicated  by  Dr.  Ward 
to  the  Medical  Gazette  about  twenty  years  ago.  Tlierein  he  speaks 
of  "a  peculiar  murmur  heard  in  certain  parts  of  the  chest  of  per- 
.sons  presenting  symptoms  of  phthisis,"  and  he  says  "  it  occurs  in 
such  parts  of  the  chest  as  percussion  or  auscultation  would  indicate 
iis  the  seat  of  crude  tubercles."  Dr.  Latham,  however,  was  proba- 
bly then,  if  not  long  before,  familiar  Vi'ith  tlie  murmur  in  question,  for 
in  his  Clinical  Lectures  on  Diseases  of  the  Heart,  delivered  many 
years  ago  at  St.  Bartholomew's  Hospital,  he  speaks  very  strongly 
about  it,  though  at  the  same  time  it  must  be  observed  that  his  re- 
marks only  apply  to  a  murmur  heard  in  the  situation  of  the  pulmo- 
nary artery,  and  not  high  up  in  the  subclavian  region.  He  says, 
"  Fancy  a  line  drawn  from  the  left  side  of  the  sternum  along  the 
upper  edge  of  the  second  costal  cartilage,  and  continued  an  inch 
along  the  second  rib ;  and  another  line  drawn  from  the  sternum 
along  the  lower  edge  of  the  third  costal  cartilage,  and  continued  an 
inch  along  the  third  rib.  Between  these  two  lines  a  space  is  in- 
cluded, in  the  wliole  or  in  part  of  which  a  murmur  is  often  audible 
coincident  with  the  systole  of  the  heart,  when  no  such  murmur  can 
be  perceived  either  in  the  prajcordial  region,  or  in  the  course  of  the 
aorta,  or  in  the  carotids,  or  in  any  part  of  the  arterial  system,  but 
here,  and  here  only.  It  is  a  gentle  bellows-murmur,  quite  obvious 
to  the  ear,  and  unmistakeable  in  its  cliaractcr.  Of  such  a  murmur, 
often  audible  in  this  situation  exclusively,  I  am  certain  as  a  matter 
of  fact,  and  certain,  too,  of  its  very  remarkable  accompaniments.  I 
have  witnessed  it  in  those  who  were  undeniably  consumptive,  or  in 
those  who  were  too  justly  suspected  of  being  so.  I  cannot  say  in 
what  proportion  of  the  phthisical  it  occurs ;  but  1  am  continually 
meeting  with  it."  It  is  clear,  then,  that  Dr.  Latham  was  quite  fa- 
miliar with  these  arterial  murmurs,  and  that  he  attached  some  value 
to  them  as  a  diagnostic  sign  of  phthisis.  Since  this  account  was 
published,  however,  very  little  has  been  written  on  the  subject,  casual 
allusion  to  it  in  various  works  on  diseases  of  the  chest  being  nearly 
all  I  have  met  with.  I  think,  however,  that  the  subject  deserves 
further  examination,  especially  since  the  murmur  in  question  is  fre- 
quently attendant  upon  incipient  phthisis,  and  also  since  there  is 
often  so  much  obscurity  in  the  other  physical  signs  of  early  tubercu- 
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lar  deposit  in  the  liinii? — a  little  fecblenesg  or  coarseness  of  the 
vesicular  nmnnur,  slii^htly  proloiij^cd  expiration,  and  a  somewhat 
ilimini.xhoii  ro.-Jonanee  on  percussion  l)eini^  nearly  the  only  manife:r;ta- 
tions  of  inoipiont  phthisis  ;  and  even  these  are  often  of  very  doul)tnil 
nature,  and  rarely  exist  in  a  marked  degree  until  a  considcralilo 
amount  of  deposit  has  taken  place.  Any  additional  physical  sign, 
therefore,  by  which  the  diagnosis  of  incipient  phthisis  may  be  facili- 
tated, cannot  fail  to  be  of  value,  especially  if  it  be  one  easy  of  dc- 
tci-'tion,  such  as  a  well-marked  arterial  bniit. 

It  may  be  as  well  to  mention  some  of  the  more  striking  pecu- 
liarities by  which  the  murmur  in  question  is  distinguished  from  most 
other  forms  of  murmur;  several  of  these  peculiarities  arc  noted  in 
the  extract  just  given  from  Dr.  Latham's  work.  Other  additional 
points  I  have  noticed  myself. 

1.  First,  it  may  be  repeated  that  the  murmur  is  independent  of 
a  murmur  in  the  region  of  the  heart ;  this  is  an  important  point,  for 
if  a  cardiac  murmur  existed,  its  transmission  might,  of  course,  be 
supposed  to  explain  the  one  heard  in  the  subclavian  region ;  but 
;!  '  again  I  have  found  the  heart's  sounds  quite  healthy  when 
t  vian  murmur  was  well  marked.  The  conclusion  arrived 
■i'.  '  :  'tre,  must  be  that  the  murmur  has  its  origin  at  or  about  tho 
pail  wh.re  it  is  heard,  and  not  in  the  heart. 

2.  Next,  as  to  the  situation  of  the  murmur.  Dr.  Latham  speaks 
of  it  only  as  occurring  in  the  neighborhood  of  the  main  trunk  of  the 
pulmonary  artery,  and  therefore  limited  to  the  left  side  of  the  chest, 
and  to  that  part  of  the  left  side  where  the  pulmonary  artery  is  situ- 
ated, namely,  the  junction  of  the  second  and  third  costal  cartilages 
and  their  intervening  space  to  the  sternum.  But  according  to  my 
own  ob.-orvation,  it  occurs,  even  more  commonly,  much  higher  than 
this  -ituation,  close  under  the  clavicle,  especially  towards  the  hume- 
ral end  of  the  bone ;  and,  moreover,  it  occurs  nearly,  if  not  quite  as 
frequently,  on  the  right  as  on  the  left  side  of  the  chest;  in  fact,  it 
occors  on  that  side  and  in  that  situation  where  we  often  have  reason 
to  suspect  the  existence  of  tubercular  deposit. 

3.  Then  there  are  certain  peculiarities  in  the  murmur  itself.  Its 
intensity  varies  greatly,  ranging  from  the  faintest  whispering  bellows- 
murmur  to  a  loud  harsh  roaring  sound.  On  one  occasion,  a  man 
with  symptoms  of  phthisis  presented  such  a  long  and  rasping  mur- 
mur in  one  of  the  suljclavian  regions  that  I  suspected  he  had  an 
aneurism  there;  but  on  examining  him  again,  a  few  days  afterwards, 
the  murmur  had  almost  completely  disa])peared ;  and  sul)scqucnt 
observation  of  the  case  proved   that  it  was  simply  one  of  the  class 

0  are  considering.  This  variableness  in  intensity  of  the  murmur, 
even  in  the  same  patient,  is  another  striking  peculiarity  which  it 
often  presents.  Even  while  listening,  a  murmur  which  was  harsh  at 
first  will  often  gradually  become  fainter,  and  may  even  completely 
disappear  for  a  while.  So  fugacious,  indeed,  is  the  murmur  some- 
times, that  I  have  frequently  known  it  disappear  and  reappear  Bcve- 
VoL.  Lxvii. — Xo.  9a 
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ral  times  while  a  patient  has  been  under  examination.  It  may  often 
be  noticed,  too,  that  the  murmur  is  much  influenced  by  the  respira- 
tory movements ;  its  intensity  being  often  g-rcatest  at  the  end  of 
full  inspiration,  or  just  at  the  turn  when  expiration  begins.  Some- 
times, indeed,  the  murmur  is  heard  only  at  that  time,  disappearing 
completely  during  expiration,  and  only  occurring  again  at  the  end 
of  the  next  full  inspiration.  Its  intensity  is  influenced,  too,  as  is  that 
of  most  other  systolic  murmurs,  by  the  degree  of  vigor  with  which 
the  heart  is  acting;  being  loudest  when  the  heart  is  contracting  vi- 
gorously, as  when  a  patient  first  enters  the  room,  or  is  somewhat 
excited,  and  becoming  fainter  as  the  temporary  excitement  subsides. 
Such  are  some  of  the  chief  peculiarities  of  the  murmur.  Then 
comes  the  question,  '^  To  what  cause  is  the  murmur  due  ?  "  This  is 
the  most  important  part  of  the  inquiry :  and  I  confess  there  is  much 
difficulty  about  it ;  but  the  following  remarks  may  probably  help 
towards  a  satisfactory  solution  of  the  difficulty : — 

1.  Is  the  murmur  simply  anemic?  i.  e.,  brought  about  by  an  im- 
poverished state  of  the  blood,  and  a  corresponding  weak  state  of  the 
vessels.  I  do  not  think  it  is ;  for  if  it  were  so  it  would  most  pro- 
bably be  heard  at  the  base  of  the  heart,  and  along  the  aorta,  and  in 
most  of  the  main  branches  of  the  thoracic  aorta;  but,  as  observed, 
the  subclavian  murmur  is  usually  independent  of  any  cardiac  or 
other  murmur,  and,  moreover,  it  is  commonly  heard  in  one  subcla- 
vian region  and  not  in  the  other,  a  fact  quite  inconsistent  with  the 
supposition  of  an  anaemic  origin.  Again,  if  it  was  purely  anaemic  it 
ought  to  be  heard  in  all  cases  of  anaimia ;  and  it  ought  not  to  occur 
in  cases  which  are  not  anjEmic ;  but  neither  of  these  results  is  found 
to  happen ;  for  it  is  rare  to  meet  with  the  murmur  in  ancemic  cases 
independent  of  tubercular  deposit,  while  it  is  frequently  heard  in 
suspected  phthisical  patients  before  any  marked  signs  of  anaemia 
are  developed.  Again,  too,  if  it  were  anaemic  it  ought  to  be  con- 
stant, or  nearly  so,  like  other  arterial  anaemic  murmurs,  whereas  it 
is,  as  I  have  said,  often  most  fugacious — fading,  disappearing,  and 
reappearing  again  and  again  even  during  the  same  examination. 

2.  This  variableness  in  its  intensity,  and  even  in  its  existence, 
naturally  suggests  that  the  murmur  is  due  to  some  cause  which  is 
not  always  in  operation,  but  only  exercises  a  temporary  influence. 
Now,  nothing  is  so  likely  to  be  of  this  nature  as  pressure ;  for  we 
can  readily  understand  that  with  the  continual  changes  taking  place 
in  the  respiratory  and  circulatory  movements  within  the  chest,  arte- 
rial and  other  canals,  with  their  contents,  will  be  continually  exposed 
to  varying  degrees  of  pressure.  Some  examination  of  this  as  the 
probable  cause  of  the  murmur  is  necessary. 

It  is,  perhaps,  scarcely  requisite  to  call  to  mind  that  simple  pres- 
sure on  a  given  part  of  an  artery  is  sufficient  to  cause  a  murmur,  by 
accelerating  the  current  at  the  part  compressed,  and  thus  increasing 
the  force  with  which  the  particles  of  blood  come  into  collision  with 
those  in  the  succeeding  wide  part  of  the  canal.     Dr.  Lathan  pointed 
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out  this  liict  very  clearly,  showin<]j  that  in  children  with  yielding 
thoracic  parictes  it  is  easy  to  produce  a  murmur  in  the  pulmonary 
artery  by  exercising  a  little  extra  pressure  with  the  stethoscope  at 
or  altout  the  second  let\  intercostal  space  near  the  sternum ;  and 
Dr.  .Ii'imrr  has  since  confirmed  this  observation  by  several  addition- 
;  !<'s.     It  being  well  determined,  then,  that  artificial  pressure 

<  'ry,  by  narrowing  its  calibre  at  a  given  part,  may  give  rise 

to  a  murmur,  we  can  readily  understand  that  a  like  result — namely, 
an  arterial  murmur — may  ensue  when  a  large  arterial  trunk  is  com- 
pressed by  any  solid  material  such  as  cancerous  or  tubercular  mat- 
ter deposited  in  parts  contiguous  to  it.  In  order  to  the  production 
of  such  a  murmur,  it  is  not  perhaps  enough  that  the  parts  surround- 
insr  the  artery,  say  the  tissue  of  the  lung,  should  be  simply  consoli- 
dated, but  probably  they  must  be  so  affected  as  actually  to  press 
upon  and  narrow  the  artery  at  some  point;  as,  for  example,  when 
a  deposit  ensues  in  such  a  situation  as  to  project  above  the  gen- 
eral level,  and  this  in  the  immediate  proximity  of  an  arterial  trunk. 

That  arterial  murmurs  in  different  parts  of  the  thorax  may  thus 
be  the  result  of  pressure  exercised  by  a  terbercular  lung,  is  demon- 
strated by  an  example  mentioned  in  Dr.  Hope's  great  work  "  On 
Diseases  of  the  Heart.'  *'  I  had  a  patient,"  Dr.  Hope  says,  "  in  the 
St.  -Marylel>oiie  Infirmary,  in  whom  I,  as  well  as  the  Apothecary, 
Mr.  Hutchinson,  noticed  a  distinct  murmur  along  the  ascending 
aorta  on  some  occasions,  and  not  the  slightest  in  others.  I  was 
much  perplexed,  and  could  not  make  up  my  mind  as  to  the  existence 
of  valvular  or  aortic  disease.  The  patient  died  of  phthisis;  and  on 
post-mortem  examination  it  was  fbutid  that  the  anterior  edge  of  the 
left  lung,  completely  indurated  by  tubercular  deposition,  pressed  so 
exactly  on  the  ascending  aorta  as  actually  to  have  taken  its  mould, 
though  without  adheriiig.  It  was  now  recollected  that  the  murmur 
had  always  been  heard  when  she  lay  on  her  back  or  inclined  to  the 
right  side,  l>ut  not  when  inclined  to  the  left;  hence  we  ascribed  it  to 
pressure  of  the  lung  on  the  aorta  when  the  position  of  the  body 
caused  it  to  gravitate  towards  the  right  side."  (Third  edition,  p. 
391.)  There  can  be  little  doubt  that  Dr.  Hope's  interpretation  was 
correct ;  and  it  clearly  suggests  to  us  that  tubercular  and  such-liko 
dcpo.^its  in  other  parts  may,  when  in  close  proximity  to  a  larger  ar- 
tery, compress  it  and  so  give  rise  to  a  murmur. 

I  incline,  then,  to  believe  that  in  the  majority  of  cases  in  which 
this  subclavian  murmur  occurs  in  incipient  phthisis,  it  is  due  to  un- 
wonted pressure  exerted  on  some  large  arterial  trunk,  diminishing 
its  calibre  at  the  compressed  j)art.  The  cause  of  pressure  is,  no 
doubt,  the  tubercular  matter  deposited  in  the  ])ulmonary  tissue. 
But  then  the  inquiry  occurs,  What  artery  is  compressed?  This, no 
doubt,  will  vary  according  to  the  scat  of  the  tubercular  deposit.  If 
it  occurs  below  the  apex  of  the  lung  or  near  the  situation  of  the  pul- 
monary artery,  this  vessel  may  be  the  one  compressed  and  the  one 
which  gives  ri^c  to  the  murmur,  as  so  often  uoticcd  by  Dr.  Latham. 


180  Arterial  Murmurs  in  Incipient  Phthisis. 

The  same  artery,  too,  may  be  compressed  and  probably  generate  a 
murmur  in  cases  where  neighboring  bronchial  glands  are  enlarged 
and  filled  with  tubercular  matter.  But  when  the  deposit  occurs,  as  it 
usually  does,  in  or  closely  adjacent  to  the  very  apex  of  the  lung,  the 
arterial  trunk  most  likely  to  be  compressed  is  the  subclavian.  This 
artery  lies  upon,  and  actually  indents  the  apex  of  the  lung  for  a 
distance  of  an  inch  and  a  half  or  two  inches  on  the  left  side,  rather 
less  on  the  right.  Now,  when  the  apex  of  the  lung  is  consolidated 
by  tubercular  deposit,  we  can  readily  understand  that  it  will  tend 
to  exercise  a  greater  degree  of  pressure  on  the  subjacent  artery  than 
would  healthy  vesicular  structure,  and  would  therefore  be  likely  to 
diminish  the  calibre  of  the  vessel  at  that  part,  and  thus  give  origin  to  a 
murmur.  This  supposition  is  strongly  confirmed  by  the  fact  that  the 
murmur  is  usually  loudest  at  the  end  of  full  inspiration ;  for  it  is 
intelligible  that  when  the  vesicular  structure  of  the  neighboring  por- 
tion of  lung  is  fully  distended  with  air,  the  consolidated  portion  will 
exercise  a  greater  amount  of  pressure  on  the  adjacent  parts  than 
when  the  vesicular  structure  is  comparatively  empty.  The  subclavian 
artery,  then^  I  would  suggest,  is  probably  the  usual  source  of 
the  murmur  so  frequently  heard  when  there  is  reason  to  suspect 
terbercular  deposit  in  or  about  the  apex  of  the  lung ;  and  when 
heard  it  may  generally  be  held  to  indicate  that  the  tubercular  de- 
posit is  exercising  pressure  on  the  vessel.  But  although  the  sub- 
clavian artery  is  probably  the  most  common  seat  of  the  murmur,  yet 
the  aorta;  the  innominate;  and  the  carotids,  are  all  in  immediate 
proximity  to  the  portions  of  lung  most  usually  the  seat  of  tubercular 
deposit,  and  may  therefore  be  compressed  by  it,  and  give  rise  to  a 
murmur.  There  is,  of  course,  another  view  which  may  be  taken  as 
to  the  cause  of  the  murmur  j  viz.,  that  it  may  be  the  result  not  of 
pressure  on  a  main  artery,  but  simply  of  impediment  to  the  transit 
of  blood  through  the  consolidated  pulmonary  tissue,  whereby  the 
pulmonary  artery  and  its  main  branches  become  obstructed.  But 
I  cannot  clearly  understand  in  what  way  such  impediment  can 
give  rise  to  a  murmur  presenting  the  characters  already  mentioned,, 
and  I  am  therefore  iuclined  to  ascribe  very  little  influence  to  thi^ 
condition. 

With  regard  to  the  diagnostic  value  of  the  murmur,  I  may  add 
that  although  its  existence  may  be  regarded  as  a  strong  additional 
sign  of  terbercular  deposit,  yet  its  absence  must  by  no  means  be 
held  as  negativing  the  existence  of  such  di.^case,  for  it  is  quite  in- 
telligible that  even  a  considerable  amount  of  deposit  may  exist  with- 
out being  so  situated  as  to  exercise  suflficieut  pressure  on  any  large 
artery  to  produce  a  munnur.  Then,  again,  I  would  repeat  that,  so 
far  as  I  have  been  able  to  determine,  the  murmur  is  an  attendant 
on  the  earliest  stage  of  phthisis,  that  namely  of  tubercular  deposition  j 
and  on  this  fact  its  chief  diagnostic  value  depends,  for  in  the  stage 
of  softening  the  physical  signs  of  the  disease  are  too  obvious  to  need 
any  additional  confirmation.     The  presence  of  the  murmur  in  the 
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r;  i^c.  and  its  absence  in  the  stajjc  of  softening,  are  quite  in- 

tt  ,  .»ii    the   view    that    pressure    by  a  consuliihited   Uiw^    in 

the  oausc  of  the  sound,  for  it  is  in  the  iirst  stage  cspcridlly  that  this 
condition  is  likely  to  exist,  the  lung  in  the  later  stages  being  more 
or  less  sortened,  broken  down,  and  hollowed  into  voniicic.  More- 
over, in  the  later  stages  the  total  amount  of  blood  is  diminished 
from  deficient  nutrition,  and  the  muscular  power  of  the  heart  is  also 
lessoned,  so  that  the  blood  is  jirojtciled  witii  less  force. 

There  is  just  one  other  point  wiiich  I  may  mention ;  care  should 
Ik?  takeD,  when  listening  towards  the  humeral  end  of  the  clavicle, 
not  to  press  too  hard  on  the  subclavian  artery  in  its  course  outside 
the  chest,  for  in  some  cases  I  believe  I  have  by  such  pressure 
induced  a  murmur  wliich  did  not  i)rcviously  exist;  and  this  is 
a  caution  which  should  be  especially  observed  in  thin  and  anicmic 
subjects. 


iUuorta  Of  <Hrtiical  Socictits. 


BXTKACTS   FROM   THE   IIFXORDS   OF   THE    BOSTON    SOCIKTV     FOR     MEDICAL 
IMPROVEMENT.      BY    FRANCIS   MINOT,  M.D.,  SECRETARY. 

Aug.  11th. — JTuscuhr  Debilihj,  cured  by  Mechanical  Support  and 
&ystemaiic  Exercise. — Dr.  Shattick  reported  the  following  case  : — 
E.  \V.,  aged  16,  was  born  in  Hamburg,  but  came  to  this  country  when 
a  child,  and  has  not  been  exposed  to  hardships  or  privations.  She 
had  good  liealth  till  the  age  of  13,  when  she  gradually  lost  strength, 
her  appetite  diminished,  the  digestion  became  difficult,  and  the  bowols 
Qt  times  constipated.  Her  catamenia  appeared  at  the  age  of  IH,  and 
were  regular,  with  intervals  of  three  weeks,  except  at  one  time,  when 
they  did  not  appear  for  six  months.  In  October,  1860,  she  entered 
the  Female  Medical  College  Hospital,  where  she  staid  till  the  follow- 
ing June,  mostly  confined  to  her  bed,  with  pain  in  tlie  back,  irregular, 
capricious  appetite,  conntipation  and  more  or  less  difficulty  of  diges- 
tion. She  took  various  preparations  of  iron  and  bark,  and  received 
other  treatment,  but  did  not  improve.  She  entered  the  Samaritan 
Hospital  on  the  10th  of  August,  1861.  At  that  time  she  was  mostly 
confined  to  the  bed,  could  not  hold  herself  up,  and  when  she  attempt- 
^•\  to  walk,  was  bent  nearly  double. 

Dr.  Bnckminster  Brown  took  the  charge  of  her  case  in  the  month 
of  Octolier,  and  in  the  course  of  the  next  three  months  she  had  im- 
proved 8o  much  as  to  be  al)lt!  to  walk  about  perfectly  erect,  and  to  do 
"!io  work  of  the  ward,  sweeping,  dueling  and  making  beds.  She  took 
irious  preparations  of  bark  and  iron,  and  soujo  laxative  medicine. 
An  iron  support  was  worn  a  great  part  of  the  day,  which  was  so 
adapted  as  to  interfere  but  little  with  the  motions  of  the  chest  and 
abdomen.  Various  gymnastic  exercises  were  contrived,  so  as  to  ex- 
ercise the  muscles  of  the  back.  She  persevered  in  the  regular  use  of 
these,  having  a  strong  wi.sh  to  get  well.  A  liberal  supply  of  pure  air, 
of  wholesome  food  at  prf)per  intervals,  and  bathing  and  friction  of  the 
8kin,  were  also  employed,  and  contributed  to  the  favorable  result. 
The  support  was  worn  for  three  months,  and  its  use  was  given  up 
gradually.     She  left  the  hospital  in  the  month  of  June,  and  took  a 
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place  'as  domestic  in  a  family.  She  is  now  perfectly  well,  and 
stroiig-er  than  the  average  of  girls  of  her  age  ;  her  appearance  is  that 
of  health  and  vigor,  her  spine  having  only  the  normal  curves. 

Mechanical  supports  and  gymnastic  exercises  are  often  abused,  and 
therefore  are  somewhat  suspected,  but  we  have  here  an  instance  where 
their  skilful  application  has  been  the  means  of  restoring  a  helpless 
and  suffering  invalid  to  health  and  usefulness.  This  is  one  of  those 
cases  where  the  personal  qualities  of  the  medical  and  other  attendants, 
where  mechanical  ingenuity,  kindness  of  nature,  patience  and  perse- 
verance, were  most  important  elements  of  success.  Cases  like  this  are 
not  unfrequent,  of  young  women,  bed-ridden  and  helpless,  who  can  be 
restored  to  usefulness  by  proper  treatment,  which,  however,  is  not 
easily  applied,  and  where  the  trust  and  docility  of  the  patient  is  as 
essential  t,o  success  as  the  skill  and  perseverance  of  the  physician. 

Sept.  8th. — Empyema  with  very  slight  general  Symploms  ;  Thoracen- 
te4s. — Dr.  Fifield  said  he  was  applied  to,  a  month  ago,  by  a  man  who 
drove  an  express  wagon,  to  be  examined  as  to  his  soundness  of  health. 
The  patient  said  that  he  had  an  attack  of  pleurisy  in  May,  1861,  from 
which  he  did  not  recover  till  the  following  February.  On  examining 
his  chest,  Dr.  F.  found  flatness  of  percussion-sound  and  absence  of 
respiration  throughout  the  whole  of  the  left  chest,  and  presuming 
that  it  was  full  of  water  or  pus,  advised  puncture,  Avhich  was  refused. 
Three  or  four  days  ago  the  man  came  again,  and  Dr.  F.  found  the 
heart  displaced  towards  the  right  for  a  distance  of  seven  inches.  The 
pulse  was  100,  feeble  and  irregular.  The  patient  was  still  pursuing 
his  calling,  but  complained  of  shortness  of  breath. '  Yesterday,  Dr.  F. 
punctured  the  chest  between  the  eighth  and  ninth  ribs,  and  drew  off 
sixty-six  ounces  of  pus.  Towards  the  close  of  the  operation  there  was 
some  cough,  which  ceased  on  retnoving  the  trocar.  To-day,  Dr.  F. 
found,  to  his  surprise,  that  the  patient  had  mounted  his  wagon,  and 
driven  to  town  as  usual. 

Dr.  Fifield  used  the  syringe  on  -this  occasion.  lie  thought  it  an 
awkward  instrument,  and  doubted  if  it  were  really  of  much  service. 
The  want  of  a  stop-cock  to  the  canula  is  a  great  inconvenience,  as  air 
must  enter  to  some  extent  without  it,  as  actually  occurred  in  the  pre- 
sent case,  after  unscrewing  the  tube.  The  position  of  the  patient  is 
often  uncomfortable  when  the  syringe  is  used,  whereas  if  a  simple  tro- 
car and  canula  be  employed  the  patient  can  lie  down  while  the  fluid 
is  running  out.  He  noticed  that  the  "  drainage  tube,"  an  elastic  tube 
pierced  with  holes  and  passed  through  an  upper  and  lower  opening, 
was  much  used  in  England,  but  he  had  had  no  experience  with  it. — 
{WdeMed.Chir.  Trans. ,Yo\.  XLII. ;  also  Lancet,  Vol.  II.,  1859,  p.  11.) 

Dr.  Warrex  said  that  he  had  for  the  most  part  used  Guerin's  syr- 
inge, which  is  provided  with  a  stop-cock,  'f  he  elastic  tube  is  fre- 
queiitl}'^  troublesome,  and  collapses  when  the  fluid  is  thick  and  the 
suction  strong.  It  is  then  necessary  to  screw  the  syringe  directly  on 
to  the  canula.  When  the  canula  used  is  small,  in  order  to  make  the 
connection  between  it  and  the  elastic  tube  air-tight,  a  bit  of  bladder  or 
intestine  can  be  used.  This  is  to  be  cut  to  the  size  of  a  dollar,  the 
trocar  thrust  through  its  middle,  and  by  wetting  it,  and  drawing  it 
back  over  the  joint,  no  air  can  penetrate.  Most  cases  of  empyema, 
however,  come  at  last  to  a  fistulous  opening,  which  ought  always  to 
be  large.  If  small,  the  free  exit  of  the  pus  is  hindered,  and  inflamma- 
tion of  the  sides  of  tlie  abscess,  and  sometimes  necrosis  of  the  rib,  are 
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apt  to  follow,  with  haMnorrhngc.  In  one  of  his  cases,  wliicli  Imppoiiod 
tell  vcars  apfo,  the  opening:,  matie  a  year  before,  was  fistiihxis  ami  (juite 
eniall.  Profuse  bleeiliiiji'  took  place,  and  the  patient  nearly  died.  As 
the  bleeding  was  usually  very  sudden  and  violent,  as  if  from  a  large 
vessel .  it  was  at  first  supposed  that  the  intercostal  artery  hail  been 
eroded,  especially  as  the  rib  was  carious.  An  operation  was  done, 
the  rib  was  exposed,  and  one  or  two  inches  removed,  so  that  the  lin- 
ger could  pass  freely  into  the  cavity  of  the  chest.  Several  quarts  of 
pus  and  blood  were  evacnated.  The  patient  was  a  large  man,  with  a 
very  expansive  chest.  No  artery  was  discovered,  but  the  bleeding 
seemed  to  come  from  the  irritated  vessels  in  tlio  neighborhood  of  the 
aperture.     The  patient  recovered,  and  is  now  well. 

Dr.  iMixoT  said  that  a  patient  upon  whom  ho  had  performed  this  ope- 
ration in  the  Hospital  a  year  ago,  bled  to  death  twenty-six  days  after- 
wards. The  bleeding  apparently  did  not  come  from  the  puncture,  as 
it  was  mostly  internal.  The  (lischarge  of  pus  had  been  quite  tree, 
and  gave  great  relief  to  the  patient.  At  the  autopsy  there  was  found 
caries  of  several  of  the  ribs,  but  the  source  of  the  haemorrhage  could 
not  be  ascertained. 

Dr.  HETinxE  thought  that  the  necrosis  might  possibly  be  the  cause, 
and  not  tiie  consequence  of  the  empyema,  in  some  cases. 

Dr.  J.i<K>o.v  remarked  that  he  had  never  met  with  necrosis  in  these 
cases,  and  thought  that,  when  it  occurred,  it  must  generally  be  secon- 
dary. As  to  the  entrance  of  air  into  the  chest,  he  thought  its  impor- 
tance had  been  exaggerated.  Its  presence  in  the  health}'  cliest  seems 
to  do  little  harm.  In  the  operation  of  removing  the  breast,  the  pleura 
is  now  and  then  punctured  ;  air  enters,  and  tlie  lung  collapses,  but 
the  air  is  soon  absorbed.  WJien  the  pleura  is  inflamed,  the  ell'ect  might 
be  more  unfavorable.  With  regard  to  the  operation,  he  thought  that 
a  free  incision  might  sometimes  be  made  in  chronic  cases,  instead  of  a 
^mall  puncture.  In  a  case  that  he  saw,  of  the  late  Dr.  Fisher's, 
a  spontaneous  opening  was  anticipated  by  making  a  free  incision  ; 
an  enormous  discharge  of  pus  followed,  and  continued  for  some  time, 
and  the  patient  recovered  perfectly'. 

Dr.  W.vRREs  said  he  visited,  with  Dr.  Bowditch,  some  years  ago,  a 
boy  with  empyema,  in  whom  there  were  two  or  three  fistulous  open- 
ings which  had  formed  spontaneously.  The  patient  had  symptoms 
resembling  phthisis,  and  his  condition  was  very  unpromising.  Dr.  H. 
and  himself  agreed  f)n  a  free  incision,  which  was  prevented  from  clos- 
ing by  means  of  a  tent.  The  discharge  became  free,  and  the  boy  im- 
mediately improved,  and  recovered  perfectly.  In  this  case  no  disease 
of  the  rib  was  discovered. 

Dr.  J.  1*.  Kevn'olks  asked  whether  much  treatment  were  reall}'  de- 
manded in  eases  of  simple  pleuri.sy.  He  was  not  in  the  habit  of  treat- 
ing  the   disease   actively,  and   in   the   case  of  a  delicate  person   who 

line  under  his  care  the  result  was  very  satisfictory. 

Dr.  FiKiEi.n  remarked  that  immense  quantities  of  fluid,  in  cases  of 
recent  effusion,  were  sometimes  absorbed  in  an  astonishing  manner, 
an  example  of  which  he  had  reported  to  the  Society  a  year  ago. — (See 

in  JoiRNAL,  Vol.  LXIII.,  p.  40.) 

Dr.  MivoT  thought  that  patients  sometimes  first  apply  for  advice 
after  the  fluid  is  really  absorbed  ;  the  false-membranes  remaining  may 
be  sufficient  to  cause  dulness  on  percussion  and  obscure  r^'spiratory 
marmar.  In  such  cases  we  may  fancy  we  cure  our  patients,  when 
they  were  io  reality  already  cured. 


184  Reports  of  Medical  Societies. 

Dr.  Reynolds  said  lie  alluded  to  cases  in  which  there  were  unmista- 
kable signs  ofefifiKsion,  sucli  as  a  change  in  the  locality  of  the  physical 
signs  corresponding  to  a  change  of  posture  of  the  patient. 

Dr.  JMiN'OT  said  he  was  suiprised  to  find  how  i'ew  cases  occurred  in 
which  this  test  of  the  piesence  of  liuid  in  the  chest  could  be  made 
available  ;  probably  owing  to  the  ellusioa  being  usually  confined  by 
adhesions. 

Dr.  FiFiELD  had  observed  the  same  thing. 

Dr.  Jacksox  thought  that  the  change  in  the  situation  of  the  physi- 
cal signs  produced  by  change  in  the  patient's  position  is  often  very 
remarkable,  and  such  a  case  is  now  under  his  care  in  the  Hospital. 
While  lying  down,  the  percussion  in  this  patient  is  resonant  and  the 
respiration  natural  over  the  right  front ;  with  perfect  flatness  and  bx'on- 
chial  respiration  when  he  is  upright.  In  this  case  there  is  aji  entire 
absence  of  pain  in  the  chest,  but  dyspnoea  is  an  urgent  symptom.  In 
respect  to  treatment,  Dr.  J.  observed  that  the  external  application  of 
tincture  of  iodine  was  much  used  here,  and  in  a  recent  Hospital  case 
he  thought  that  more  improvement  was  obtained  by  this  remedy  than 
by  any  other,  before  the  chest  was  punctured.  He  had  heard  it  said, 
however,  that  Skoda,  of  Vienna,  considered  it  of  no  use  whatever ; 
and  that  he  will  sometimes  paint  the  chest  over  with  the  tincture  to 
prove  his  point.  Dr.  J.  remarked  that  the  physical  signs  often  re- 
main, to  some  extent,  long  after  the  patient  is  well ;  and  we  may 
sometimes  be  deceived  into  keeping  him  under  treatment  too  long. 

Dr.  BowDiTCH  said  he  had  used  Dr.  Wyman's  instrument  too  often 
to  give  it  up  for  slight  reasons.  If  properly  used  it  is  impossible  for 
air  to  enter  the  chest.  The  tube  should  not  be  unscrewed  from  the 
canula  unlil  the  latter  is  removed  from  the  chest.  Nor  had  he  ever 
had  the  tube  collapse  in  the  slightest  degree.  He  was  aware  that  the 
instrument  was  imperfect,  for  it  could  not  pretend  to  cure  every  case, 
but  it  was  exceedingly  useful  in  many  cases  in  which  it  was  impossi- 
ble or  improper  to  use  Trousseau's  or  Guerin's  trocars,  which  were 
altogether  too  large,  and  in  which  the  patient  would  die  without  an 
operation.  The  exploring  trocar  reaches  many  cases  which  other 
instruments  are  incapable  of  reaching.  He  was  satisfied  that  strong 
suction  was  often  beneficial  by  forcing  the  lung  to  expand.  He  al- 
ways stopped  when  the  patient  experienced  any  painful  or  disagreea- 
ble sensation,  except  cough,  which  he  thought  was  a  good  sign,  indi- 
cating that  the  lung  was  expanding.  When  there  was  no  cough,  he 
thought  the  case  unfavorable,  as  showing  that  the  lung  was  bound 
down  by  strong  adhesions  and  could  not  expand.  As  a  rule  he  punc- 
tured an  inch  or  two  above  the  level  of  the  lowest  point  at  which  the 
respiratory  murmur  could  be  heard  on  the  sound  side — generally  be- 
tween the  9th  and  10th  ribs,  and  in  a  line  let  iall  from  the  angle  of  the 
scapula.  In  cases  in  which  it  is  expedient  to  leave  a  canula  in  the 
chest,  he  had  fuund  that  an  elastic  tube  was  far  more  comfortable 
to  the  patient  than  a  silver  one,  Avhich  prevented  him  from  lying  ex- 
cept in  certain  positions. 

AVith  regard  to  the  external  application  of  iodine.  Dr.  Bowditch 
was  satisfied  that  rapid  absorption  sometimes  takes  place  under  it, 
when  it  causes  severe  pain.  It  must  not  be  employed  in  a  namby- 
pamby  manner,  but  must  be  used  with  efi'ect.  The  ethereal  tincture, 
of  the  strength  of  half  a  drachm  to  the  ounce,  was  the  best  and  most 
effectual  preparation. 
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Ark  Mfmbers  of  the  Massachcsetts  Medical  Society  exempt  from 
Drait  :'— Wo  liiivc  rcccivcil  the  following  communications  touching 
this  most  important  question  : — 

"  WaUham,  Sept.  25,  1862. 

"  Mr.  Editor,— It  appears  that  members  of  the  Massachusetts  Medi- 
cal .^ociet}'  are  not  exempt  from  draft.  This  is  not  as  it  should  be. 
Ill  times  like  these,  when  medical  men  arc  in  great  demand,  both  for 
service  in  the  field  and  in  Hospitals,  they  ought  not  to  be  liable  to  bo 
drafted  and  placed  in  the  ranks.  Professors  in  Medical  Colleges,  and 
advanced  Medical  Students  (as  the  latter  have  done,  and  are  still  do- 
ing valuahle  service  for  the  wounded  in  this  war),  should  be  exempt 
fn>m  draft.  Enough  will  always  be  ready  to  volunteer  their  services 
when  required  ;  and  we  are  confident  that  they  can  render  more  valua- 
ble service  ;i«  healers  than  slayers.  Medical  men  arc  quite  as  useful 
as  any  other  class  of  citizens,  and  if  any  are  to  be  exempt,  we  think 
they  should  be  ;  and  we  hope  an  cflbrt  will  be  made  to  have  their 
claims  recognized  by  both  State  and  National  Governments. 

J.  L.  D." 

"  Mr  EnrroR, — It  has  been  said,  that  members  of  the  Massachusetts 
Medical  Society  arc  not  by  law  exempted,  as  such,  from  cnrolmont  and 
draft,  and  that  members  of  the  Massachusetts  Homoeopathic  Medical 
Society  are  exempt  from  the  same.  As  the  question  is  one  which,  so 
far  as  the  former  are  concerned,  may  be  yet  decided  under  a  writ  of 
habeas  corpus,  would  it  not  be  well  for  the  Journal  to  publish  the 
Charters  of  the  two  Societies,  with  the  amendments  and  additions 
made  to  the  Charter  of  the  former,  touching  this  point,  as  well  as  the 
general  law  under  which  Judge  Russell  has  decided  that  the  vested 
rights  of  the  former  have  been  taken  away  '/  *  *  *  " 

In  reply  to  the  request  of  the  last  of  these  communications  we  re- 
print the  clause  of  the  Charter  of  the  Massachusetts  Medical  Society, 
••xonipting  its  Fellows  from  enrolment,  which  concisely  says  : — 

■'  Section  7.  And  be  il  further  enacted.  That  the  fellows  of  the  said  corpora- 
uuii  shall  not  be  liable  to  be  enrolled  or  mu.stered  in  tlie  militia  of  tliis  common- 
wealth." 

Till'  Militia  Law  of  the  Commonwealth,  as  printed  in  the  General 
Staf'i'.'s,  reads  as  follows: — 

noN  1.    Every  able-bodied  white  male  citizen,  resident  within  this  state, 

U'e  of  eighteen   year.>,  and   under  the   age  of  forty-five  years,  excepting 

|>eri»<)iiN  enllHted   into   volunteer  companies,  persons  exempted  by  the  following 

^«ctioMH,  idioifl,  lunatics,  common  drunkards,  vagabonds,  paupers,  and  persons 

nvictcd  of  any  infamous  crime,  shall  ])e  enrolled  in  tijc  mditia." 

P'"'-on«  exempted  from  enrolment  arc  specified  as  follows  : — 

r.  9.    In  addition  to  the  following  persons  absolutely  exempted  from  en- 
.ui.ii.  Ill  in  tb    -    '•      »,y  the  laws  of  the  United  States,  viz.:  — 

"Thevir.  .r  the  United  States  ; 

"The  office.   .  J 1  and  executive,  of  the  government  of  the  United  States; 

"  The  members  of  both  houses  of  congress  and  their  respective  officers  ;  CU8- 
VoL.  Lxvii. — No.  9b 
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torn  house  officers  and  their  clerks ;  inspectors  of  exports  ;  pilots,  and  mariners 
employed  in  the  sea-service  of  a  citizen  or  merchant  within  the  United  States  ; 

"  Postmasters,  assistant-postmasters,  and  their  clerks,  post  officers,  post  riders, 
and  stage  drivers,  in  the  care  and  conveyance  of  the  mail  of  the  United  States ; 
ferrymen  employed  at  any  ferry  on  the  post  road  ;  the  artificers  and  workmen  in 
the  United  States  armory  at  Springfield  and  the  arsenal  at  AVatertown  ; 

"  The  persons  hereinafter  mentioned,  shall  also  be  absolutely  exempted  from 
enrolment,  viz. :  — 

"  Justices  of  courts  of  record ;  judges  and  registers  of  probate  and  insolvency ; 
registers  of  deeds  and  sheriffs ; 

"  Officers  who  have  held  or  may  hold,  for  a  period  of  five  years,  commissions 
in  the  army  or  navy  of  the  United  States  ; 

"  Officers  who  have  held,  for  a  period  of  five  years,  commissions  in  the  militia 
of  this  or  any  other  state  of  the  United  States  ;  or  who  have  been  superseded 
and  discharged ;  or  who  held  commissions  in  any  corps  at  the  time  of  its  dis- 
bandment ; 

"  Stafi"  officers  heretofore  exempted,  and  whose  offices  shall  become  vacant  by 
the  provisions  of  section  fifty-nine ; 

"  Ministers  of  the  gospel ; 

"  The  superintendents,  officers,  and  assistants,  employed  in  or  about  either  of 
the  state  hospitals,  state  almshouses,  state  prison,  jails,  or  houses  of  correction  ; 
keepers  of  light-houses,  and  conductors  and  engine  drivers  of  railroad  trains  ; 

"  Sect.  10.  Every  person  of  either  of  the  religious  denominations  of  quakers 
or  shakers,  who,  on  or  before  the  first  Tuesday  in  May  annually,"  &c. 

*'  Sect.  11.  Enginemen,  or  members  of  the  fire  department  in  a  city  or  town, 
shall  be  exempted  from  military  duty  by  forthwith  filing  with  the  assessors,"  &c. 

Section  12  relates  to  exemption  on  account  of  bodily  infirmity. 

With  regard  to  the  Massachusetts  Medical  Society,  we  would  re- 
raark,  that  the  clause  we  have  published  was  not  in  the  original  Act 
of  Incorporation,  which  bears  date  November  1st,  1781,  but  is  one  of 
a  series  of  amendments  enacted  March  8th,  1803.  We  have  not  found 
evidence  anywhere  of  the  repeal  of  this  act.  We  are  not  informed  on 
what  grounds  the  Commissioner  of  Enrolment  for  Suffolk,  who  is  also 
one  of  the  Associate  Justices  of  the  Superior  Court,  has  decided  that 
its  provisions  have  become  invalid  by  subsequent  legislation.  As  no 
special  reference  is  made  to  the  Society  in  the  extracts  from  the  Gen- 
eral Statutes  printed  above,  it  seems  to  us  highly  probable  that  the 
existence  of  such  an  act  of  exemption  was  unknown  to  the  framers  of 
the  act.  We  should  certainly  suppose  that  a  clause  would  have  been 
inserted  in  the  Statute  repealing  the  act  in  question,  had  its  existence 
been  known.  The  only  ground,  then,  for  the  Judge's  opinion,  that  occurs 
to  us  is,  that  the  Massachusetts  Medical  Society  is  not  mentioned  in 
the  exemption  clause  of  the  Statutes  which  we  have  quoted.  Whether 
this  is  legal  ground  for  depriving  the  Society  of  their  chartered  privi- 
lege is  a  question  for  lawyers  to  decide  ;  and  we  are  decidedly  of 
opinion  that  it  will  become  a  subject  for  legal  discussion  should  the 
course  of  events  threaten  such  a  thing.  Clearly  it  is  a  case  about 
which  there  may  be  two  opinions.  We  believe  it  has  been  distinctly 
decided  that  a  charter  cannot  be  repealed  without  the  consent  of  the 
parties  interested,  or  violation  of  its  provisions  on  their  part. 

With  regard  to  the  Homoeopathic  Medical  Society,  we  are  quite  in 
the  dark,  as  we  have  not  a  copy  of  its  charter  within  reach,  nor  have 
we  ever  seen  it.  It  is  very  evident,  however,  that  if  any  clause  of 
exemption  in  the  charter  of  that  organization  has  any  weight,  a  fortiori 
the  exemption  clause  in  the  Act  of  Incorporation  of  our  time-honored 
State  Society  must  still  hold  good. 
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A  Move  in*  the  Ricnr  DireCttov. — "  On  motittii,  a  preamble  and 
resolutions  woro  l)roiij:;Iit  lorwanl,  ami  discussed,  relative  to  an  indi- 
vidual, now  a  menjbor,  in  Boston,  who  has  prostituted  the  certiticate 
of  the  Association  and  the  names  of  its  ofticers,  to  further  the  sale  of 
his  quack  preparations,  in  violation  of  his  written  sijj^naturc  of  agree- 
ment to  u|»hold  the  objects  of  the  Association,  in  article  1st,  section 
5th  of  the  Constitution. 

"  Aficr  considerable  discussion  of  the  merits  of  the  case,  a  vote  on 
the  n'solution  was  directed  to  be  taken  by  ballot. 

"The  chair  announced,  on  the  ballot  beinf^  rendered  by  the  tellers, 
that  it  proved  unanimous  in  favor  of  the  resolutions,  and  the  Secre- 
tary was  directed  to  notify  him  of  the  action  of  the  Association." 

Mr.  EniTOR, — The  above  is  copied  from  the  j)roceedings  of  the  Tenth 
Annual  Meeting  of  the  American  Pharmaceutical  Association,  as  pub- 
liKhed  in  the  last  number  of  the  Journal  of  riiarmacy.  It  would  not  bo 
difficult  tt»  guess  the  name  of  the  oflender,  but  why  was  the  Secretary 
8o  careful  to  suppress  it  ?  If  the  act  were  intended  as  a  punishment, 
the  name  should  be  known.  Ilow  are  the  public  to  know,  whether  Tola 
Anodyne  or  any  other  is  the  preparation  spoken  of?  C.  E.  B. 


We  are  glad  to  print  the  following  order  reinstating  Dr.  Edward  B. 
Dalton  in  his  post  as  Surgeon  to  the  3Gth  New  York  Volunteers,  from 
which  he  had  been  unjustly  removed  through  the  misunderstanding  of 
a  careless  official.  No  one  who  knows  Dr.  Dalton  believed  for  a  mo- 
ment that  he  could  have  been  guilty  of  neglect  of  duty. 

War  Department,  Adjutant  GeneraVs  Oj/ice,  ) 
Wa.'ihinfjton,  tkpleniber  20,   1862.  j 

Gexeraf,  Orders,  No.  143  — So  much  of  "  General  Orders,"  No.  125, 
as  dismisses  Surgeon  Edward  B.  Dalton,  36th  New  York  Volunteers, 
is,  by  direction  of  the  President,  revoked. 

By  order  of  the  Secretary  of  War, 
(Signed),         L.  Thomas,  Adjutant  General. 
(Official.)     E.  D.  TowxsEND,  Assistant  Adjutant  General. 


The  C<»mmittee  of  the  Suffolk  District  ^ledical  Society  on  the  sub- 
ject of  the  Ambulance  system  of  the  b'nited  States  Army,  have  pre- 
pared the  following  memorial,  which  will  be  circulated  for  the  signa- 
tures of  the  profession. 

"  The  undersigned  I'hysicians  of  Massachusetts,  satisfied  that  the 
present  system  of  Ambulance  arrangements  is  extremely  defective  and 
»  cau8(!  of  great  Kuflering  to  our  wounded  soldiers,  respectfully  peti- 
tion the  Honorable  Secretary  of  War  to  place  the  contrcd  of  it  in  the 
hands  of  the  Medical  Department  of  the  U.  S.  Army,  with  authority 
to  organize  a  distinct  Ambulance  Corps." 


Lint. — At  a  special  mooting  of  the  Providence  Medical  Association, 
held  at  the  office  of  Dr.  C.  W.  Parsons  on  the  ISth  of  Se[)temlier, 
1862,  the  8id»ject  of  Lint  and  its  uses  was  discussed.  It  was  voted, 
after  general  consultation,  that  Drs.  Mauran  and  U.  Parsons  be  a  com- 
mittee to  express  to  the  public  the  views  of  the  Association  on  tho 
subject.  In  accordance  with  this  vote,  the  committee  would  state, 
that  they  fully  endorse  the  very  sensible  views  of  tiieir  medical  breth- 
rea  of  Boston,  published  in  the  Boston  Medical  and  Surgical  Journal 
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of  Spptember  11,  a  snmmaiy  of  •wliich  was  I'o-pnbHshed  on  the 
13th  instant  in  the  Providence  Journal;  tliat  the  use  of  scraped  or 
drawn  lint,  as  recently'-  prepared  by  our  patriotic  ladies,  is  rarely 
deemed  necessary^  in  modern  surgerj',  and  that  its  use  in  hofpifal  prac- 
tice has  indeed  been  injurious  rather  than  beneficial  to  the  patient, 
especially  as  an  application  to  suppurating-  wounds.  On  the  field  of 
battle,  however,  its  use  is  common  ;  and  for  that  purpose  they  would 
now  present  an  admirable  suI)stituto,  abundant,  cheap,  and  of  easy 
manufacture,  viz.,  the  recently  invented  steam-rotted  and  bleached 
flax-coUon.  Information  in  regard  to  this  article  may  be  obtained  by 
addressing-  the  Secretary  of  the  R.  I.  Society  for  the  Encouragement 
of  Domestic  Industry.  Joskpii  Mauran, 

Providence,  September  19,  18C2.  Usher  Parsons. 


SURGEOXS    AND    AsSISTANT-SuRGEONS    FOR  THE  OhIO    ReGIMENTS. At  the 

last  examination  held  in  Columbus,  August  5th  and  6th,  and  12th  and 
13th,  a  very  large  number  of  candidates  presented  themselves,  from 
which  a  list  of  forty  were  recommended  to  the  Governor  for  appoint- 
ment as  Surgeons,  and  one  hundred  and  sixty-three  as  Assistant- 
Surgeons,  in  the  Ohio  regiments. 

An  appointment  of  twenty-five  Surgeons  and  fifty-one  Assistant- 
Surgeons,  has  also  recently  been  made  to  the  difierent  regiments  of 
the  State. 

Dr.  J.  E.  Sanborn,  of  Epworth,  Iowa,  formerly  a  fellow  of  the  Mas- 
sachusetts Medical  Society,  has  been  appointed  Surgeon  to  the  2'rth 
Iowa  Regiment. 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  "Week  exdixg  Saturd.w,  September  27th,  18C2. 
DEATHS. 


Deaths  flurinsr  the  week, 

Average  Mortality  of  the  corresponflin<r  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 


Males. 
34 
48.3 

Females 
42 
43.5 

0 

Total. 

T6 

91. S 

102.44 

0 


Mortality  from  Prevailins  Diseaxex. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
12       I  13         I      2       I         1         I  1  I         0       I  2  I  2         1         0 

To  CoRRE.?PONDESTS. — Dr.  Sawyer's  Communicatinn  on  the  Nitrate  of  Potassa  as  a  Remedy  for  Intermit- 
tent Fever ;  Dr.  Mussey's  on  the  Contapicusness  of  Typhoid  Fever  ;  and  Dr.  Rusclieuberger's  on  the  use  of 
Oakum  as  a  substitute  for  Lint,  are  on  file  for  publication. 

Pamphlkt.s  Received. — A  Valedictory  Address,  delivered  at  the  Public  Commencement  of  the  University 
of  the  Pacific,  March  15,  1S62,  by  Henry  Gibbons,  M.D.,  Professor  of  Materia  Medica. 

The  article  in  this  number  of  the  .Ioursal  on  "  Arterial  Murmurs,"  kc,  was  taken  from  the  London 
"Medical  Times  and  Gazette."    Credit  in  the  proper  place  was  accidentally  omitted. 

Died,— At  Monson,  Dr.  H.  Cady.— In  Dayton,  Ohio,  on  the  ITth  of  July,  Dr.  Job  Haines,  in  the  69th  year 
of  his  age,  one  of  the  early  settlers  of  south-western  Ohio,  and  one  of  the  oldest  and  most  venerable  physi- 
cians of  the  State  —Killed,  at  the  battle  of  Antietam,  Sept.  17th,  Albert  A.  Kendall,  Assistant  Surgeon  of 
the  12th  Regiment  Mass.  Volunteers,  aged  34  years. 

De\tiis  IX  Boston'  for  the  week  emling  Saturday  noon,  September  27th.  76.  Males.  34— Females,  42. 
Accident,  4 — disease  of  the  bowels,  1 — bronchitis,  1 — cholera  infantum,  13 — cholera  morbus,  -2— consump- 
tion, 12 — convulsions,  1 — croup,  2— cyanosis,  1 — debility,  1 — diarrlitca,  '2 — dropsy,  3— dropsy  of  the  brain, 
3 — dysentery,  2 — scarlet  fever,  1 — typhoid  fever,  2 — gangrene  (of  the  lungs),  1 — disease  of  the  heart,  3 — 
infantile  disease,  3 — intemperance,  1 — inflammation  of  the  lungs,  1— marasmus,  4 — measles,  1 — old  age,  3 
— paralysis,  1 — puerperal  disease,  1 — unknown,  5 — uterine  haemorrhage,  1. 

Under  5  years  of  age,  37 — between  5  and  20  yeai-s,  6 — between  20  and  40  years,  13 — between  40  and  60 
years,  12— above  60  years,  8.    Born  in  the  United  States,  56— Ireland,  16— other  places,  4. 
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TYPHOID   FEVER   SOMETIMES  CONTAGIOUS. 
(Commanicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Early  in  September,  1805, 1  took  lodginc^s  in  the  soutli  parisli  of 
Ipswich,  then  called  Chebacco,  now  the  township  of  Essex,  in  Essex 
County,  Mas^.,  with  a  view  to  commence  the  practice  of  Medicine. 
At  that  time  there  was  not,  I  believe,  in  the  whole  parish  a  siiiijlc 
case  of  serious  disease ;  nothing  but  some  few  chronic  ailments  with 
old  people.  One  old  lady,  I  recollect,  who  kept  her  head  covered 
with,  I  think,  six  coverinirs  of  substantial  cloth  to  keep  the  cold  out; 
with  whom  advice  from  the  doctor,  with  a  pinch  of  chaiuomile  flow- 
ers and  another  of  valerian  root,  was  always  very  welcome.  One 
of  the  first  professional  applications  I  had,  was  for  a  plaster 
for  a  sore  Icpc,  and  I  well  recollect  the  solicitude  expressed  by 
a  jrcntleman  of  the  place,  a  good  friend  of  mine,  who  was  present 
at    "  and  saw  me   apply  the  plaster  secundum  urtcm.     After 

th'   .  was  gone,  he  suggested,  in  the  kindest  manner,  his  seri- 

ous apprehension  that  I  should  never  be  able  to  establish  myself  in 
that  parish  if  I  commenced  with  so  high  charges.  I  had  charged 
and  received  twcntij  ants. 

'December,  I  think  it  was,  of  the  same  year,  a  young  married 

..  whose  husl)and  was  at  sea,  was  brought  sick  to  Cliel)acco, 

from  a  parish  in  Gloucester  five  or  six  miles  distant,  to  be  taken 

care  of  by  her  mother,  who  was  very  poor  and  had  no  female  to  help 

her.     I  was  called  and  left  some  alterative  medicine,  to  be  followed 

small  d<>.-(.s  of  calomel  at  such  intervals  as  the  bowels  would  re- 

:i.     It  was  an  ol>ject  with  me  to  get  the  gums  sore,  having  been 

i_'ht  in  medical  lectures  that  if  a  mercurial  tenderness  of  the  gums 

■juld  be  efl'ccted   the  patient  would  recover;  and  us  the   nursing 

was  very  imperfect,  and  the  patient  getting  worse,  I  went  early 

on     '  <1  remained   four  or   five  hours,  chiefly  to  see  that  the 

ni  iould  nut  be  neglected.     I  had  no  dinner  that  day,  and 

as  I  Hiood  by  tiie  bedside,  an  intensely  nauseating  and  oppressive 
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smell  made  an  impression  at  the  pit  of  my  stomach,  wliich  lasted 
about  two  hours,  and  which  it  seems  to  me  I  can  never  forget. 

The  day  but  one  following,  I  had  a  chill,  and  at  evening  my  pulse 
was  120.  I  took  an  aloetic  cathartic,  with  live  or  six  grains  of 
calomel.  From  its  operation  I  felt  so  much  relief,  that  the  day  fol- 
lowing I  mounted  my  horse  and  rode  to  visit  my  patient,  two  miles 
distant.  But  I  had  to  encounter  on  my  return  a  storm  of  sleet 
driven  by  an  ocean  wind,  which  seemed  to  blow  through  mc  as 
through  a  basket.  I  went  to  my  lodgings,  took  my  bed,  and  did  not 
leave  my  chamber  for  six  weeks.  My  fever  lasted  twenty  days,  at 
which  time  there  was  an  abatement.  I  had  delirium,  but  in  a  less 
degree  than  ray  patient.  For  many  days  I  was  so  deaf  as  to  be 
scarcely  able  to  hear  the  church  bell,  although  it  was  very  near. 
During  several  days,  I  had  distorted  vision.  The  wall  of  the  cham- 
ber on  my  left,  as  I  lay  upon  my  back,  seemed  to  lean  over  the  bed 
at  an  angle  of  12  or  15  degrees.  My  recollection  of  this  is  still 
vivid.  It  was  not  one  of  the  creations  of  delirium ;  I  regarded  it 
then,  as  I  do  now,  as  the  result  of  a  morbid  impression  on  the  brain 
or  nerves  from  the  fever. 

My  friend,  Dr.  G.  Osgood,  was  my  physician.  He  came  as  an 
adventurer  into  the  township  of  Hamilton,  four  miles  distant,  about 
the  time  that  I  entered  the  parish  of  Chebacco.  He  was  very 
attentive  and  kind,  visiting  me  daily,  and  twice  passed  the  night  in 
my  chamber,  sleeping  at  intervals  on  a  couch  upon  the  floor  between 
my  bed  and  the  fire. 

About  the  time  that  I  became  convalescent,  my  physician,  Dr.  0., 
was  taken'  with  fever,  which  lasted  two  weeks.  During  his  conva- 
lescence, his  nurse,  Mrs.  Roberts,  had  an  attack  of  fever,  which  con- 
tinued about  ten  days.  Two  children  of  the  family  in  which  I  was 
sick,  one  of  7  or  8,  the  other  of  9  or  10  years,  for  whom  I  had  a 
strong  partiality,  came  into  my  chamber  almost  every  morning  to 
ask  how  I  did,  and  each  of  them  had  a  mild  fever  of  nine  or  ten  days 
continuance.  These  were  all  the  cases  that  occurred  at  Chebacco 
and  Hamilton,  where  there  had  not  been  a  case  of  fever  for  a  long 
time.     My  own  case  was  the  worst  after  that  of  my  patient. 

Whether  a  mercurial  tenderness  of  the  mouth  took  place  in  eitlier 
instance,  I  am  unable  to  affirm,  but  I  am  inclined  to  the  opinion  that 
it  did  not.  My  patient  died  in  about  two  weeks  after  she  was  brought 
sick  into  our  parish ;  and  as  I  left,  as  soon  as  I  was  able,  for  a 
lengthened  absence  in  the  country,  I  never  learned  many  reliable 
particulars  of  her  case  which  occurred  after  my  last  visit.  Within 
three  years  after  I  commenced  practice,  I  learned  from  observation 
that  a  mercurial  tenderness  of  the  gums  is  no  sure  presage  of  re- 
covery from  typhoid  fever.  I  lost  a  patient  of  this  description  in  a 
neighboring  township. 

From  Dr.  Amos  Twitchell,  one  of  the  most  talented  physicians 
ever  reared  in  New  Hampshire,  I  received,  substantially,  the  follow- 
ing statement.     Deacon   Hilliard,  a  resident  of  Cambridge,  Mass., 
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on  his  way  home  from  ^fontroal.  where  typhoid  fever  at  that  tiino 
prevaiUnl.  was  imuh  iiuHsj)ose(l  on  his  arrival  at  iveene,  where  Dr.  T. 
resided,  put  up  at  the  principal  hotel,  and  sent  for  the  Doctor.  Uo 
found  Mr.  U.  laborinir  under  typhoid  symptoms.  lie  was  very  sick 
for  many  days  ( how  many  1  do  not  remember),  was  well  cared  for, 
and  ultimately  recovered.  Therc  was  not  a  case  of  fever  in  Keene 
when  Deacon  11.  came  to  the  hotel.  Eij^ht  cases  followed,  all  of 
tliem  amoni?  those  who  had  jriven  attention  to  the  sick  man  in 
way  of  nursin'^  or  niiirht  watchinjr.  Some  of  those  who  attended 
upon  the  sick  had  the  fever.  Dr.  T.  assured  me  that  he  hud 
satisfactory  information  of  about  sixty  cases  in  all.  wliich  niiu!;iit  be 
traced,  cither  immediately  or  remotely,  to  Deacon  ililliard's  chamber. 

Continued  fever,  cither  in  summer  or  autumn,  was  not  a  very  un- 
cnramon  occurrence  in  the  village  at  Hanover,  X.  IL,  during  my 
ro-iid'MUN^  tiitMC  of  twenty-four  years,  from  October,  1814.  Dr. 
N  -  itii.  the  fouuiler  of  the  Medical  School  at  Dartmouth  Col- 
ic j      i  the  cases  typhns  fever,  the   distinctive  marks  of  tijp/tus 

and  typhnid  not  having  been  well  made  out  till  after  his  time. 
Effluvia  arising  from  tlie  decomposition  of  vegetable  matter  seem  to 
havp  orie-inatcd  typhoid  fever  in  that  region.  In  a  small  village  on 
t!      ^  ;it  side  of  Coimecticut  River,   eight  or  ten  miles  from 

11  .1  fever  occurred  with  several  individuals  of  a  family.    Dr. 

Smith  was  consulted,  and  on  making  investigation  for  a  local  origin, 
found  in  the  cellar  a  large  quantity  of  rotten  cabbage.  He  had  it 
all  removed  immediately,  and  the  sickness  ere  long  subsided — it  did 
not  spread  among  the  neighljors. 

I  remember  to  have  been  called  to  a  family  two  or  three  miles 
from  the  Connecticut  River,  on  the  Vermont  side,  where  I  think 
were  three  persons  in  one  house  sick  with  fever — all  of  whom  were 
taken  about  the  same  time.  It  was  spring;  a  potato  hole  liad  Ijccn 
r«'  '"ned,  which  contained  a  large  mass  of  that  vegetable  in  a 

r»  •.     {)n  the  day  it  was  opened  a  south  wind  blew  strongly 

over  it  directly  upon  the  house,  not  aljove  twenty-five  or  thirty  yards 
distant.  The  potatoes  were  removed,  the  fever  subsided,  and  there 
were  no  additional  cases. 

A  striking  instance  of  fever  originated  in  the  village  near  the  col- 
lege. It  began  the  latter  part  of  August,  1831.  Mr.  W.,  a  mechanic, 
had  hired  a  house  and  rented  some  rooms  to  students  whom  he  took  as 
boarders ;  and  had,  in  addition,  a  number  who  took  their  meals  at  his 
table  but  roomed  elsewhere.  Mr.  W.  himself  was  the  first  taken  Avith 
fever,  and  in  a  few  days  his  recovery  appeared  quite  doubtful.  I  visited 
him  from  the  2oth  of  August  until  the  Oth  of  October,  1831.  Two 
of  the  roomers  were  soon  down,  and  ere  long  another,  while  several 
"f  those  who  roomed  out  were  drooping,  and  being  too  sick  to  pur- 

•  their  studies,  left  for  their  homes  in  the  surrounding  country. 
1  iierc  were  thirteen  cases  of  fever  in  all  from  among  those  who  ate 
at  Mr.  W.'s  table,  and  one  death  of  a  student  who  went  home  with 
the  fever  upon  him.  I  never  learned  that  this  fever  was  transferred 
by  contagi  )n. 
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After  the  occurrence  of  several  cases,  I  commenced  exploring  tlio 
premises  with  a  view  to  detect,  if  possible,  a  local  origin  of  the  mala- 
dy. The  house  had  not  been  built  many  years,  and  the  rooms  all 
looked  fresh  and  cleanly.  I  went  into  the  cellar.  It  had  a  floor  of 
nnplaned  boards,  which  lay  upon  sleepers  imljedded  in  the  muddy 
bottom,  and  the  space  between  the  mud  and  the  boards,  for  nearly 
the  whole  extent  of  the  cellar,  was  occupied  by  water.  I  turned  up 
one  board  ai'tcr  another,  and  found  the  surface  which  had  been  ex- 
posed to  the  wet  so  decayed  and  soft,  that  I  could  thrust  the  point 
of  my  finger  some  way  into  it.  At  one  corner  of  the  cellar  tliere 
was  an  opening  large  enough  to  receive  a  common  sized  bucket,  and 
the  water  seemed  deeper  there  than  elsewhere.  This  water  was 
used,  as  I  learned,  for  washing  the  potatoes  that  were  to  be  eaten 
at  their  table.  Believing  that  I  had  found  evidence  enough  of  vege- 
table decomposition,  I  made  such  a  statement  to  the  owner  of  the 
house  as  induced  him  to  make  a  drain  to  his  cellar.  1  cannot 
learn  that  there  has  been  fever  in  that  house  but  once  since,  and 
that  was  in  1842 — there  were  then  two  cases,  no  death. 

Many  a  college  student  who  had  fever  in  the  fall  term,  seemed  to 
have  brought  the  seeds  of  the  disease  with  him,  for  he  had  scarcely 
got  settled  at  his  room  when  the  attack  was  made.  Watchers,  who 
professedly  look  to  patients  during  the  night,  if  they  fall  asleep  and 
neglect  ventilation  for  an  hour  or  two  are  liable  to  imbibe  the  efflu- 
via in  too  concentrated  a  form  to  escape.  My  eldest  son  watched 
one  night  with  a  young  friend,  Mr.  F.,  and  soon  had  an  attack,  and 
was  sick  two  weeks.  About  this  time  there  were  several  cases  in  the 
village.  All  had  more  or  less  delirium,  one  had  double  conscious- 
ness, and  one  or  two,  bloody  discharges  from  the  bowels. 

Will  it  be  questioned  whether  any  of  the  foregoing  cases  had  the 
marks  of  the  typhoid  or  enteric  fever  of  the  present  time  ?  The 
scattered  petechias  upon  the  abdomen  were  not  described  till  long 
after  the  occurrence  of  the  cases  at  Chebacco  and  Hamilton,  and 
even  now  it  would  not  be  safe  to  consider  their  presence  as  essential 
to  the  typhoid  variety,  as  in  many  instances,  during  the  whole  course 
of  the  sickness,  whore  typlioid  prevails  in  a  community,  this  fea- 
ture is  not  present ;  but  delirium,  deafness,  distorted  vision,  with 
now  and  then  bloody  discharges  from  the  bowels,  are  leading  fea- 
tures in  the  physiognomy.  R.  D.  Mussey. 
Boston,  Septemher  27,  1862. 


OAKUM  AS   A   SUBSTITUTE    FOR   LINT,   IN   GUNSHOT  AND   OTHER 
SUPPURATING   WOUNDS. 

By  W.  S.  W.  Ruschenbeeger,  M.D.,  U.S.N. 

[Communicated    for   the    Boston    Medical   and   Surgical   Journal.] 

Under  the  above  title,  Lewis  A.  Sayre,  M.D.,  Surgeon  to  the  Bclle- 
vue  Hospital,  has  published  an  article  in  the  ^^  American  Medical 
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Times''  for  Auirust  9,  1SG2,  in  wliioli  he  states  tliat  Iio  has  "  for 
Uiany  years  past  boon  in  tho  habit  of  ut;iiig  jiickocl  oakum,  in  all 
cases  of  suppuratin*:^  woumls,  particularly  in  connection  with  oponrd 
joints,  where  the  siipimration  is  excessive." 

The  reasons  for  this  practice  he  briefly  states.  They  arc  sub- 
stantially, that  one  of  the  objects  of  lint  ai)plieil  to  a  supjuiratiniii: 
wound,  is  to  absorb  the  discharire ;  that  lint,  being  composed  partly 
or  entirely  of  cotton,  serves  rather  to  retain  than  absorb  the  secre- 
tion?, and  therefore  we  are  to  infer  that  it  is  not  well  adapted  to  the 
purpose  for  which  it  is  employed  in  such  cases. 

To  show  that  lint  has  little  or  no  absorbintr  power,  he  alleiijes 
that  a  bale  of  eotion  immersed  in  the  river  for  a  month  or  hjnirer 
will  be  found  perfectly  dry  in  the  centre,  thus  provin^^  that  it  will 
not  absorb  moisture.  ''  t^o,"  he  says,  *'  when  [cotton  ?  is]  jilaced 
over  a  suppuratinir  wound  and  left  some  liours,  it  will  be  found  per- 
f<     ■  |»t  at  the  point  of  contact ;  actinji:,  in  fact,  like  a  l)un<^ 

ii.  a  cork  in  a  bottle — to  prcrmt  the  escape  of  the  pus — 

wijirh  nocc?-arily  burrows  in  different  directions,  thus  forming?  ex- 
tensive abscesses,  and  addim;  greatly  to  the  danger  of  the  patient ; 
and  when  removed,  the  pus  will  gush  out  in  great  quantities.  Now, 
ii"  '  '  '  'd  oakum   over  the  same  wounds,  you  Avill  tind, 

a  .>cr  of  hours,  that  the  oakum  is  jierfcctly  saturated 

wiiM  pus,  and  the  wound  itself  perfectly  dry  and  clean — the  oakum 
acting  like  a  syphon,  and  discharging  the  contents  of  the  abscess  by 
capillary  attraction." 

It  is  not  perceived  that  there  is  any  very  striking  analogy  be- 
tween lint,  whether  composed  entirely  or  ])artly  of  cotton,  and  a 
Ijalc  of  cotton,  or  free  unmanufactured  cotton.  If  the  argument 
proves  anything  in  the  premises,  it  is,  that  the  capillarity  of  cotton 
in  bale  is  much  less  than  that  of  loose  oakum,  but  it  does  not  prove 
that  the  caj)illarity  of  lint  is  inferior  to  that  of  oakum.  It  may  not  be 
out  of  place  to  remind  the  reader  that  capillarity  depends  more 
upon  ilie  form  or  arrangement  of  matter  than  upon  the  matter  itself; 
although  the  capillarity  of  cotton  is  comparatively  small,  we  know 
it  is  very  considerable  in  lamp  and  candle  wick,  and  other  articles 
or  tissues  made  of  cotton. 

"  In  gunshot  wounds  which  go  through  and  through  a  limb,  par- 
ticularly if  made  with  a  '  Minie  ball,'  the  whirl  or  screw  of  the  ball 
entangles  in  its  thread   the  muscular  iiijres  and  cellular  tissue,  and 

paratea  them  from  their  attachments  for  a  long  distance  from  the 

al  track  of  the  ball  itself."  Dr.  Sayre,  "in  all  such  cases  where 
..')  blood-vessels  prevent  it,"  passes  an  eyed  proljc  through  the 
wound  and  draws  "  through  it  a  few  fibres  of  the  oakum  or  tarred 
rope,  which  keeps  it  perfectly  free,  and  the  tar  is  a  very  excellent 
antiseptic  and  removes  all  unpleasant  odor." 

How  far  Dr.  Sayre's  practice  of  treating  perforating  gunshot 
■wounds  with  "  tarred  rope  "  sctons  may  be  followeil,  we  may  not 
conjecture,  but,  admitting  the  antiseptic  properties  of  tar,  we  per- 
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ceive  no  cogent  reason  for  its  adoption.  As  a  general  rule  the 
presence  of  foreign  substances  in  wounds  of  any  kind  does  not  ac- 
celerate their  healing. 

It  may  be  fairly  inferred  that,  in  the  opinion  of  Dr.  Sayre,  lint 
possesses  the  same  degree  of  capillary  force  as  cotton,  either  free 
or  strongly  compressed  in  a  bale,  and  that  oakum  has  much  greater 
capillary  power  than  either  cotton  or  lint,  and  for  this  reason  he 
suggests  that  oakum  should  be  substituted  in  the  place  of  lint,  not 
in  all  cases  or  under  all  circumstances,  but  only  in  gunshot  and 
other  suppurating  wounds. 

Some  may  ask,  what  is  oakum  ? 

Hemp  is  spun  first  into  yarns  which  are  imbued  with  about  fifteen 
per  cent,  of  tar,  at  a  high  temperature,  and  then  these  yarns  are 
laid  or  twisted  into  rope.  The  tar  is  applied  for  the  purpose  of 
diminishing  as  far  as  possible  the  capillary  force  of  the  rope,  and, 
by  thus  excluding  the  moisture  to  which  it  is  constantly  exposed,  of 
retarding  its  decay.  But  in  spite  of  the  presence  of  the  tar,  rope 
is  found  to  lose  its  tenacity  or  strength  in  the  course  of  from  one 
to  ten  years,  according  to  the  uses  to  which  it  ma}"  be  applied,  and 
being  no  longer  serviceable  as  rope,  it  is  cut  up,  and  shredded  and 
converted  into  oakum,  which  is  used  for  caulking  or  filling  all  seams 
or  joints  in  ships,  for  the  purpose  of  excluding  moisture. 

Tow  is  the  refuse  or  scrapings  of  hemp  or  flax. 

In  order  to  obtain  an  idea  of  the  comparative  absorbent  power 
or  capillary  force  of  oakum,  cotton,  lint  and  tow,  small  parcels  of 
these  articles,  of  ascertained  weight  and  dimensions,  were  gently 
placed  on  the  surface  of  water  in  a  basin,  and  carefully  weighed 
again  after  removal.  The  weight  of  water  absorbed  by  each,  thus 
ascertained,  is  stated  in  the  following  table : — 


Weight. 

Dimensions. 

Time  in  contact 
■with  water. 

Weight  of  water 
absorbed. 

Cotton  (wool)    .     . 
Oakum     .... 
Tow  (from  hemp) 
Coarse  Lint  (shoddy) 
Scraped  Lint      .     . 
Patent  Lint  .     .     . 

40  grs. 

3  in.  diam. 
2h         " 
2.i         « 

2h         " 
2h         " 

U  by  3  in. 

1  hour  10  m. 

do.       do. 

do.       do. 
1  minute 
instantly 
4  minutes 

8  grs.  =  1-5 
10   "    =i 
250    "     =  6.25  tms. 
280    "     =  7 

298  <«     =  7.45     " 

299  "     =  7.47     " 

Forty  grains  of  cotton  submerged  and  slightly  squeezed  under 
water  for  a  few  seconds,  was  found  to  retain,  without  dripping,  270 
grains ;  and  an  equal  weight  of  oakum  treated  in  the  same  manner, 
only  94  grains  of  water.  The  oakum  retained  little  more  than 
twice  its  weight,  and  the  cotton  nearly  seven  times  its  weight  of 
water. 

The  inference  from  these  experiments  is  that  the  capillary  force 
of  patent  lint  is  nearly  thirty  times,  and  that  of  tow  twenty-five 
times  greater  than  oakum ;  and  the  capillary  force  of  oakum  is  only 
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01  .^atcr  than  that  of  cotton.     Oakum   absorbed  one  fourth, 

jii.  .  .  ouo   filth  of  its   weijjht ;  but  tow  (r'jr)  times,  coarse  lint 

7  times,  scraped  lint  7-45  times,  and  patent  lint  7  4 7  times  its 
weiirht  of  water. 

If  the  property  of  capillarity  alone  is  to  determine  the  choice  of 
tisfiue  or  sub.stance  for  coverinLi;  suppuratini^  wounds,  any  descrip- 
tion of  lint  or  tow  is  to  be  preferred  to  oakum. 

Tow  has  been  lom:^  employed  as  an  outside  dressing  or  recipient 
ui'  profuse  discharires ;  and  also  as  a  swab  in  cleansing  oflensivc 
suppuratiutr  wounds,  where  sponge  was  not  suflicicntly  abundant  to 
b'-  d  in  tills  way.     The  objection  to  tow  is,  tliat  there  are  apt 

til  ;>  or  hard  spiculiu  adhering  amongst  its  fibres,  which  give 

pain  when  brought  against  a  sensitive  surface;  but  this  objection 
may  be  obviated  by  carefully  selecting  and  carding  the  substance. 
A  better  substitute  for  sponge  for  cleansing  purposes  in  surgery  is 
cf  !.  which,  saturated  with  soap  suds,  or  simply   with   tepid 

w..  i  held  in  a  dressing  forceps,  forms  an  admirably  soft  appli- 

cation ihat  may  be  used  where  the  iincst  sponge  would  be  found  l)y 
the  patient  rough  and  harsh.  Indeed,  considerations  of  cleanliness 
and  of  avoiding  the  ditlusion  of  morbific  matters  from  patient  to 
patient.  suLT'/'-st  that  sponge  used  once  as  a  detergent  implement 
should  nut  be  used  in  the  case  of  any  other  individual,  and  not  too 
often  on  the  same  i>erson.  Cotton  or  tow  forms  a  detergent  imple- 
ment so  cheap  that  it  may  be  renewed  at  every  dressing,  and  ought 
to  be  substituted  for  sponge  without  any  reference  to  cost,  for 
cleansing  purposes. 

It  is  said  that  cotton  or  lint  placed  over  a  suppurating  wound 
serves  to  pracnt  the  escape  of  pus,  and  that  oakum  should  be  suli- 
Btituted.  But,  it  seems  that  oakum  as  well  as  lint  may  block  the 
way  and  hinder  the  flow  of  the  escaping  liquids,  if  not  removed 
when  saturated.  Then  why  should  a  cojdously  discharging  wound 
be  enveloped  in  any  capillary  material;  why  not  permit  the  dis- 
charire  to  flow  without  impediment  of  any  kind?  Any  contrivance 
which  would  keep  the  Avounded  part  at  a  normal  temi)crature, 
whether  in  the  form  of  oiled  silk,  or  other  tissue  not  readily  per- 
meated by  moisture,  or  in  shape  of  a  simple  veil  or  shield  from  flies 
in  hot  weather,  might  j»rovo  more  salutary  than  the  efiects  of  a 
bunch  or  pledget  of  wiry  oakum  secured  over  it  by  bandage  or 
otlierwise. 

Supposing  that  oakum  possesses  all  the  qualities  claimed  for  it  in 
me  instances  spocilied,  it  cannot  be  regarded  as  a  substitute  for 
patent  lint.  becauRC  there  is  often  necessity  for  Just  such  a  pliant 
ti-  ive  as  the  vehicle  in  the  ap[)lication  of  ointments  to  mor- 

bi  -f — such  as  blisters,  for  example. 

Substitutes  arc  almost  always  defective  expedients.  Whether 
iin'y  are  adopted  from  parsimony,  poverty  or  other  reason,  they 
rarely  satisfy  the  requirements  they  are  employed  to  meet.  The 
workman  who  uses  implements  in  all  respects  adapted  to  his  vocu- 
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tion  produces  more  perfect  results  tlian  lie  "^bo  labors  with  a  pau* 
city  of  tools,  and  hence,  driven  to  expedients,  is  compelled  to  require 
from  Ills  awl  the  work  of  a  jrimlct. 

Oakum  is,  doubtless,  applicable  as  a  substitute  to  some  ends. 
It  may  answer  as  an  external  dressing,  a  mere  recipient  of  liquid 
discharges ;  but  for  such  purpose,  as  it  costs  much  more  and  has 
less  capillarity,  it  is  a  poor  substitute  for  tow.  Its  application  to 
the  uses  to  which  patent  lint  is  especially  adapted  could  be  suggest- 
ed only  where  no  soft  tissue  is  procurable.  Canton  flannel  would 
answer  the  place  of  patent  lint  better  than  oakum;  but  comparing 
their  adaptability  to  the  object  in  view,  the  propriety  of  substi- 
tuting Canton  flannel,  at  thirty-five  cents  the  square  yard,  for  patent 
lint,  while  this  is  procurable  at  forty  cents,  does  not  commend  itself 
to  notice. 
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From  an  admirable  letter  by  Dr.  Henry  W.  Davis,  addressed,  from 
the  "  Army  of  the  Tennessee,"  to  Dr.  Stormont,  Secretary  of  the 
Esculapian  Society,  and  published  in  the  Chicago  Medical  Examiner, 
we  make  the  following  extracts : — 

'•'  This  is  a  heavy  text,  but  I  will  try  to  be  brief.  Experience  has 
taught  me  that  however  much  good  surgery  may  be  taught,  there  is 
a  good  deal  of  bad,  practised ;  and  a  vast  amount  of  unnecessary  mu- 
tilation. The  first  question  is :  What  amount  of  injury  will  justify 
an  operation  ?  This  is,  of  course,  dependent  on  a  thousand  outside 
influences,  which  must  be  thrown  on  the  balance  for  and  against. 
On  the  field,  where  an  operation  is  unavoidable,  the  sooner  the  better. 
If  reaction  is  slow,  give  chloroform ;  relieve  the  pain ;  remove  the 
efiects  of  the  shock ;  unloose  the  vital  powers,  which  struggle  hope- 
lessly against  an  overwhelming  injury ;  and  then  the  sooner  the  sys- 
tem is  relieved  from  the  torn  and  lacerated  limb,  and  a  clean  cut 
supplies  its  place,  the  better  for  the  patient  and  the  surgeon.  Pri- 
munj  operations  are  alone  svccessful  in  saving  life,  where  it  is  life  or 
limb,  and  they  must  be  performed  prior  to,  or  during  the  stage  of 
reaction.  They  must  be  performed  on  the  field,  before  the  removal 
of  the  patient,  or  the  chances  are  lessened  a  thousand  fold.  There 
are  what  are  called  secondary  operations.  These  are  made  up  of 
the  removal  of  a  limb  (after  the  stage  of  healthy  reaction  is  passed), 
and  the  death  of  the  patient.  I  will  endeavor  to  make  myself  under- 
stood without  being  prolix. 

"  When  a  patient  suffers  from  a  compound  injury  made  up  of  bruis- 
ed and  lacerated  flesh  and  broken  bone,  without  involving  the  loss 
of  the  important  vessels,  the  rule  is  to  amputate ;  the  books  say  am- 
putate ;  professors  of  surgery,  who  visit  our  battle  fields  with  a 
score  of  students  at  their  heels,  say  amputate ;  and  the  students  at 
the  professor's  heels  do  amputate.     It  matters  not  to  them  whether 
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th<>  wnnnd  i>  four  hours  or  four  days  old,  off  j^ocs  the  limb,  and  out 
'  :  for  I  ohallouge  denial   when  I  assert  that  ninety- 
.iiinlred  of  those   who  were   operated  on  during;  tiio 
trriUUice  stairc  died.      This    irritative  condition   commences  from 
twelve  to  forty-oiirht  hours  alter  the  reception  of  the  injury,  and 
continues  from  seven  to  twenty  days,  or  longer,  accordin<r  to  circura- 
- ;  and  there  is  no  ojjj^ortunity  for  the  use  of  the  knife  during 
riod,  be  it  long  or  short.     IJere,  among  these  cases,  conser- 
vative surgery  finds  its  field  of  lalior,  and  the  conservative  surgeon 
his  cleiuent.     The  knife,  for  the  removal  of  a  limb,  is  foreign  to  his 
thouiihts:  but  every  energy  is  exercised,  not  only  to  save  life,  but  to 
int  member.     lie  watches  his  patient  closely;  sus- 
li;  guards  against  accidents;  notes  his  pulse ;  and, 
tinally,  when  the  system  has  become  accustomed  to  the  injury,  and 
manifests  its  regained  power  and  cciualized  action,  by  the  forniation 
of  healthy  pus.  be  asks  himself  the  question,  '  Uow  little  can  I  ven- 
way  ?'    and  acts  accordingly.     Conservatism,  even  in 
will  stand   the  test;  and  no  sooner  is  the  j/c/t  for 
outtiDg  allayed,   by  an  overplus  of  work,  than  the  most  devoted 
tiokerer  witli  the  knife  is  more  disposed  to  try  to  save  a  limb  than 
acquire  skill.     It  may  be  that  I  am  reviewing  only  iivo  of  the  three 
•piestion,  and  am  not  judging  impartially ;  but  time  will, 
•ir  me  out  fully  in  all  important  ])oints. 
••  At  Donelson,  I  worked  for  four  days,  in  the  rear  of  my  division, 
most  of  the  time  dressing  the  wounds  on  the  spot  where  the  patient 
fell.     During  that  fight,  I  dressed  118  wounds,  involving  many  minor 
performed   16  capital  operations.     Not  one  of  the 
.  'Tnied  on   the  field  had  an  unfavorable  termination, 
while  of  those  where   I  was  compcUeil,  as  a  dernier  resort,  to  use  tho 
knife  two  days  after  the  battle  or  longer,  scarce  one  lived.     It  is  truo 
the  latter  were  few,  but  they  sufficed  to  prove  to  me  conclusively, 
tljat  when  the  first  opportunity  has   been  lost,  the  second  rarely  or 
nf'vcr  presents  itself:  unless  connected  with  some  untoward  circum- 
:;ccs,  rendering  extreme  measures  necessary.     Your  patient  will 
---  if  you  operate,  and  if  he  survives  the  shock,  passes  the  irrita- 
tive stage,  aggravated  by  transportation,  the  conservative  surgeon 
will  always  have  sufficient  faith  in  the  skill  of  nature  to  help  him 
save  a  limit,  and  with  it  a  life. 

"  I  will  j)ass  from  Donelson  to  the  post  hospital  at  Savanna,  whore 

oiir  worthy  President  found  me  with    1G85  wounded  soldiers,  from 

battle  field  of  Shiloh.     The  surgery  at  this  point  was  conscrva- 

*'         'i  compulsion.     Overwhelmed  with  the  rush  of  patients, 

injjclled  to  create  something  out  of  nothing,  it  was  many 

:'>ie  I  could  give  a  thought  to  other  than  administrative  du- 

uiiging  to  my  position.     Among  the   assistants  assigned  mo 

o  only  two  who  had  any  practical  knowledge  of  surgery.     On 

:ing  the  hospitals,  and   taking  a  general  view  of  all  the  cases,  I 

Id  only  say,  '  llait,  give  them  time.'     For  eight  or  tun  days  after 
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the  battle,  I  still  said,  '  Wait.'  Many  of  the  rounds  were  destruc- 
tive in  their  character,  and  tlie  knife  was  the  only  remedy;  still  I 
begged  them  to  wait ;  because  not  a  single  case  had  yet  recovered 
from  the  shock,  or  passed  the  irritative  stage  which  followed.  The 
pulse  was  rapid  and  feverish ;  the  face  flushed ;  the  wound  angry, 
and  discharging  a  bloody  serous  fluid;  the  immediate  and  adjacent 
parts  to  the  injury  were  sensitive  to  the  touch,  and  the  whole  system 
controlled  by  it,  and  morbidly  irritable.  I  was  winning  no  enviable 
reputation  fast ;  and  yet,  knowing  this,  I  begged  them  to  still  wait. 
On  the  second  Monday  following  the  Sunday's  fight,  four  amputa- 
tions— one  of  the  thigh,  one  of  the  leg,  and  two  of  the  arm — were 
performed  in  a  hospital,  under  the  control  of  two  surgeons  from  the 
East.  On  the  next  day,  tliere  were  three  funerals,  and  on  Wednes- 
day one.  The  four  cases  died.  The  surgeons  were  alarmed,  as  they 
had  a  right  to  be ;  and  again  I  said  ' icait'  so  far  as  the  rest  were 
concerned ;  and  wait  they  did.  Tlicre  were  causes  operating  on 
these  cases,  and  against  them,  that  I  will  briefly  narrate.  Many  of 
the  wounded  were  stricken  down  on  Sunday,  and  lay  on  the  field 
for  many  hours,  until  the  lost  ground  was  retaken.  They  were  piled 
into  ambulances,  taken  to  the  boat,  and  shipped  to  Savanna.  Here 
they  had  shelter  and  food ;  but  long  before  we  could  secure  the 
comfoi'ts  which  are  indispensable  to  the  omjmfdting  room,  the  first 
chance  had  passed  by.  and  the  only  hope  was  to  await  the  second. 
From  the  twelfth  to  the  fourteenth  day,  I  commenced  work ;  wine, 
tonics  and  good  food  had  been  doing  their  work,  silently  but  surely; 
and  I  trust  I  may  say,  without  egotism,  that  many  a  poor  but  gal- 
lant fellow  is  living  to  bless  that  word,  icait.  It  was  at  this  time 
that  Dr.  TeuBrook  dropped  in,  and  put  his  shoulder  to  tlie  wheel, 
with  an  energy  and  good  will  that  lifted  me  out  of  the  slough  of  des- 
pond, into  which  I  was  fast  drifting,  together  with  a  couple  of  hospi- 
tals full  of  wounded.  There  were  not  many  operations  during  his 
stay ;  but  they  were  mainly  of  a  character  calculated  to  illustrate 
the  subject  in  hand.  There  were  some  amputations  of  the  arm, 
fore-arm,  thigh,  and  leg.  The  patients,  with  but  a  single  exception, 
had  not  sufl"ered  by  the  delay,  and  with  that  exception,  they  all  re- 
covered from  the  operation.  There  was  a  class  of  cases  of  greater 
interest,  from  the  fact  that  the  injuries  primarily  were  such  as  to  jus- 
tify amputation ;  and  had  tliey  been  met  at  the  proper  time,  with  or- 
dinary facilities,  even  the  conservatire  would  have  been  inclined  to 
remove  the  injured  limb.  As  it  was,  they  slipped  through  the  hands 
of  the  surgeon,  until  they  were  seen  with  a  view  to  the  performance 
of  an  operation  which  would  save  the  limb  without  increasing  the 
risk  to  the  patient's  life.  With  Dr.  TenBrook  the  following  opera- 
tions were  performed : — 

"  Lieut.  S.,  gun-shot  wound,  fracturing  the  tibia  for  5  J  or  six  inch- 
es, breaking  it  into  fragments.  Twice  had  a  hrace  of  Brigade-Sur- 
geons met  to  cut  it  off,  and  twice  did  I  enter  a  protest ;  the  second 
timC;  iu  a  very  unmistakable  manner.     The  time  was  not  yet  for 
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operating,  antl  nmputation  was  not  the  operation.  Aflor  extension 
Wtti!  Ill  -nt  to  adjust  the  l)rokeii,  but  not  comminuted  liltula, 

and  all'.. ..._  ...ac  suflicicnt  to  allay  the  local  and  general  irritabili- 
ty, an  operation  was  performed,  by  which  the  removal  of  all  the 
le  was  effected,  and  the  ends  of  the  upj)er  and  lower 
1  off;  under  the  iuliuence  of  chloroform  he  bore  the 
operation  well.  A  simple  fracture-box  was  applied,  which  alloAved 
complete  dressings ;  after  a  few  weeks,  he  left  for  home,  with  a  cer- 
tain pri»s|»ect  of  recovery,  with  a  good,  reliable,  and  useful  leg. 

**  J.  V.  H.,  a  private,  was  injured  by  a  rifle  ball,  which  shattered 
the  ulna,  for  several  inches  just  below  the  clliow-joint.  The  suppu- 
rative sta/e  was  fully  established ;  his  appetite  good ;  and  his  spi- 
rits rather  above  par.  It  was  one  of  those  cases  which  might  have 
been  operated  on  a  week  previous,  and  which  would  not  have  suffer- 
ed from  a  few   days'  delay.     In  company  Avith   Dr.  TenBrook,  wc 

■wit!)o-<od  the  operation,  as  performed  by  Dr.  ,  the  Surgeon- 

1  from  Wisconsin.     The  shattered  fragments  were  removed; 

-•  of  the  shaft  above  and  below  cli|)ped  oil";  and  the  wound 

In  this  case  the  capsular  ligament  was  uninjured,  and  the 

y  of  the  joint  undisturbed.     The  recovery  was  rapid  and 

:e.     There  were  several  cases  similar  to  these,  which  Dr. 

Tculirook  can   give  you  in  detail;  and  among  them  all,  I  do  not 

know  of  a  single  case  that  terminated  unfavorai^ly. 

•*  During  the  week  following  the  departure  of  Dr.  T.,  I  was  visited 
by  Prof.  Johnson,  of  Chicago,  Lind  University.  Time  had  settled 
the  fate  and  determined  the  character  of  many  of  the  surgical  cases 
in  '  'als,  and  as  the  weather  was  propitious,  and  all  things 

for  put  in  a  week  of  honest,  earnest,  and  successful  labor. 

Many  important  operations  were  performed,  carrying  the  knife  and 
saw  through  almbst  the  entire  range  of  military  surgery.  The  am- 
putations were  few.  and  bore  a  small  |»roportion  to  the  aggregate. 
Til  1  as  to  the  advantages  of  the  circular  over  the  flap  ope- 

ra:: fully  discussed,  and  specimens  of  both  exhibited;  and 

notwithstanding  Prof.  Johnson  is  high  authority  with  me,  still  I  will 
have  to  see  better  recoveries  and  neater  stumps  than  I  have  yet, 
ere  I  crive  up  the  neat,  safe,  and  reliable  stump,  resulting  from  the 
operation.     There  were  three  resections  of  the  humerus, 
lies  to  the  shoulder-joint;  all  did  well  up  to  the  time  of  my 
■arlure,  and  each  would  have  justified  amputation  on  the  field.     * 
*     *     ♦     *     Some  of  the  ideas  deduced  from  experience  will 
not  accord  with  the  surgery  of  the  wars  of  Napoleon  or  the  Crimea. 
'  much   surirery  ])ractised,  such  as  it  is.  and   too  many 
are  justified  l)y  recognized  authority.     The  surgical  his- 
■  of  the  army  from  the  Xorth-west  is  being,  or  will  be,  written ; 
I  the  writer  has  a  splendid  theme  to  urge  on  his  pen.     It  is  to  bo 
:.  ■!>ed  that  the  historian  will  be  just  and  fearless,  in  the  performance 
— not  his   task;    and   that  the  Department  will  never 
it  the  gross  errors  which  have  marked  the  campaign  of 
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j  Carkolltox,  LomsiAJfA, 


To  the  Surgeon- General.  \        Sept,  18,  1862. 

Dear  Sir, — Since  writing  to  you  before,  the  only  event  breaking-  iu 
upon  our  quiet  routine  is  removing  from  Baton  Rouge  to  this  place. 

We  have  now  been  here  about  three  weeks,  and  begin  to  feel  like 
old  settlers.  My  regiment,  as  a  whole,  is  slowly  climbing  up  from  out 
the  slough  of  prostration,  into  which  it  was  plunged  by  the  Vicks- 
burg  swamp.  But  I  find  convalescence  is  slow  and  halting,  the  sys- 
tem in  many  cases  seeming  so  thoroughly  poisoned  as  to  leave  hardly 
vitality  enough  for  recovery  even  after  the  fever  is  entirely  checked. 
Ilence,  not  a  few  of  ray  poor  fellows  linger  along  for  a  Avhile  in  a  sort 
of  doubtful,  vaccilating  convalescence,  now  a  little  better  and  then 
losing  again,  until  a  little  attack  of  diarrhcea  or  something  of  the  kind 
tips  the  scale  and  they  drop  away  suddenly.  "Very  few  exhibit  that 
vigorous  recuperative  power  so  often  seen  in  recovery  fi'om  our  New- 
England  typhoid  fevers. 

I  occupy  the  Court  House  as  a  hospital,  and  as  soon  as  I  get  the 
bedsteads,  mattrasses,  &c.  promised  me  by  our  new  Medical  Director, 
Dr.  McCormick  (who  is  taking  hold  of  the  work  here  with  great  energy 
and  practical  good  sense),  I  shall  feel  more  nearly  satisfied  with  the 
accommodations  and  comforts  I  can  give  my  sick  than  before  since  I 
came  to  this  department. 

My  own  health  is  much  improved  since  I  came  to  Carrollton,  and  I 
find  the  facilities  for  the  study  in  my  own  person  of  the  anatomy  of 
the  skeleton,  are  decreasing  fast.  The  latest  reminder  of  the  swamp 
came  in  the  form  of  a  perfect  specimen  of  periodical  neuralgia  in  my 
right  eye  and  brow,  which  for  nearly,  a  week  rendered  me  unfit  for 
anything  during  the  forenoon.  But  thanks  to  that  king  of  drugs, 
sulphate  of  quinine,  I  am  now  "  all  right."  I  have  never  been  sick 
in  bed  really  but  one  day,  since  I  left  Massachusetts,  and  then  I  got 
up  at  5,  P.M.,  and  moved  my  hospital  of  one  hundred  and  odd  patients 
before  the  "  clock  tolled  the  hour  for  retiring."  There  have  been 
many  days,  however,  that  had  I  been  in  old  Haverhill,  my  favorite 
patients  would  have  called  in  vain  for  my  services. 

Two  of  my  wounded  oflScers,  Lieutenants  Gardner  and  Tenney,  have 
gone  home,  so  you  may  quite  likely  see  them.  Both  of  them  were 
doing  finely  when  they  left.  Lieutenant  How'e,  with  both  his  thighs 
shot  through,  one  femur  as  well  as  one  rib  being  fractured,  has  done 
most  magnificently.  The  wounds  from  the  balls  are  nearly  healed, 
and  the  fracture  of  the  femur  is  uniting  splendidly.  The  best  thing  I 
did  after  the  battle  of  Baton  Rouge,  was  to  do  nothing  in  this  case — 
and  I  took  the  responsibility  with  not  a  little  fear  and  trembling.  But 
after  I  had  decided  not  to  operate  at  first,  I  was  determined  my  ideas 
should  have  a  fliir  trial,  so  I  kept  him  with  me  after  all  my  other 
wounded  had  gone.  I  hope  soon  he  will  also  go  home  to  his  friends 
until  again  able  for  active  service. 

A  month  or  so  ago,  I  had  quite  sei'ious  ideas  of  resigning  next 
month,  but  according  to  the  latest  news  it  does  not  seem  at  all  appro- 
priate for  any  one  who  can  be  of  any  service  to  the  Union  cause  to 
give  back  now.  No,  Doctor,  it  would  seem  too  much  like  deserting 
a  friend  in  distress  to  resign  at  present,  if  I  am  able  to  do  my  duty. 

The  papers  have  told  of  the  appointment  of  iwo  second  Assistant- 
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Surgeons  for  this  rcp:inicnt,  so  I  judpfo  there  must  liavo  boon  some 
miHtakc  ill  the  first,  ami  1  haven't  yrt  seen  tlio  hocdiiiI.  When  he 
comes  he  will  probably  be  at  once  lU'tacluMl  liointiie  royiinont,  at  some 
fort  or  hospital,  as  there  is  quite  a  di'inaml  for  surjjeons  for  such  ser- 
vice. Dr.  Holt  ami  1  are  not  now  overworked.  He  is  at  the  camp, 
whieli  is  five  miles  away,  ami  attends  to  the  sick  in  quarters  (about 
60  unfit  for  tluty),  while  I  take  charg-e  of  the  120  in  hospital.  As  the 
numbers  indicate,  I  take  all  who  are  much  ill  into  the  hospital.  1  think 
tbey  <lo  better  so.      I  remain,  with  the  hi<;^hcst  respect, 

Yours  most  sincerely,  S.  K.  Towr.E, 

Surgeon  30lh  Regiment  Mass.  Vols. 

FnEDEKicK,  Maryland,  ) 
T  -on-General.  Sept.  13,   1862.        j 

—  I  do  not  remember  havinp^  written  to  you  since  the  rejji- 
meut  woa  at  Dawfuskie  Island  in  South  Carolina,  although  from 
time  to  time  I  promised  myself  the  pleasure  of  doing  so.  The  constant 
excuse  of  *'  want  of  time  to  write  as  1  wished,"  applied  all  along- — for 
I  attempted  on  several  diflerent  occasions  to  write  you  a  letter,  but 
met  with  interruption  each  time.  The  same  excuse  would  apply 
eqii.iilv  well  even  now.  for  we  are  nfiw  lying  in  a  Held  within  hearing 
ol  'j'ig.  !»'id  momentarily  e.vpectiiig  orders — but  just  liberated 

fr  ...  ..,..'.  ity,  I  feel  that  I  n»ust  account  for  myself  in  s<jme  way,  and 
will  make  use  of  the  inconveniences  of  my  position  only  as  an  apology 
for  using  a  lead  pencil  instead  of  ink,  which  cannot  be  had  at  tliis 
moment. 

After  leaving  Dawfuskie  Island,  towards  the  last  part  of  May,  the 
regiment  touched  at  Hilton  head,  and  thence  went  to  James  Island, 
w!.  '     r  a  month  of  "life  in  swampy  land,"   enlivened   by    frc- 

q';  .ishes,  and  rendered  memorable  by  the  battle  of  June  l(3tli, 

in  which  uur  attempt  to  take  by  assault  a  strong  earthwork  of  whose 
position,  strength  and  surroundings  we  knew  nothing,  resulted  in  the 
useless  slaughter  of  many  men,  we  eventually  learned  that  Charles- 
ton could  not  be  entered  just  at  that  time  ;  and  after  having  been  tossed 
about  from  one  transport  vessel  to  another  for  some  time,  the  need  of 
troops  in  General  .McClellan's  army,  occasioned  by  the  famous  we(>k'8 
fighting  before  Iliehmoml,  induced  our  transfer  from  Hilton  head  to 
Newport  News,  where  we  remained  from  the  16th  of  July  to  August 
4th.  On  the  4th  Augnst,  sailing,  noluidy  knew  whither,  we  left  New- 
p<»rt  News,  and,  landing  at  Aequia  Creek  went  to  Freilericksburg  by 
railroad,  but  it  was  evident  that  we  would  not  be  permitted  to  rest 
there  ;  and  after  almost  a  week  spent  in  continually  changing  camj) 
about  Fredericksburg,  and  "  cuffingrtuivn  "  what  little  baggage  remain- 
ed after  the  "  cutting  doion  "  we  had  been  obliged  to  submit  to  at  New- 
port News,  we  again  started  on  a  mj'sterious  march,  and  reached 
Culpepper  some  days  after  the  battle  of  Cedar  Mountain.  At  Newport 
News  we  had  received  orders  to  leave  behind,  "  in  store,"  all  baggage 
that  was  not  indispensably  necessary,  and  at  Fredericksburg  the  orders 
for  the  cutting  down  (»f  the  baggage  were  so  peremptory  thiit  the 
were  obliged  to  store  their  personal  eflects.  excepting  oidy 
ley  could  carry  themselves.  And  as  the  insulliciency  of  trans- 
•n  from  Hilton  head  to  Newport  News  liad  robbed  me  of  the 
ince  wagons  and  transport  wagons  received  from  the  State,  I 
waa  obliged  to  look  to  the  (Quartermaster  for  the  transportation   of 
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what  medical  supplies  I  deemed  indispensal)ly  necessary,  storing 
■\vliat  could  not  be  carried.  AVe  started  on  our  journey  without  hav- 
ing- a  single  ambulance  wagoii  for  the  whole  division. 

Our  stay  in  the  neighborhood  of  Culpepper  was  not  of  long  duration. 
The  men  were  foot-sore  and  fatigued,  but  they  were  destined  to  have 
no  rest  yet,  and  their  forced  march  to  Culpepper  was  merely  a  precur- 
sor of  another  forced  march  backward  again — for  at  midnight  of  the 
18th  ult.,  a  sudden  "  skedaddle"  was  made  towards  the  forts  of  the 
Rappahannock,  and  indeed  ever  since  our  leaving  Fredericksburg  we 
have  been  on  the  march,  alternately  skedaddling  and  pursuing. 

About  noon  of  the  26th  August,  we  reached,  in  the  course  of  our 
rambles,  Warrenton  Station.  On  the  following  morning  it  was  ascer- 
tained that  the  Confederates  were  in  our  rear,  that  they  had  burned 
bridges  on  the  railroad,  had  captured  and  destroyed  a  very  long  train 
of  heavily  laden  cars,  and  we  set  out  forthwith  i'ov  Manassas. 

Oil  (he  Potomac,  Sept.  20,  1862. — My  attempt  to  finish  a  letter  on 
the  13th,  was,  as  you  will  perceive,  a  failure.  But  lest  I  might  have 
to  postpone  a  letter  to  an  indefinite  period,  should  I  wait  for  an  oppc)r- 
tunity  to  finish  one  at  a  single  sitting,  I  will  take  the  liberty  of  finish- 
ing it  by  instalments.  "  Secesh  "  is  now  across  the  river — a  portion 
of  our  troops  have  crossed  after  them,  and  we  are  now  supporting  a 
battery  which  at  this  moment  is  banging  away  from  the  Maryland 
side. 

In  what  I  wrote  on  the  13th  I  had  commenced  the  journey  from 
Warrenton  Station  to  Bull  Run.  On  the  29th  we  were  in  the  field — 
on  the  30th  we  opened  the  fight,  and  on  the  evening  of  the  30th  I  was 
a  prisoner,  surrounded  with  dead  and  dying,  and  wondering  that  I 
was  not  one  of  the  number  ;  for  apart  from  the  dangers  on  the  field 
itself,  where  a  proper  attention  to  duty  on  that  day  required  that  I 
should  be  exposed  to  the  shot  and  shell  as  much  as  others,  the  first 
intimation  I  had  of  our  being  "  surrounded"  at  the  place  to  which  I 
bad  eventually  got  the  wounded  (near  a  house),  was  a  volley  of  mus- 
quetry  jDoured  into  our  midst,  and  the  dead  bodies  of  many  who  a  few 
moments  before  were  but  slightly  wounded,  testified  to  the  eficcts  of  it. 
From  this  time  to  the  time  when  we  eventual!}'  succeeded  in  obtaining 
transportation  for  the  wounded  to  Washington,  we  had  what  may  well 
be  termed  "  hard  times."  During  the  first  few  days  we  could  obtain 
neither  food  nor  dressings.  We  had  nobody  to  bring  wood  or  water 
for  the  wounded,  or  give  them  proper  attendance.  And  although 
generally  the  Confederates  were  liberal  of  kind  words,  it  seems  they 
had  nothing  else  to  give  us. 

After  the  first  few  days,  however.  Dr.  Coolidge  (or  Couldridge,  I 
know  not  which)  a  Medical  Inspector,  U.S.A.,  arrived  on  the  field, 
and  was  surprised  at  the  state  of  things  as  he  found  them,  so  difl'erent 
from  what  he  had  been  led  to  expect,  from  what  had  been  told  him. 
And  to  his  untiring  efforts  are  we  indebted  for  having  been  able  to  get 
away  even  as  early  as  we  did,  for  he  took  hold  "  with  a  will,"  ignored 
red  tape  altogether,  and  in  the  most  self-sacrificing  manner  devoted  him- 
self wholly  and  solely  to  the  relief  of  the  hundreds  who  were  perish- 
ing from  what  seemed  to  be  the  neglect  of  government.  Food  and 
medicines  in  abundance  were  soon  on  hand,  and  he  thought  not  of  rest 
until  he  had  succeeded  in  removing  within  our  own  lines  every  man 
that  could  bear  transportation. 

Much  is  due  to  him  for  the  part  be  performed,  and  I  trust  liis  merit 
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may  l'«*  rowanlod.  Wliilo  on  the  fiold,  duriiif::  (he  battle,  I  li:i«l  taken 
off  my  ci>at  so  as  to  be  luiimpeiled  in  att(Mitlin<>:  to  the  woiiiitlcd.  ;iiul 
wl   "  vinj:^  them  afterwards,  wlien  oblij::ed  to  sliilt  posit  inn,  1  lor- 

g.  ;t  it,  never  tliinkinj;  of  either  coat,  horse   or  bhmkets  until 

ni.  I  I  found  myself  ill  my  shirtsleeves,  without  any  nieaiis  of 

k'  '■elf  warm  through  the  niyht  ;  and  it  was  thus  that  I  spent 

ll.  t"  n>y  captivity. 

'  I  inst.  I  succeeded  in  obtaining'  ambulance  wagons  enough 

Xv  ■  what  wt)uiided   remained  at   the  building  in  which  I  was 

pr;  ,  .  -ngaged,  towards  Washington,  and  travelling  through  the 
niglit.  we  reached  Fairfax  Seminary  llospital,  near  Alexandria,  aliout 
2,  A.M.,  of  the  9th.  Learning  where  the  regiment  was,  I  joined  it  at 
once,  and  was  delighted  with  the  sight  of  many  more  friends  than  I 
supposed  had  escaped  from  the  slaughter  of  the  30th  ult, 

Un  the  Monday  after  the  battle  of  Bull  Run  No.  2,  the  regiment 
wa.s  again  engaged  at  Chantilly,  where  it  lost  heavily,  but  I  of  course 
was  not  thtrr,  and  the  knowledge  that  Dr.  Snow,  too,  had  been  taken 
pri^<•nt•^,  which  I  learned  on  the  2d  or  3<1  day  after  the  battle,  made 
me  the  more  anxious  to  rejoin  the  regiment  as  soon  as  possible.  Dr. 
S'  '  led   to  join   the   regiment  a  few  days  bcjfore  I  could. 

I'l  V  leaving  the  battle  lield  for  Alexan<lria,  a  Pennsylva- 

ni  I,  tlie  13'Jtli,   arrived  for  the  purpose  of  burying  the  dead. 

T'  lay  in  heaps  in   the   woods,    and   met  one  at  almost  every 

8t  .!>  air  was  tilled    with   the   smell  of  putrefying  bodies  ;  but 

ol   .  ay  there  (the  Confederates  carried  olf  and  buried  their  own) 

I  did  not  see  one  who.sc  pockets  had  not  been  picked  or  which  had 
not  been  robbed  of  its  shoes. 

When  I  joined  the  regiment  it  was  on  the  march  towards  Frederick 
Cit}',  and  every  day  since  it  has  either  been  in  a  fight  or  expecting 
one.  At  the  battle  of  South  Mountain  we  had  but  few  men  wounded. 
On  the  nth,  the  killed  and  wounded  amounted  to  42,  Since  then  we 
ha»'e  lost  none. 

Dr.  Snow  did  not  feel  well  when  we  were  about  to  pass  through 
Sharpsburg,  and  he  has  therefore  been  left  behind  in  charge  of  those 
who  were  wounded  in  the  battle  near  that  town,  and  I  am  now  alone. 
Dr.  Snow  has  ever  attended  to  his  duty  well,  and  deserves  honorable 
mention  ;  but  I  feel  it  particularly  incumbent  upon  me  to  speak  of  the 
hospital  Steward,  Dr.  John  C.  IJarrington.  While  Dr.  Snow  and  I 
were  captives  at  Bull  Run,  the  wIkjIc  charge  of  the  regiment  devolved 
upon  him.  During  the  battle  at  Chantilly  he  attended  to  the  wounded. 
During  the  interv(;ning  period  previously  to  our  joining  the  regiment, 
h'  'v.is  its  only  reliance,  and  I  consider  myself  and  the  regiment  for- 
in  having  secured  the  services  of  such  a  nian. 

. ..    fact  that  at  any  moment  orders  may  start  us  ofl'  again,  as  well 
M  the  fact  that  this  letter  has  already,  in  spite  of  my  attempt  at  con- 
'''■"^  ''ion,  become  quite  a  lengthy  one,  will  prevent  me  from  extending 
!.irihcr, 

'uld  be  useless  for  me  to  attempt  to  give  a  list  of  the  killed  and 

'■■■<],  as  for  much  of  the  time  I  was  not  with  the   regiment,  and 

'"    ■   have  to  send  a  list  f(»r  which  I  cc)uld  not  vouch;  while, 

lent  is  in  such  a  bad  condition  from  want  of  oflicers, 

it  ll  i.s 'liUiciiIt  to  dr'termiiie  whether  the  "  missing"  became  miss- 

/  in  battle,  or  straggled  ofT  to  avoid  battle. 

We  have  neither  colonel,   lieutcuant-colonel,  nor  major.      Three 
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companies  have  no  comrrd^^i^wncd  officers— ^our  have  onlyo??e  each,  and 
the  other  three,  two  each.  Tlie  regiment  is  therefore  in  a  very  bad  state, 
and  unless  the  Governor  will  furnish  us  with  a  good  head  as  the  com- 
mencement of  a  re-organization,  1  fear  the  regiment  will  become  wholly 
demoralized.  However,  trusting  that  all  may  yet  be  well,  I  close 
with  respect.  P.  A.  O'Connell, 

Surgeon  '28th  JIass.  Regiment. 
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Abuse  of  Army  Ambulances. — In  the  interesting  communication  of 
Dr.  Bowditch,  on  the  subject  of  the  want  of  system  in  the  ambulance 
arrangements  of  the  United  States  Army,  published  by  us  two  weeks 
since,  several  details  of  the  recklessness  of  the  drivers,  as  mentioned 
by  him  at  the  meeting  of  the  Society  for  Medical  Improvement,  were 
omitted.  In  our  opinion  these  facts  should  be  known,  as  furnishing 
additional  evidence  of  the  need  of  tliorough  reform  in  this  depart- 
ment. Dr.  Bowditch  particularly  dwelt  upon  the  malicious  pleasure 
which  the  drunken  drivers  took  in  doing  all  the  damage  they  could  to 
the  valuable  vehicles  entrusted  to  them,  by  the  most  unnecessary  col- 
lisions. One  special  source  of  amusement  to  them  was  to  try  to  drive 
the  pole  of  the  ambulance  into  the  back  of  the  one  in  front,  and  it 
was  a  particularly  gratifjnng  evidence  of  skill,  if  the  driver  succeeded 
in  striking  the  head  of  the  cask  placed  beneath  the  seats  and  pro- 
jecting slightly  at  the  back  of  the  vehicle,  and  intended  to  hold 
water  for  the  use  of  the  wounded.  Tliis  triumphant  tilt  was  run  by 
the  man  in  charge  of  the  ambulance  in  which  Dr.  Bowditch  was  rid- 
ing, with  the  successful  result  of  knocking  it  from  its  attachments  into 
the  road,  where  it  was  left,  as  none  of  the  men  would  take  the  trouble 
to  replace  it.  We  say  casks  intended  to  hold  water.  In  the  present 
instance,  it  happened  that  not  one  in  the  whole  train  would  do  this  ; 
they  had  all  been  allowed  to  dry  until  they  were  as  leaky  as  so  many 
sieves  ;  so  that  their  loss  was  not  a  matter  of  such  moment  as  it  might 
have  been.  Mentioning  the  circumstance  a  few  days  since  to  a  friend 
who  had  been  in  the  army,  he  remarked,  that  he  never  saw  an  ambu- 
lance cask  yet  that  icould  hold  water. 

Dr.  Bowditch  also  referred  to  the  extreme  danger,  incurred  by  the 
sleep}''  and  drunken  drivers,  of  running  their  vehicles  ofl'  the  precipi- 
tous banks  on  either  side  of  the  road,  and  said  that  the  leader  of  the 
train  informed  him  that,  a  short  time  before,  he  barely  had  time  to  turn 
aside  the  horses  attached  to  an  ambulance,  full  of  wounded,  from  the 
brink  of  a  precipice  twenty  feet  high,  over  which  the  whole  would 
have  gone  the  next  moment.  The  driver  was  asleep  !  Truly  who  can 
doubt  the  need  of  a  thorough  reform  of  such  outrageous  abuses  ? 

Thus  much  had  we  Avritten,  when  we  received  the  following  com- 
munication from  Dr.  Bowditch,  to  which  we  gladly  give  place  : — 

It  is  painful,  yet  it  ought  not  to  surprise  us,  to  see  how  many  mis- 
takes have  necessarily  arisen,  during  this  terrible  rebellion,  owing, 
first,  to  the  utter  disbelief  on  the  part  of  the  North  in  the  really  revo- 
lutionary views  of  the  Southern  leaders  ;  second,  to  our  own  igno- 


Abuse  of  Army  Ambulances.  205 

\nrc  of  the  arts  of  war,  arul  of  tlio  moans  of  alloviatinff  the  sufloriiifi^s 
inciJcnt  thorcto  :  and  third,  to  tlie  fact  tluit,  in  v^'iy  many  instances, 
wo  htill  fiidoavor  to  inana^re  an  aiiny  of  more  than  half  a  nullion  of 
men  by  rules  of  war  established  for  a  few  thousands.  In  nltlhin^^  per- 
haps, have  we  suHered  more,  from  the  last  two  causes,  than  in  the 
wliole  arrangements  for  the  transportation  and  care  of  the  sick  and 
wouniled  on  and  from  the  battie-lield.  It  would,  a  priori,  seem  natu- 
ral that  the  first  thtuijjcht  of  a  truly  paternal  j^ovcrnment,  after  havin{j^ 
i;,    '  i:igements  to  strike  a  decisive  blow  apiinst  an  enemy,  would 

t  ■  most  ample  provision  to  alleviate  the   suflerinji^s  of  those 

.  iren  who   would  necessarily  be  doomed  to  endure   much, 
.       1-  the  best  system  that  could  be  devised.     No  extra  sulVerin}^, 
:  id  every  alleviation  of  absolute  misery,  should  be  the  watchword  on 
ich  an  occasion.     I  regret  extremely  to  feel   that,  jud<j:od  by  this 
rule,  our  government  has  heretofore  totally  failed  in  one  department, 
at  bast,  of  its  service,  viz.,  the  ambulance  system,  or  no  system,  as 
:  may  more  prf>perly  be  called. 
Til.'  oxtraoplinary  statements  by  Dr.  Coolidge,  Medical  Director  at 
•ville,  that  the  drivers  of  the  ambulances  broke  into  the  hospital 
.   >,  drank  the  liquors  and  would  not  help  the  wounded  until  wliis- 
key    was    given  ;    my  own  account  (sec  this  Journal,  Sept.  25)  of 
the  ab«>minable  misdeeds  of  these  same   or  similar  miscreants,  during 
our  excursion  to  relieve  the  starving  and  wounded  at  Chantilly,  near 
Centreville  :  and  finally,  numerous  individual  statements  {Neio  York 
Times  and  also  Medical  I'imen),  confirmatory  of  the  same  fact  of  gross 
misconduct,  and  of  the  essentially  degraded  character  of  most  of  these 
drivers :  all  these  things  are  my  reason  for  bringing  the  subject  again 
before  the  readers  of  the  Journ'al.     Some  change  must  be  effected.     I 
am  thankful  to  see  that  correspondents  in  diflerent  journals  in  this  city 
and  New  York,  are  discussing  various  plans,  and  as  the  great  object 
we  now  ought  to  have  in  view  is  to  have  .some  plan,  instead  of  chaos, 
as  at  present,   I   write  the  following  brief  abstract  of  what  foreign 
governments  and  our  own  have  done  in  the  premises,   and  will  finish 
with  giving  what  I  know  to  be  the  carefully  thought-out  suggestions 
of  the  present  humane  and  able  Surgeon-General  Hammond. 

On  the  2d  of  April,  1855 — only  si.\  years  ago — Jelferson  Davis  is- 
sued his  instructions  to  Majors  Delafield  and  Mordecai,  and  Capt.  G. 
B.  MeClellan,  to  visit  Europe  for  the  purpose  of  learning  everything 
possible,  relative  to  modern  systems  of  warfare.  The  Crimean  war 
was  then  in  full  operation,  and  Sebastopol  was  besieged.  Every  sub- 
ject connected  with  the  carrying  on  of  war  was  carefully  suggested 
for  investigation  •in  the  instructions  given  to  the  Committee.  One 
if  !ig  them  was  as  follows  : — "  The  kind  of  ambulances  or  other 

I;.  I  for  transporting  the  sick  and  wounded." 

Capt.  (now  United  States  Major-General)  MeClellan,  makes  no  allu- 
sion to  the  subject  in  his  "  Armies  of  Europe."     Of  Major  Mordecai's 
'11,  I  know  nothing.     But  the  following,  from  Major  Delafield's 
;  (Senate  Document,  June,  IHGO),  becomes  important  in  consider- 
le  question  of  what  we  should  do,  in  the  present  emergency. 
ijor  D.  says,  page  68,  that  "  never  before  was  so  much  attention 
paid  to  this  branch  of  the  military  service"  as  during  this  celebrated 
si<"-f,  and  in  front  of  Sebastopol.     And  in  this  connection   he  pays  a 
tribute  to  that  remarkable  woman,  Florence  Nightingale,  "as 
..    Inundation  of  power,  from  which  all  the  new  arrangements  and  ap- 
Vol.  Lxvii. — No.  10b 
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pliances  emanated."  It  seems  that  several  kinds  of  carriages  were 
used  among  the  allied  and  Russian  armies,  according  to  the  ideas  of 
those  having  the  control  of  each.  The  smaller  ones,  those  capable  of 
passing  and  repassing  anywhere,  were  the  best.  Wrought-iron  chairs 
or  litters,  two  hung  like  pack-saddles  upon  mules'  backs,  were  of  great 
service.  One  hundred  and  sixteen  chairs  or  litters  were  in  use  at  the 
bloody  battle  of  Inkermann,  and  sufficed  to  transport  all  the  men  in  a 
very  short  time  after  the  action  terminated;  "proving,"  says  Major 
D.,  "  that  they  combined  greater  advantages  than  any  previous  ar- 
rangement." 

The  English  organized  a  "brigade  for  hospital  conveyance" — {Re- 
port, p.  75),  which  was  new  in  personnel  and  materiel.  Its  train  con- 
sisted of  twenty  carts,  five  store  wagons,  one  forge  cart,  and  one  cart 
for  stoves  and  portable  forge."  The  carts  were  for  two,  the  wagons 
for  four  horses.  The  whole  were  for  twelve  regiments.  The  plan  was 
contrived  so  that  where  a  gun  could  go,  a  carriage  could  follow. 

The  following  extract  (p.  16),  I  desire  to  bring  to  the  notice  of  the 
reader.  Jeflcrson  Davis  undoubtedly  took  counsel  from  the  whole  of 
this  valuable  report,  in  plotting  his  treason.  Our  Government  seem 
to  have  lost  sight  of  its  valuable  suggestions,  in  one  instance,  at  least, 
as  is  now  well  proved  : — "The  whole  of  this  train  was  under  the 
Staff-Surgeon  of  the  division  ;  none  of  the  wagons,  carts  or  drivers  be- 
ing subject  to  the  orders  of  any  other  department,  except  with  the 
authority  of  the  General  of  Division,  who  best  knew  when  to  break  up 
or  sacrifice  any  part  of  his  entire  means  of  transport.  This  provision 
is  icorthy  of  our  attention.  Tlie  details  and  requirements  of  this  part  of 
the  service  should  not  constitute  a  part  of  the  general  transport  service  of 
the  army,  as  heretofore  has  been  the  case  in  our  service.  No  person  can 
so  well  preserve  the  efficiency  of  the  surgical  and  medical  apparatus,  as 
he  ivho  best  knoios  its  uses." 

The  italics  are  my  own,  and  I  would  simply  add  that  there  never 
was  a  more  striking  exemplification  of  the  truth  of  these  remarks  by 
Major  Delafield,  than  what  I  saw,  in  striking  contrast  to  them,  during 
my  I"ecent  ambulance  journey  to  Centreville.  Among  other  things^ 
at  that  time,  I  observed  that  of  the  small  casks  intended  for  watei', 
and  two  of  which  were  prepared  for  each  wagon,  not  one  seemed  to 
contain  water  ;  and  I  was  informed  by  the  army  surgeon  in  command, 
that  they  all  leaked  !  AVhat  does  the  Quartermaster  care  for  them  ? 
The  absolute  need  of  water  for  the  thirsty,  wounded  or  dying 
soldiers,  would  never  be  dreamed  of  by  that  oflBcer.  It  is  the  surgeon 
alone  who  sees,  and  as  it  were  feels,  the  agony  the  "wounded  soldier 
suflers,  when  deprived  of  this  luxury.  • 

The  personnel  of  this  English  train  consists  of  one  Sergeant  Major, 
four  other  non-commissioned  officers,  and  sixty-nine  drivers — total, 
seventy-four  persons  to  twenty-seven  carriages,  or  scarcely  three 
to  each  carriage  ;  "  which,"  adds  Major  D.  (p.  76),  "  gives  the  small- 
est admissible  number  of  supernumerary  drivers."  All  the  nations  of 
Europe  "  have  their  own  ambulance  and  hospital  store  wagons,  each 
possessing  its  peculiar  merit,  adapting  them  to  their  respective 
armies." 

In  addition  to  these,  the  Staffs  Surgeon,  while  on  the  march,  has  a 
mule  with  "  capital  instruments"  attached  to  his  immediate  service. 

What  ought  we  to  do  ?  Certainly  we  ought  to  adopt  all  the  good 
which  past  experience  has  shown  to  exist  in  any  of  these  ambulance 
corps,  or  modify  them  to  suit  the  peculiar  conditions  of  our  army. 
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A  plan  has  been  devised  l>v  tho  Surgeon-General  of  the  United 
Stateei  Army,  and  months  ajr^>  ^vas  nrjjod  upon  Secretary  Stanton,  and 
deelini'i!  hv  hitn  and  (u-neral  llalleek.  Since  the  terrible  sunVrinjifs, 
lat  red  by   our    suldiers,   ami   foretold   in  a  great  degree   by 

St;  .inmond,  that  gentleman  has  again  urged  on  the  government 

til  v  of  some  action.     The   government  still  delays,  or  if  it 

ha.-   .  riicially,  it  is  only  within  the  past  week  or  two,  and,  so  far 

as  my  knowledge  extends,  nothing  has  yet  been  publicly  done  in  the 
matter. 

I  well  know  that  reports  come  to  us  through  the  public  prints,  that 
General  McClellan.  is  doing  something  about  it.  I  have,  from  oflicial 
sources,  learned  that  the  plans  of  (Jencral  McClellan  are,  as  it  is 
thought,  "  insuflicient.  1st,  Because  the  drivers,  &c.  are  simply  sol- 
diers detached  for  the  purpose  ;  and,  2d,  the  plan  is  not  sulhcieutly 
comprehensive." 

What  the  Surgeon-General  wants,  "  is  a  corps  composed  of  men 
ep]  •  ^listed  for  llospital  and  Ambulance  service,  with  ollicers 

c«'  d  purposely  to  command  them,  and  who  shall   have   the 

ei:'  ^e,  under  the  medical  olhcers,  of  the  ambulance  wagons, 

tr  I  rt'*,  i^c,  and  all  the  many  departments  of  hospitals  ;  a  corps 

ui  f  two  men  to   each  company  of  one  hundred   men,  a 

b'    .  I,  two  hospital  Lieutenants,  and  live  hospital  Sergeants, 

to  be  drihed,  unilormed  and  equipped  according  to  certain  regulations. 
The  whole  pjiuuld  be  commanded  by  a  llospital  Commander.  This  is 
substantially  the  plan  followed  in  the  European  armies," 

Will  not  our  government  allow  this,  or  some  other  beneficent  plan, 
to  be  followed  out  ?  IIexry  I.  Bowditch. 

I.vspEcnox  OF  General  IIospitals  of  the  ARinr. — The  following  let- 
ter has  been  addressed  to  certain  of  our  most  distinguished  surgeons 
throughout  the  country. 

Offick  of  the  U,  S.  Sanitary  Commission,       ? 
498  Broadway,  Xkw  York,  St-pteinbcT  24,  1802.  \ 

S  '  ir\'  Commission  propose  to  commence  on  tlic of  October, 

•  -  .1  of  the  General  Hospitals  of  the  Army. 

rl)-seven  in  number,  in  the  District  of  Columbia  alone,  and  per- 
ha;  more  in  all  other  parts  of  the  country;  they  contain,  at  this  time, 

n*  ■  '■'(){)  sick  and  wounded. 

i  service  is  additional  to  the  duties  of  this  nature  heretofore 

111.   Commission,  and  is  for  a  higher  purpose,  they  wish  to  secure 

•  of  the   best   medical   and   surf,'ical  ability  in  the  country  for  the 

'•  '"It  men  of  established  position  and  character  are  able  to  carry 

nd  iffHuence  with  the  Army  Surgeons,  essential  to  the  practical 

rt  to  secure  the  highest  standard  of  professional  c.vcellence  in 

:  Military  Hospitals. 

II    propose   to   keep  six  inspectors  constantly  employed    cast 
',  and  to  accept  the  services  of  such  as  can  serve  not  less  than  a  fortnight, 
.f\v   a^k   no  service  for  more  than   one  month.      The   most    they   can 
1  in  the  wav  of  remuneration  is  J^'IM  per  month, 
lis  inspection  is  for  the  six  monllis  ending  May  Ist,  ISG.'J. 

■'dly  requested  to  designate  before  the October,  when  the 

le  period,  if  any,  for  which  vou  are  willing  to  serve,  and  the 

uvenicnlly  render  the  service.    The  Commission 

favor  if  you  will  allow  them  to  designate  the 

ML'  >  V.  .11  11    most  acceptable.     If  you  can  serve  for  two  terms 

h,   at  an   interval   of  three   months,  please  to  state.     Vox  the 

i a  month's  service  would  be  preferred. 
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The  Commission  is  anxious  that  this  duty  shall  be  undertaken  with  the  earnest 
and  unselfish  purpose  of  securino;  for  our  sick  and  -wounded  soldiers  thorough 
and  al)le  hospital  treatment,  by  the  detection  and  removal  of  all  defects  in  admi- 
nistration or  professional  care  susceptible  of  remedy  or  improvement. 

Full  instructions  as  to  the  form  of  the  report  required  will  be  furnished  at 
the  proper  time. 
By  order  of  the  Executive  Committee. 

Very  respectfully,  your  obedient  servants, 

W.  H.  Van  Bukex,  M.D. 
C.  R.  Agnkw,  M.U. 

WOLCOTT   GiBBS,   M.D. 

Dr.  ITcniyG.  Clark,  of  tliis  city,  has  been  appointed  Chief  of  the  Corps 
of  Inspectors.  It  is  a  gratifying  fact,  that  of  the  seventy-two  gentle- 
men, invited  to  serve  on  this  Commission,  thirty  are  residents  of  New 
England.  Drs.  Clark,  Bowditch  and  Ellis,  left  for  Washington  on 
Tuesday  last,  to  begin  at  once  the  work  of  inspection. 


New  York  Ophthalmic  Hospital. — The  report  of  the  surgeons  of 
this  Institution,  for  the  years  1860-61,  has  just  been  published.  In 
connection  with  the  report,  is  a  catalogue  of  the  students  of  the  New 
York  Ophthalmic  School  from  1852  to  1862,  and  also  the  Anniversary 
Address,  at  the  close  of  the  last  session,  by  Dr.  James  L.  Kiernan. 
Whole  number  of  cases  treated  during  the  two  years,  to  December  31, 
1861,  1937,  including  75  remaining  under  treatment  Jan.  1,  1860. 


The  Annual  Meeting  of  the  Vermont  Medical  Society  will  be  holden 
at  Montpelier,  on  the  15th  and  16th  days  of  October. 

Dr.  Edward  Jarvis,  of  Dorchester,  has  been  detached  by  the  Surgeon- 
General  to  visit  the  various  Camps  in  the  State,  and  report  on  their 
sanitary  condition. 

In  the  London  Medical  Times  and  Gazette  of  Aug.  30th,  extracts  are 
given  from  a  new  Manual  of  Militar}'  Surgery,  by  Dr.  J.  J.  Chisolm, 
of  Charleston,  S.  C. 


VITAL     STATISTICS    OF    BOSTON. 

Fob,  the  "Week,  exdixg  Saturday,  October  4th,   18C2. 
DEATHS. 


Deaths  during  the  week, 

Average  Mortality  of  the  corresponflin<r  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 


Males. 
50 
44.1 


43 
42.5 


0 


9    Total. 


95.53 
0 


Mortality  from.  Prevailing  Diseases. 

Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 

13|l3|2|2|  2  |o|  3  |2|  1 

Communications  Keceived. — Report  of  Cases  in  the  Presbyferian  Church  Hospital,  Georgetown,  D.  0. 
Died, — At  East  Boston,  on  the  3d  inst.,  Dr.  Rufus  L.  Hinckley,  aged  45  years. 

Devths  i>f  Boston  for  the  week  ending  Saturday  noon,  October  4th,  93.  Males,  50— Females,  4.'>. 
Accident,  2— apoplexy,  1— asthma,  1 — inflammation  of  the  bowels,  2 — congestion  of  the  brain,  2— disease 
of  the  brain,  2 — bronchitis,  1 — cancer,  1 — cliulera  infantum,  13— consum|>tion,  13 — convulfioiis,  2 — croup,  2 
— debility,  1— diarrhoea,  4 — diijhtheria,  1— dropsy,  5— dropsy  of  the  brain,  3— drowned,  1 — dysentery,  3— 
scarlet  fever,  2 — typhoid  fever,  2 — gastritis,  3— disease  of  tlie  heart,  3 — homicide,  2— iiifaniile  disease,  3 — 
intemperance,  1— disease  of  the  liver,  1 — congestion  of  the  lungs,  1— inflammation  of  the  lungs,  2— maras- 
mus, 2 — measles,  1 — paralysis,  2— scrofula,  1— suicide,  1 — unknown,  6. 

Under  5  years  of  age,  44— between  5  and  20  years,  6— between  20  and  40  years,  15— between  40  and  60 
years,  22— above  60  years,  6.    Born  iu  the  United  States,  TO— Ireland,  17— other  places,  6. 
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TRANSMISSION    OF    SYPHILIS   FROM    THE    FATHER   TO    THE 
POBTUS.   AND   FROM  THE   F05TUS  TO   THE   MOTHER. 

|TnuuUt<!«I  from  the  Gaittte  dt»  I/opilaux.] 

Can  Uic  seminal  fluid  of  a  man  communicate  the  germ  of  syphilis 
to  the  product  of  conception  ?  Can  a  fatus,  tlms  infected,  in  its 
turn  impart  this  disease  to  the  mother  during  gestation  ?  These 
are  questions  which  Dr.  Beyran  has  been  led  to  propose  from  the 
ob^'crvation  of  a  cayc  which  he  has  had  the  kindness  to  communicate, 
and  whi«'h  we  will  shortly  relate.  But  first  we  will  let  our  friend 
h  .'  down  tlie  terms  of  the  problem  he  proposes  to  elucidate. 

!  'ivc  this  problem,  he  says,  it  does  not  seem  to  me  neces- 

sary to  take  into  account  the  well-known  influence  which  the  father 
has,  in  the  organization  of  the  product  of  conception.  This  influ- 
ence is  as  f»reat  as  it  is  unequivocal,  and  every  day,  so  to  speak, 
some  new  fact  adds  its  weight  to  strengthen  this  opinion ;  so  that 
wc  might  say  that  every  germ  contains  or  is  capable  of  containing 
the  principle  of  most  of  the  peculiarities  of  its  parents,  anterior  to 
its  development,  and  that  it  is  the  summing  up  and  the  essence  of 
them.  In  fact,  in  life  do  we  not  see  on  every  side  a  thousand  proofs 
of  the  hcmogeneity  and  consultstantiality  which  unite  son  or  dautrh- 
tcr  to  the  father?  Such  us  the  simihirity  of  features,  the  peculiar 
rescml>lancc3,  the  temperament,  idiosyncrasy,  liability  to  certain 
•'•-^-  v-fs,  to  say  nothing  of  the  moral  correspondence,  which  I  set 

although  it  equally  belongs  to  the  domain  of  medicine.  In  a 
wijiil,  all  the  facts  oljserved  uj)  to  the  present  time  amply  suflice  to 
demonstrate  the  possil)ility  of  the  transmission  of  the  individual 
peculiarities  and  morbid  tendencies  of  the  father  to  his  oflspriiig, 
-""'  -^vphilis  does  not  seem  to  escap(!  this  law  of  hereditary  morbid 

icy.     For  the  rest  the  following  case  demonstrates,  first,  the  in- 
■  ver  of  the  father  upon  the  fretus;  secondly,  tliat  of  the  fa-tus 
licr  while  she  was  entirely  free  from  syphilitic  contagion. 
•  ing  is  the  case. 

-'" X ,  aired  twenty-nine  years,  of  a  somewhat  lymphatic 
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temperament,  without  any  previous  sypliilitic  disease,  born  of  healthy 
parents,  without  any  hereditary  rlicumatic  tendency,  was  affected  in 
1859,  three  months  after  marriajje,  with  acute  articular  rheumatism, 
from  which  she  recovered  at  the  end  of  five  weeks.  During  the 
summer  of  the  same  year  she  became  encchite,  and  was  confined 
early  in  1860,  with  a  healthy  child,  not  exhibiting  a  trace  of  syphilis. 

It  was  not  so  with  the  second  child,  as  we  shall  see.  But  before 
proceeding  with  the  history  of  the  second  confinement,  we  must  refer 
to  the  antecedents  of  the  husband  before  1859. 

A  chronic  discharge  from  the  urethra  or  military  drop ;  no  trace 
of  syphilis ;  old  or  recent  hypertrophy  of  the  liver,  for  which  M.  N. 
had  been  under  the  care  of  Messrs.  Trou^iscau  and  Beyran.  For  the 
stricture  this  gentleman  had  consulted,  at  first  M.  Lcroy,  then 
Messrs.  Segalas  and  Beyran.  He  was  cured  of  his  urethral  dis- 
charge. 

Early  in  1860,  ]\r.  N contracted  a  chancre  at  the  base  of  the 

gland.  It  became  indurated,  and  was  accompanied  by  an  indolent 
enlargement  of  a  number  of  glands  of  the  left  groin.  Being  absent 
from  home,  the  patient  could  not  put  himself  under  the  charge 
of  M.  Beyran  until  three  months  later,  when  there  only  remained  the 
scar  of  the  chancre.  There  still  existed  in  the  left  groin  consider- 
able enlargement  of  the  glands. 

On  examining  the  throat  there  was  found  an  erythematous  red- 
ness uniformly  spread  over  the  velum  palati  and  the  throat,  with 
mucous  papules  on  the  tonsils,  with  secondary  glandular  swellings 
in  the  neck.  The  patient  was  subjected  to  specific  treatment  by 
the  proto-ioduret  of  mercury. 

After  two  months  of  this  treatment  the  syphilitic  symptoms  had 
disappeared,  and  the  patient's  general  condition  seemed  considerably 
better.  During  the  interval  the  patient  had  returned  to  his  marital 
relations,  in  spite  of  the  remonstrances  of  his  physician.  Every- 
thing, however,  appeared  to  be  going  on  without  any  special  indica- 
tion of  danger,  and  the  lady,  pregnant  for  the  second  time,  was  in 
good  health  in  all  respects.  At  the  full  term  of  pregnancy  she  was 
confined.  But  this  second  child  presented  at  birth  about  the  nates 
and  the  genitals  an  erythematous  eruption  as  well  as  papules  or  mu- 
cous patches  about  the  anus,  umbilicus,  and  on  the  neck  and  head.  At 
this  time,  the  mother,  most  carefully  examined,  showed  nothing  suspi- 
cious about  the  genital  organs  or  elsewhere.  Two  months  and  a  half 
after  her  confinement,  syphilitic  symptoms  appeared,  without  any 
new  infection,  in  the  form  of  impetigo  of  the  scalp,  accompanied  by 
excessive  tenderness  of  this  region,  and  general  pains  of  a  neuralgic 
character,  aggravated  at  night.  To  these  preliminary  symptoms 
succeeded  soon  an  exanthcmatous  eruption  with  which  the  chest 
and  belly  were  covered,  coming  on  without  fever  or  itching.  At 
the  same  time  the  patient  complained  of  a  stifi'ness  of  the  calves  of 
the  legs,  which  made,  at  times,  walking  very  painful, 

A  mixed  treatment,  composed  of  the  proto-ioduret  of  mercury, 
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iodide  of  potassium  ami  alkaline  baths,  coutinucJ  for  six  months, 
resulted  in  the  recovery  of  the  patient. 

M.  lievrau  draws  the  followinj?  conclusions  from  this  case,  which 
we  sultuiit  for  the  judjrmcnt  of  our  readers. 

In  this  ease  what  do  we  see  ?  In  the  first,  place  a  perfectly  heal- 
thy woman,  whose  husband  up  to  this  time  was  entirely  Ircc  from 
all  taint  of  syphilis,  has  a  child  which  is  perfectly  healthy.  The 
same  state  of  thinjis  does  uot  exist  durin«;  the  second  pregnancy. 
This  time  the  husband,  beino;  infected  with  constitutional  syphilis, 
communicates  this  disease  to  the  i)roduct  of  conce])tion,  which  in 
turn  transmits  it  to  the  mother.  The  transmission  efiected  in  this 
way  is  evident,  when  we  take  into  consideration  the  time  at  which 
the  syphilitic  symptoms  appeared,  and  the  circumstances  attending 
their  develojmient.  In  addition,  the  absence  of  all  specific  lesion  of 
the  sexual  orirans  of  the  patient  at  the  time  of  the  birth  of  the  child, 
and  the  characteristic  signs  presented  by  the  husband,  leave  no  room 
for  doubt  on  this  point.  From  all  these  circumstances  it  may  be 
concluded  that  the  spermatic  fluid  of  the  husl>and  infected  or  trans- 
mitted the  germ  of  syphilis  to  the  foetus  at  the  time  of  conception, 
and  that  the  foetus  communicated  the  disease  to  the  mother  during 
the  period  of  gestation. 


OX    THE    E^IPLOY^^EXT    OF    irPRCURY   AND   IODIDE   OF   POT- 
ASSIUM  IX   THE  TOEATMEXT   OF   SYPHILIS. 
By  Dr.  JuuieD-LaTUIauroy.      Translated    from  the    Gazette  dca  Jlopitaux. 

Having  sketched  in  a  bold  style  the  history  of  the  treatment  of  sy- 
philis by  mercury,  having  pointed  out  at  what  period  of  the  disease, 
and  against  what  symptoms,  mercurials  may  be  useful,  M.  Junicn- 
Lavillauroy  sums  up  in  his  thesis  the  principal  modes  of  the  ad- 
ministration of  mercury,  and  insists  S])ccially  on  the  method  of 
Montpellier,  or  that  of  radical  cure.  This  first  part  ends  with  a 
table  of  the  pi-incij)al  mercurial  compounds,  arranged  in  the  order 
of  their  activity. 

"NVe  know  that  M.  Bouchardat  divides  the  principal  compounds  of 
mercury  into; — 1st.  The  soluble  preparations.  lodhydrargyrate  of 
the  iodide  of  potassium ;  bi-chloridc  (corrosive  sublimate) ;  and 
cyanide  of  mercury. 

2d.  Insoluble  preparations.  The  red  oxide;  the  proto-chloridc ; 
proto-iodide ;  and  metallic  mercury. 

This  arrangement  is  admitted  by  all  therapeutists,  particularly 
by  M.  TiouH-cau. 

The  scccjiid  part  of  this  work  is  devoted  to  iodide  of  potassium. 
The  opinions  advanced  by  the  author  arc  summed  up  in  the  follow- 
iap  conclusions : — 

1.  If,  with  the  generality  of  physicians,  wo  adopt  the  method  of 
radical  cure,  or  that  of  Montpellier,  in  the  treatment  of  constitu- 
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tional  syphilis,  tbe  practice  which  consists  in  giving  the  iodide  of 
potassium  after  the  disappearance  of  the  symptoms  under  mercurial 
treatment,  is  always  useless  and  may  often  become  injurious. 

II.  The  mixed  treatment  is  very  energetic,  and  ought  to  be  em- 
ployed in  the  case  of  very  obstinate  and  inveterate  syphilis ;  but 
with  the  condition,  that,  if  we  wish  for  a  durable  cure,  the  mixed 
treatment  must  be  continued  a  long  time,  or  that  after  it  the  ordi- 
nary mercui'ial  treatment  should  be  continued  for  a  certain  period. 

III.  "We  understand  the  prompt  and  immediate  treatment  on  the 
part  of  those  physicians  who  do  not  believe  in  the  preventive  action 
of  what  they  term  anti-syphilitics ;  but  from  the  moment  that  they 
give  them  to  anticipate  new  symptoms,  according  to  the  rules  of  the 
method  of  Montpellier  (and,  it  must  be  remarked,  all  those  who 
give  the  iodide  of  potassium  after  mercury,  do  it  for  this  end),  all 
these  do  the  opposite  to  what  they  propose  to  do.  They  drive,  in 
fact,  the  mercury  from  the  economy,  the  specific  which  they  have 
designedly  accumulated  in  it,  and  to  which  they  are  proposing  to 
add,  perhaps  injuriously,  another  specific,  the  iodide  of  potassium. 

lY.  The  action  of  the  iodide  of  potassium  on  the  compounds  of 
mercury  fixed  in  the  economy  explains  the  opinion  tliat  iodide  of  pot- 
assium does  not  act  as  an  anti-syphilitic  in  tertiary  syphilis,  except 
in  those  persons  who  have  previously  undergone  a  mercurial  treat- 
ment. 

V.  The  iodide  of  potassium  may  act  not  so  much  as  iodide  ot 
potassium,  as  in  transforming  the  mercury  in  the  system  into  a  more 
active  compound,  the  iodhydrargyrate  of  iodide  of  potassium.  So 
that  it  would  seem  there  is  in  reality  but  one  specific  for  syphilis, 
mercury. 

VI.  When  in  syphilitic  patients  symptoms  appear  a  long  time 
after  mercurial  treatment  (and  with  much  greater  reason  when  it 
has  not  been  employed  at  all),  as  we  may  suppose  that  there  is  no 
mercury  left  in  the  system,  if  we  wish  to  treat  the  patient  by  iodide 
of  potassium,  in  order  to  count  upon  its  action,  it  is  well  to  give  at 
the  same  time  a  mercurial  preparation ;  that  is  to  say,  to  follow 
what  Vidal  de  Cassis  calls  the  mixed  treatment. 


A  CASE  FROM  AX  OLD  COMMOX-PLACE  BOOK 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

July,  1807. — Mr.  A.  B.,  22  years,  having  for  a  long  time  been  trou- 
bled with  indigestion  and  the  consequences  therefrom,  was  attacked, 
after  a  short  journey,  with  violent  pain  in  tlic  intestines,  with  an 
impossibility  of  voiding  any  fieces,  also  attended  with  a  slight  dia- 
betes.    Dr. attended,  and  ordered,  in  the  first  place   (Sunday 

evening),  to  have  the  abdomen  fomented.  Soon  after,  a  large  blis- 
ter was  applied  below  the  umbilical  region,  and  at  the  same  time 
were  ordered  60  drops  of  laudanum  every  15  minutes,  until  the 
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patient  was  relieved,  wliioh  was  after  the  fourth  dose.  After  tlio 
first  dose  of  laiidaumn,  U>  irrs.  of  calomel  were  exiiihiteil,  alttrnat- 
inir  with  1^  spoonftils  of  ea.stor  oil.  The  oil,  after  the  fourth  or 
fifth  dose,  occasiotiinjr  nausea,  a  dose  of  senna  and  manna  Avas 
jrivon.  Becran  the  exhiliition  of  calomel  Sunday  evening  at  S)  o'clock, 
and  continued  until  the  patient  had  taken  four  doses  of  the  first 
and  tive  of  the  last — ahout  seven  sj)Oonfuls;  the  senna  and  manna 
were  siven.  Sunday  nij:;ht  there  Avas  a  considerable  sweat.  Mon- 
day morninir.  some  more  flies  were  rubbed  on  the  plaster,  though  it 
had  raised  three  blisters. 

Monday,  between  1  and  2,  another  dose  of  senna  and  manna  was 
administered.  There  being  some  diabetes  (dysuria),  gum  arabic 
was  given.  The  ])hysic  l)egan  to  operate  about  1  on  Monday ;  a 
large  worm  was  evacuated ;  there  were  about  nine  discharges  by 
Tuesday  morning.  Wednesday,  the  patient  complaining  of  pain 
in  the  abdomen,  gave  him  G  grs.  of  calomel  with  rhubarb,  and  or- 
dered, if  the  pain  did  not  subside,  to  apply  another  blister.  The 
pain,  however,  did  subside.  Friday,  senna  and  manna  were  again 
administered.  Saturday,  much  better,  and  Sunday,  rode  to  his 
home,  from  C.  to  IJ.,  about  three  miles. 

Remarks. — The  writer  had  been  a  medical  student  three  months 
when  the  above  case  occurred — the  first  in  his  Common-Place  Book 

— having  entered  Dr. 's   oflice,  April    ITtii,  1807.     This  fact 

in  the  writer's  professional  preparation  may  explain  certain  techni- 
cal awkwardnesses  in  the  composition,  and  occasional  obscurities  in 
the  use  of  professional  terms.  His  Master  in  Medicine  was  in  large 
and  successful  practice.  He  had  got  what  home  could  afford  towards 
professional  education,  and  then  went  abroad  to  complete  what  had 
been  well  begun.  It  was  not  then  the  every-day  affair  to  go  aijroad 
that  it  is  now.  And  crossing  the  Atlantic  was,  as  the  Salmagundi 
has  it,  thought  a  marvellous  sharpener  of  the  wits.  Our  case  shows 
what  was  medical  practice  in  1807.  Physic  then  was  physic ;  and 
he  who  did  not  give  it,  would  have  had  but  very  few  to'  take  it.  ^Ir. 
A.  B.,  22  years  old,  was  attacked  with  severe  illness,  and  a  success- 
ful battle  was  carried  on  against  it.  It  began  of  a  Sunday  evening, 
and  ended  the  following  Saturday.  On  Sunday  he  drove  three 
miles,  and  as  we  hear  nothing  more  of  him,  it  is  safe  to  infer  that 
he  had  a  good  recovery,  or  delivery  from  disease.  It  is  pretty  clear 
there  was  very  little  Xatiuk  in  tiiis  disease,  or  case,  whatever  may 
be  the  power  of  that  mysterious  agency  now-a-days.  It  was  blisters, 
and  calomel,  and  castor  oil,  and  senna  and  manna,  and  especially 
laudanum,  which  achieved  the  victory.  Disease — to  speak  meta- 
phorically, as  the  time  warrants — was  a  rebel,  an  intruder  within 
the  territory  of  health,  and  an  armed  resistance  against  such  a  foe 
was  thought  a  most  imperative  duty,  and  the  duty  was  faithfully 
done.  And  was  not  the  victory  glorious  ?  Men,  medical  ones,  I 
mean  with  certain  aids  from  tlic  female  army,  now  undertake  to 
ridicule  what  they  call  Uehoic  medicine  !     "  A  cock  to  Ksculapius  !'* 
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Wc  had  then  no  fear  of  physic,  and  less  of  disease.  But  tempore/ 
mutanter,  et  nos  mutamer  in  illis.  Stomachs  and  bowels  have  clianged, 
and  so  has  physic.  •'  Am  that  calomel  ?"  asks  tlie  five-year-old.  "  If 
it  was,  I  wont  take  it,  so  !"  And  wliat  a  change  in  tiic  apotliecary's 
)3usiness  !  lie  sells  cigars,  and  the  people  smoke  tliem  I  And  re- 
cipes, how  changed !  I  give  a  specimen  of  one  of  tlie  olden  time : 
R.  Hyd.  sub-mur.,  pulv,  jalaj).,  do.  aloes,  aa  §  i. ;  !Muc.  acacia3 
gum,  q.  s. ;  M.  ft.  pil.  No.  480.  Dose  4,  p.  r.  n.  This  is  not  a 
joke.  It  is  a  true  record.  I  live  pretty  nigh  to  one  who  put  np 
many  sucli  recipes.  A  fashionable  pill  of  that  time  was  called  10 
and  10 — vel  ten  grains  of  calomel  and  as  much  jalap,  with  an  occa- 
sional accomplice  of  tart.  emet.  1  gr. 

Now  there  was  nothing  excessive  in  the  operation  of  such  doses. 
They  surely  worked  themselves  out  and  off,  and  the  taker  only  re- 
mcml)ered  how  much  good  they  did  him.  Patients  then  were  grate- 
ful, for  they  were  satisfied  and  gratified  with  treatment  and  results. 
A  doctor  spoke  with  authority.     The  calling  was  honored. 


CASES   IX  MILITARY   SURGERY. 
[Communicated    for   the    Boston    Medical   and  Surgical   Journal.] 

Aneurism  of  the  Axillary  Artery. — By  the  kindness  of  Dr.  R.  H. 
Longwell,  one  of  the  Surgeons  of  the  Union  Hospital,  Georgetown, 
1  have  been  permitted  to  extract  from  his  note-book  the  following 
interesting  case : — 

John  Illingworth  was  wounded  on  the  30th  of  August,  at 
the  battle  of  Bull  Run,  the  ball  entering  at  the  lower  border  of 
the  pectoralis  major  just  above  the  axillary  space,  and  making  its 
exit  at  the  outer  border  of  the  scapula,  two  inches  above  the  lower 
angle  of  that  bone,  severing  in  its  course  the  median  nerve,  and  so 
completely  destroying  the  axillary  artery  as  to  render  the  pulse  im- 
perceptible at  the  wrist.  The  only  point  at  which  pulsation  could 
be  detected  was  about  four  inches  below  the  wound.  A  slight 
aneurism  formed  at  the  seat  of  injury,  which  continues  to  the  pre- 
sent time  (Sept.  26th).  The  patient  entered  the  hospital  on  the  3d 
of  September,  at  which  time  the  wound  presented  little  evidence  of 
inflammation.  Five  days  after  his  entrance,  the  wound  began  to 
suppurate  freely  at  the  point  of  exit,  and  four  or  five  days  from 
that  time  suppurated  slightly  at  the  point  of  entrance.  At  no  time 
was  there  a  high  degree  of  inflammation,  the  patient  being  restricted 
to  a  farinaceous  diet.  On  the  day  after  his  arrival  a  compress  was 
afjplied  over  the  subclavian  artery,  and  simple  cold  water  dressing 
has  been  made  use  of  since.  On  the  sixth  day,  the  pulse  was  very 
slightly  perceptible  at  the  wrist,  and  continues  so,  but  apparently 
to  no  greater  degree  than  on  the  fifth  day  after  the  injury  was  re- 
ceived. The  arm  lost  its  temperature,  but  by  the  application  of 
carded  wool  and  stimulating  lotions,  has  been  kept  comfortably 
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warm.  There  is  some.  Imt  not  a  <rreat  deal,  of  atrophy  of  the  in- 
jured arm.  The  patient's  general  IkuIiIi  is  at  present  good,  and  his 
pro^peets  arc  llattoriiig. 


(iunshot  f found  of  the  Xixk,  sevcriiifr  the  Cervical  Plcjus  of  Nerves. 
— Dr.  II.  S.  Ilannen.  of  the  Presbyterian  Clnirch  Hospital,  George- 
town, I).  C,  had  eharge  of  this  case,  and  furnishes  the  following 
particulars : — 

Patrick  Norton,  Co.  D,  1st  Regiment  Sickle's  Brigade,  entered  the 
hospital  on  the  evening  of  September  1st,  having  been  Avonndcd  at 
the  battle  of  Bull  Run,  a  few  days  previously.  The  patient  was 
somewhat  exhausted  at  the  time  of  his  entrance,  l)ut  rallied  under 
the  use  of  stimulants.  Respiration  was  easy.  During  the  night, 
the  ])atient  was  extremely  restless,  continually  calling  for  wutei-,  and 
wishing  to  have  his  ])Osition  changed.  This  continued  until  death. 
The  pulse  was  full  and  boiinding.  Upon  examination,  the  next  day, 
a  small  wound,  apjiarently  from  a  pistol  shot,  was  found  in  the  neck 
near  the  right  primitive  carotid,  the  ball  making  its  exit  near  the 
inferior  border  of  the  scapula  on  the  lell  side.  There  was  paralysis 
of  the  upper  and  lower  extremities,  consequent  ni)on  the  severing 
of  some  of  the  nerves  involved  in  the  wound.  There  Mas  also  para- 
lysis of  the  sphincters  of  the  bladder  and  rectum,  the  faeces  and 
urine  being  voided  involuntarily.  Great  irritability  of  the  stomach 
was  a  constant  symptom,  it  being  impossible  for  the  patient  to  retain 
food  or  medicine  for  more  than  fifteen  minutes.  Involuntary  emis- 
sions of  semen  occurred  nearly  every  two  hours.  The  patient 
finally  became  so  noisy  and  troublesome,  that  it  was  necessary  to 
have  him  isolated.  The  treatment  consisted  of  cold  water  dressings 
to  the  wound,  and  anodynes,  the  patient  taking,  on  an  average,  eight 
drachms  of  solution  of  sulphate  of  niorpliia  (one  grain  to  the  ounce) 
daily.  He  contiimed  in  pretty  much  this  condition  till  September 
16th,  when  he  began  to  sink,  and  expired  on  the  20th,  at  G,  P.M. 
A  post-mortem  examination  could  not  be  obtained. 


IS   ALCOHOL  FOOD? 

and  at  the  Anooal  Mcetin);  of  the  Brituh  Medical  Aiwiciatlon,  August  8th,  1862,  by  Thoinus  Inmnii,  M.D. 
(Lofi.),  Physician  t<]  the  Li vcTi'oui  itoyal  ninniiury. 

The  author  first  devoted  a  few  words  to  dclinition,  stating. that  by 
"alcohol"  ho  intended  to  comprisL*  those  liquors  in  common  use 
which  owed  their  effects  to  alcohol :  and  by  "  food,"  anything  which 
8applic<l  material  by  which  the  body  was  nourished.  lie  then  ad- 
verted to  the  fact  that  a  saccharine  material  was  found  in  the  blood 
of  all  mammals  when  it  entered  the  lungs,  and  to  the  strong  jiroba- 
bility  that  a  fermentative  process  took  jjlacc  in  those  organs,  with 
the  extrication  of  carbonic  acid,  the  actual  source  of  whi(  h  in  the 
blood  had  not  yet  been  absolutely  ascertained.     The  close  atomic 
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composition  of  starch  and  sugar  and  alcoliol  jjIus  carbonic  acid  wag 
pointed  out;  also  the  fact  that  tlic  starches,  &c.,  and  alcohol  were 
often  tolerated  by  delicate  stomachs  when  other  ingredients  were 
not  tolerated. 

Tlie  author  then  shortly  summarized  the  effects  of  ordinary  food, 
whether  animal  or  vegetable,  when  taken  with  water  for  a  beverage 
and  in  proper  quantity,  and  compared  these  with  the  results  follow- 
ing a  temperate  draught  of  ale  or  porter;  showing  that  there  was 
no  real  distinction  between  the  one  and  the  other,  except  that  the 
liquid  sooner  entered  the  circulation  and  sooner  left  it.  It  was  no 
argument  against  the  use  of  beef  that  a  man  who  had  dined  on  it 
one  day  wanted  a  dinner  the  day  after ;  nor  against  beer,  that  a 
person  who  had  taken  one  glass  was  ready  fur  another  in  a  fcAV 
hours.  The  prejudicial  effects  of  excessive  eating  were  adverted 
to,  and  after  mentioning  a  few  instances  where  guzzling  had  proved 
fatal,  others  were  alluded  to  in  which  a  prolonged  lethargy  or  an 
apoplectic  condition  had  been  induced.  The  use  of  beef  tea  some- 
times produced  convulsions  in  infants,  but  this  result  did  not  vitiate 
the  dietetic  value  of  meat.  The  physical  condition  of  excessive 
eaters  was  then  spoken  of,  and  it  was  shown  that  some  were  thin, 
others  stout ;  and  that  as  regarded  the  moral  condition  of  those  who, 
from  choice,  religious  belief,  or  necessity,  abstained  from  the  use  of 
alcoholic  beverages,  they  were  to  the  full  as  bad  as  those  who  in- 
dulged in  drink.  Cannibals  were  teetotallers,  and  neither  Nana 
nor  Tippoo  was  a  drunkard.  On  inquiring  into  the  habits  of  total 
abstainers  and  those  who  drank  ale,  wine,  &c.,  the  author  had  ascer- 
tained that  the  former  habitually  ate  much  more  than  the  latter ; 
and  one  of  three  deductions  was  necessary :  either  the  former  ate 
too  much,  the  latter  too  little,  or  the  drink  of  the  one  was  equivalent 
to  a  portion  of  the  food  of  the  other.  To  ascertain  which  of  these 
alternatives  was  nearest  the  truth.  Dr.  Ionian  had  experimented  in 
his  own  person,  and  had  made  numerous  observations  through  the 
assistance  of  friends.  The  conclusion  he  came  to  was  that  which 
had  been  previously  insisted  on  by  Mr.  Lewes  and  others — namely, 
that  alcohol  replaced  a  certain  amount  of  food ;  and  "  as  things 
which  are  equal  to  the  same  are  equal  to  one  another,"  he  inferred 
that  if  a  glass  of  ale  was  equal  to  a  slice  of  mutton  in  its  satisfying 
effect,  and  that  mutton  was  food,  it  must  follow  that  ale  is  food. 
To  say  that  persons  could  not  live  on  ale,  was  of  no  value  as  an 
argument ;  for  no  one  could  live  on  biscuit  alone,  though  bread  was 
called  the  staff  of  life.  To  ascertain  how  far  it  was  possible  for 
any  one  to  live  on  alcohol  alone,  he  had  for  many  years  been  seek- 
ing information  respecting  drunkards,  and  he  mentioned  two — one 
on  the  authority  of  the  individual  herself  (a  surgeon's  widow),  and 
the  other  on  the  authority  of  the  medical  attendant,  where  patients 
had  subsisted  for  a  prolonged  period  on  brandy-and-water  alone. 
He  mentioned  others  on  the  authority  of  other  medical  friends, 
and  two  which  he  had  himself  been  conversant  with.     He  combated 
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the  idea  of  the  probaltility  of  imposture,  iimsmnch  as  in  all  tlicso 
ca:>es  solid  food  was  loathed  excessively,  and  was  generally  rejected 
by  the  stomach.  He  then  mentioned  some  cases  of  children  that 
he  had  attended,  ii\  whom  the  appetite  had  failed  entirely,  where 
food  which  was  administered  by  force  had  been  vomited,  yet  in  these 
alcohol  in  one  form  or  other  <rave  the  support  which  other  food  did 
not,  and  gradually  restored  the  appetite  to  its  normal  state,  lie 
uoliccd,  too,  that  infants  at  the  breast,  when  ill,  would  digest 
brandyand-water  when  they  would  reject  all  else.  The  advantage- 
ous influence  of  this  Ihiid  was  apparent,  even  if  it  were  administered 
in  enemata. 

A  definite  course  of  induction,  irrespective  of  chemical  theory, 
having^  ended  in  the  conclusion  that  alcoholic  drinks  were  strictly 
alimentary,  he  shortly  referred  to  the  statements  which  were  relied 
upon  to  demonstrate  the  contrary.  If  alcohol,  he  said,  passed  out 
of  the  system  unchanged,  so  did  water;  yet  water  was  absolutely 
necessary  to  life.  But  there  was  no  proof  that  all  the  alcohol  im- 
bibed in  a  long  symposium  ever  left  the  body.  He  inferred  that  if 
it  did  pass  out  of  tiie  lungs  in  vapor  as  largely  as  was  assumed,  a 
party  of  spirit  drinkers  would  make  the  atmosphere  of  a  closed 
room  explosive ;  and  he  recalled  the  statement  of  Pereira,  that  some 
northern  race  had  found  that  two  or  three  people  in  succession 
might  keep  up  intoxication  with  "  lolium  tcmulcntum  "  by  drinking 
the  urine  of  the  first  cater;  yet  none  had  discovered  that  the  urinal 
of  a  drunkard  contained  anything  equal  to  gin.  But  certain  foods, 
as  oatnieal,  bran,  potatoes,  oats,  <fcc.,  were  not  wholly  retained  in  the 
system,  yet  they  were  alimentary. 

Dr.  Inman  then  comijated  the  idea  that  alcohol  was  a  mere  stimu- 
lant, by  contrasting  it  with  turpentine,  cantharides,  ginger,  cayenne, 
iodide  of  potassium,  and  other  drugs,  which  were  stimulants  to 
every  part  of  the  body  to  which  they  were  applied.  lie  argued 
that  alcohol  could  not  simply  be  a  conservator  of  tissue ;  for  a  glass 
of  ale  after  a  long  walk  would  induce  plentiful  perspiration,  and  a 
glass  of  whiskey  or  gin-and-water  acted  with  most  people  as  a  pow- 
erful diuretic.  Nor  could  we  conclude  that  it  assisted  in  disintegrat- 
ing the  tissues ;  for  if  it  did,  the  use  of  ale,  wine  or  spirit  must  then 
be  antagonistic  or  antidotal  to  food,  and  the  winebibber  must  neces- 
sarily require  more  food  than  the  teetotaller,  whose  tissues  were  not 
disintegrated  by  artificial  means. 

He  then  summed  up  his  conclusions  thus: — 

1.  Nature  has  j)rovided  in  the  salivary  glands,  the  liver  and  the 
lunirs  of  every  mamn)al  an  apparatus  for  converting  all  food,  espe- 
cially farinaceous,  into  alcohol;  and  we  have  no  evidence  that  such 
conversion  does  not  take  place. 

2.  One  form  of  alcohol  or  another  is  available  for  the  support  of 
life,  and  for  restoration  to  health  when  no  ordinary  food  can  be  or  is 
digested. 

o.   Alcohol,  after  being  taken,  is  incorporated  with  the  blood, 
Vol.  Lxvii. — No.  11a 
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passes  into  the  various  tissues,  and  ultimately  disappears,  a  small 
portion  only  passing  away  in  the  breath.  We  can  say  no  more  of 
bread,  potatoes,  or  oatmeal  porridge,  a  small  portion  of  eacli  of  which 
passes  out  of  the  body  with  the  faeces. 

4.  Alcohol,  in  the  form  of  ale,  porter,  wine,  &c.,  relieves  hun- 
ger and  quenches  thirst  simultaneously,  and  with  a  completeness 
that  is  not  equalled  by  water,  infusion  of  gentian,  cayenne  pepper, 
or  by  turpentine — i.  e.,  it  does  not  act  as  water  simply,  or  as  a 
stimulant  alone. 

5.  Wine,  beer,  <fec.,  satisfy  the  a])petite  when  taken  alone,  and 
act  for  the  time  as  any  solid  food  would  do. 

6.  Wiien  alcohol  is  mingled  with  other  food,  a  less  amount  of 
the  latter  suffices  for  the  wants  of  the  system  than  if  water  had  been 
used  as  the  drink. 

7.  The  various  forms  in  which  alcohol  is  taken  have  as  marked 
and  specific  effects  as  have  animal  and  vegetable  articles  of  diet. 

8.  Individuals  have  subsisted  wholly  upon  one  or  the  other  of 
the  various  forms  of  alcohol  in  common  use  for  periods  of  great 
length ;  and  as  it  is  illogical  to  conclude  that  they  must  have  lived 
on  air,  without  food,  or  on  flies  like  chameleons,  the  conclusion  is 
irresistible. 

What  that  conclusion  is,  it  might  be  left  for  every  thinking  man 
to  decide. — London  Lancet. 
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The  following  statement  of  the  sanitary  condition  of  the  16th 
Regiment  Massachusetts  Volunteers,  may  not  be  uninteresting  to  our 
readers. 

Camp  near  Fort  North,  Va.  ] 
September  30,  1862.        j 

In  response  to  Circular  No.  9,  Art.  3,  I  have  the  honor  to  for- 
ward the  following  summary  of  the  medical  history  of  the  Sixteodh 
Jilassachuselts  Regiment  from  the  time  of  its  formation.  During  the 
month  of  July,  1861,  the  16th  Massachusetts  Volunteers  went  into 
camp  at  Camp  Cameron,  Mass.  ;  six  companies  reporting  on  July  2d, 
and  the  remainder  following  at  intervals  till  the  regiment  was  com- 
plete in  the  number  of  its  officers  and  enlisted  men.  The  regiment 
was  mustered  into  the  service  of  the  United  States  the  5th  of  August 
ensuing.  It  remained  in  this  camp  till  August  I  7th,  living  in  barracks 
and  enjoying  good  health.  August  19th  went  into  camp  at  Camp 
McClellan,  Baltimore,  Md.,  where  it  remained  until  August  29,  1861, 
when  it  embarked  for  Fortress  Monroe.  Sept.  1st,  went  into  camp 
at  Camp  Hamilton,  Va.,  where  it  was  stationed  until  May  8,  1862. 

This  camp  was  bounded  on  the  south  by  Ilampton  Roads,  and  lay 
about  the  former  I'esidence  of  lion.  Joseph  Segar.  It  was  free  from 
malaria,  had  an  abundance  of  good  water,  and  was  well  policed.  The 
picket  duties,  however,  carried  the  men  into  miasmatic  tracts  of  land, 
lying  within  a  circuit  of  two  miles  of  the  camp.  An  abundance  of 
good  food  and  clothing  was  at  all  times  furnished  the  regiment  during 
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'his  period.     The  companies  accumulated  funds,  the  men  had  com* 

"  '  '    winter  tjuarters,  and  had  erected  a  larjje  jj^ymnasium  for  exer- 

.1  lukory  for  regimental  cooking.     The  Segar  house  was  used 

!>ital.     The  medical  supplies  were  ample.     During  this  time 

>  great  immunity  from  severe  disease. 

.M.i\  ^.  iyiI2,  the  men  strui'k  their  tents,  and  the  major  part  of  the 

r«*giinout  went  into  camp  at  Uosport  Xax^r  Yard,  May  lUh — a  portion 

of  the  regiment  being  kept  in  Norfolk,  one  company  at  the  Navul  llos- 

pit.il,  and  one   at    Craney  Islaiul.      Went   into    camp   at  Suffolk,    Va., 

.M.iy  IT.  \<h2,  remaining  there  until  June  8-9th,  when  the  regiment 

It'll  under  unlcrs  to  report  at  the  "  White  House,"  Pamunkey  River. 

The  locution  of  the  camp  daring  these  three  weeks  was  a  healthful 

■  •iM".  and  the  regiment  was  in  a  sound  condition.     Next  encamped  at 

i  lir  Oaks,"  June  TJth.     The  site  of  encampment  was  the  battle- 

"1  of  a  previous  date.     The  country  around  was  scattered  with  un- 

I   .  ;  d  human  bodies  and  horses,  in  the  several  stages  of  decomposi- 

ii'M,  the  water  was  impure,  and  the  air  pestilential.     There  was  evi- 

<b'rii  a  scarcity  of  vegetable  food  while  at  Fair  Oaks  ;  and  the  labors 

of  til  it  were  very  severe.     Picket  duties  carried  it  every  3d 

<l.iy  iiidst  of  an  almost  insupportable  stench  arising  from  de- 

>  an«l   stagnant   pools.     Daily  and  nightly  alarms  called 

:i  ofl'  duty,    to   arms.     In   a<ldition  to  which,  they  were 

in  the  armed  reconnoissanco  of  June  18th,  which  resulted  in 

-s   to   the   regiment,   and  in   the   battles  of  Juue  25th  and 

June  2'>th. 

June  2l)th,  the  regiment  was  en  route,  and  was  engaged  in  the  suc- 
cessive battles  taking  place  during  the  retreat.  Its  loss  at  the  battle 
of  Olendide  was  heavy — at  the  battle  of  Malvern  Hill,  it  was  less 
Hevere.  July  0th,  went  into  permanent  camp  near  Harrison's  Land- 
ing. Tliis  camp  was  situated  on  the  southern  exposure  of  a  side  hill. 
There  was  an  abundance  of  running  water  about  it,  and  good  bathing 
conveniences.  The  heat  was  intense  during  the  stay  of  the  regiment 
in  this  neigliborhood  ;  still,  under  the  thorough  camp  policing  pursued, 
the  location  could  not  be  considered  an  unhealthy  one.  The  great 
amount  <jf  sickness  prevailing  here  was  consecjuent  to  the  residence  at 
!'  '  '-.  and  the  hardships  encountered  in  the  march  thence  and  dur- 
rotracted  battles  which  ensued.  Kxhausted  and  half  starved, 
lln::c  were  few  in  good  health  on  the  arrival  at  this  post.  About  six 
we«-'k8  of  rest,  extra  supplies  of  vegetables,  and  an  abundance  of 
clothing,  with  the  very  liberal  supplies  of  lemons  and  other  comforts 
from  the  Purveying  Department,  resttjred  most  of  the  men  to  a  good 
Rtate  of  health,  before  the  camp  was  broken  up,  on  the  retiring  of  the 
Army  of  the  Potomac  from  the  Peninsula. 

August  loth,  the  regiment  was  in  line  of  march,  and,  August  23d, 

havi'i  '  taken    boat  at  Yorktown,    arrived   at    Alexandria.      Having 

1   two  days  in   camp  near  this  last  mentioned  city,    it  was 

: i  to  Warrenton  Junction,  whence,  after  a  stop  of  twenty-four 

hours,  the  regiment  was  on  the  return  August  27th.  It  was  engaged 
in  the  battle  of"  Kettle  Run,"  on  the  last  mentioned  day,  in  the  bat- 
tles of  Manassas  August  29th  and  August  30th,  and  of  Chantilly  Sep- 
tember Ist.  In  the  liurried  departure  from  Warrenton  Junction,  all 
property,  public  and  private,  including  that  pertaining  to  the  hospital 
inui;  Wag  .11  alone  miscellaneously  collected  being  excepted),  was 
uitiicr  dcdtruyu'i  on  the  spot,  or  afterwards  burned  iu  a  railroad  car, 
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to  prevent  its  fallinj^  into  the  hands  of  the  enemy.  On  this  return 
inarch,  the  officers  were  without  horses,  and  the  men  I|ad  left  camp 
with  a  scarcity  of  rations  ;  hence,  in  addition  to  the  sufl'ering  resulting 
from  the  protracted  fighting,  those  of  the  march  alone  were  extreme, 
Tliere  was  not  an  ambulance  in  the  ivJiole  division,  and  it  was  necessary 
to  leave  many  sick  and  broken  down  men  b}'  the  wayside,  to  appeal 
to  the  charities  of  other  divisions  more  fortunate,  or  to  slowly  drag 
themselves  along.  The  inconveniences  resulting  from  this  deficiency, 
during  the  battles  of  Manassas,  were  distressing,  for  any  ambulance 
accommodation  was  entirely  hap-hazard. 

September  3d,  went  into  camp  near  Fort  L3'on,  and  removed  to 
its  present  location  near  Fort  North  on  the  sixth  inst.  This  encamp- 
ment has  an  elevated  situation,  is  thoroughly  drained,  and  the  wells 
in  the  vicinity  contain  excellent  water.  The  men  are  well  fed,  and 
are  gradually  being  supplied  with  the  necessary  clothing.  Sibley 
tents  have  just  been  received  for  the  whole  regiment.  The  number 
present  for  duty,  this  September  30th,  is  17  officers  and  533  enlisted 
men.  There  has  been  a  large  amount  of  diarrhoea  and  jaundice  pre- 
vailing in  the  regiment  since  its  return  to  Alexandria,  very  few  hav- 
ing escaped  ;  but  the  sanitary  condition  is  steadily  improving. 

The  history  of  the  regiment  comprises  no  epidemics  other  than 
a  slight  one  of  rubeola,  and  one  of  parotitis,  while  it  was  living  in 
Camp  Hamilton,  But  little  ti'catment  was  employed  for  these  dis- 
eases. 

Subjoined  is  the  statement,  in  compliance  with  the  requirements  of 
Art.  4,  Circular  No.  9. 

Original  strength  of  the  regiment,         .         ,         .         .         ,  1033 

Number  of  recruits  who  have  since  joined,       ...  69 

Number  of  deaths  from  wounds, 44 

"  "     "  "     disease,        ,         .         .         .         .  21 

discharged  from  service  for  disability,      ...       55 

The  strength  of  the  regiment  June  30,  1862,  was  as  follows  : — 

For  duty, 130 

On  sick  report,  .......       88 

In  General  Hospital, 98 

Other  absentees  (none  on  furlough),  ...       23 


Total, 939 

On  June  30th,  the  regiment  was  engaged  in  battle.  The  earliest 
entry  on  the  regimental  books  was  July  10th,  which  latter  date  has 
been  made  use  of  for  the  above  table. 

Kespectfully  submitted,  C.  C,  Jevtett, 

Surgeon  of  IQth  31  ass.  Vols, 
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BOSTON:   THURSDAY,  OCTOBER  16,   1862. 


Ambulaxce  System  for  the  United  States  Abmy. — We  have  de- 
voted considerable  space  in  recent  numbers  of  the  Journal  to  this 
important  subject,  and  we  do  not  propose  to  let  it  drop  until  it  is  evi- 
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■lent  there  in  no  further  neod  of  acritntiiip  it.  At  tho  prc<5cnt  timo.  wc 
know  of  iiothiiiff  coiiiifctrd  wiih  the  r)i;uia^:crrn'iit  of  the  army  whirli 
more  nrfjently  dernamls  thoroiijjh,  (•fliiicnt  siml  railiciil  relonii.  Tlio 
utter  iiisiirticieiiry  ami  crurlty  of  the  present  apohigy  for  a  system  has 
l>een  fully  exposed  iti  our  pajjes  by  Dr.  Hou'diteh.  and  the  iikiiiIkth  of 
the  medical  profosfioii  here  are  already  at  \V(»rk  to  hrlug;  their  iiillueme 
to  bear  upon  the  CJovernment,  to  ell'ect  the  needoil  ehanjjes.  This 
work  mu^t  not  be  remitted.  It  i.s  too  common  an  e.xperience  for  those 
who  have  become  inipressed  Avith  the  e.xistenee  of  some  mifj^hty  evil, 
to  rest  content  with  relieving;  their  minds  upon  the  siiliject  tlironph 
the  press,  leaving  to  others  toilo  what  {jropcrly  falls  within  tlu;  line  of 
:  ,.  r  own  duty.  As  for  the  gentleman  who  first  enlightened  us  here 
<:['  <:\  this  matter,  it  needs  no  assurance  from  ns  to  those  who  know 
him,  that  he  will  not  leave  one  stone  unturned,  so  far  as  his  individual 
efforts  are  conc<'rtied.  But  what  can  one  man  do,  where  so  much  is  to 
be  etlected  ?  The  via  inerfice  to  be  overcome  in  dealing  with  army 
arrangements  on  so  gigantic  a  scale  as  our  own,  where  any  important 
reform  is  conteniplated,  is  an  tibstacle  reipiiring  Herculean  strength 
to  remove  it.  Dr.  Howditch  should  receive  the  sustained,  continuous 
assistance  of  the  whole  meilical  profession,  until  a  complete  reforma- 
tion is  effected.  No  class  of  men  have  a  stronger  hold  on  the  com- 
munity for  bringing  about  measures  of  practical  l)enevolence  than  they 
have  :  and  through  their  influence  a  public  opinion  may,  nay  must  be 
created,  which  will  be  irresistible.  Let  the  military  authorities  be  be- 
sieged and  overwhelmed  with  [>etitions,  if  need  be  ;  let  them  have  no 
rest  until  they  yield  to  the  imperative  demands  of  an  outraged  people. 
As  we  write,  we  see  the  announcement  in  the  public  press  that  a 
movement  is  on  foot,  under  the  direction  of  a  Mr.  Pierce,  for  organi- 
zing a  body  of  12,000  men,  as  ati  andjulance  corps.  We  know  not 
under  whose  authority  this  step  is  taken,  and  wc  shall  be  truly  re- 
joiced to  learn  that  it  has  the  sanction  of  government;  otherwise  it 
will  be  likely  to  meet  the  fate  of  the  various  relief  corps,  heretofore 
raised  by  individual  eflbrt,  only  to  be  informed  that  their  services  were 
not  wanted.  It  has  been  said  that  the  opposition  liithcrto  made  to  a 
distinct  ambulance  organization  rests  with  General  llallcck  and  !Mr. 
Stanton.  It  is  difficult  to  believe  that  these  gentlemen  blindly  oppose 
what  every  other  reasonable  man  says  is  simply  humane  and  just. 
We  cannot  but  think  that  they  may  have  some  plan  of  their  own  which 
they  have  not  as  yet  made  public.  General  Ilalleck,  as  every  one 
kuows,  when  commanding  in  the  ^Vest,  was  particidarly  cour- 
tcouR  and  efficient  in  his  assistanc*;  to  the  Sanitary  Commission  in 
their  humane  effuits  to  lessen  the  sulTeritJgs  of  the  sick  and  wounded, 
and  we  cannot  believe  the  Secretary  of  War  has  a  hariler  heart  than  an 
old  soldier.  Let  piiblic  sentiment,  then,  be  kept  alive  and  active  on 
this  subject,  until  it  bears  down  all  opposition,  and  we  can  feel  assured 
that  everything  is  d(me  that  can  be  done  to  assuage  the  inevitable 
Diiseries  which  this  wretched  rebellion  has  brought  upon  us. 

NirnATE  OK    PoTA3-!A  AS  A  ReMEPY    FOn    IXTERMITTENT    FeVER. — The   fid- 

lowing  communication  has  peculiar  interest  at  the  present  time.  Its 
statements  arc  so  extraordinary  as  to  be  almost  incredible.  Their 
truth  or  error  admits  of  such  ready  proof  that  we  ho)je  soon  to  hear 
of  conclusive  experiments  on  some  of  the  multitu<le  of  cases  of  inter- 
mittent coming  uuJcr  the  lioticc  of  our  army  burgeons.     It  is  worthy 
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of  remark  that  the  combinations  of  potasf?  have  a  remarkable  power 
of  penetrating  tlio  tissues  and  of  producing  the  most  unniistakable 
alterative  effect  ;  mi  medicines  in  the  wliole  pharmacoposia  have  more 
decidedly  the  character  of  specifics  than  the  iodide,  the  chloride  and 
the  arsenite  of  this  mineral.  The  communication  of  our  correspondent 
rccals  to  our  mind  the  fact,  that  several  years  since  we  used  the 
iodide  of  potass  successfully  in  the  treatment  of  a  case  of  fever  and  ague 
that  had  resisted  the  power  of  quinine.  We  sincerely  hope  that  the 
confidence  of  our  correspondent  in  the  efficacy  of  the  nitrate  may  be  most 
fully  confirmed  by  the  e.Kpsrience  of  others.  Should  this  be  the  case,  in- 
termittent fever  ought  to  be  the  last  disease  from  which  our  soldiers 
should  sutler,  for  each  man  has  the  remedy  in  his  own  cartridge  box. 
Quer}' :  has  the  mi.xture  of  gun-powder  and  whiskey  in  the  canteens 
of  the  Confederates  anything  to  do  with  such  a  supposed  medicinal 
effect  ? 

Mr.  Edi'or, — R.  PotasScC  nitrat.,  gr.  x.  ;  sp.  vini  gallici  vel.  aquae 
f|  ss.     M.     Take  immediately. 

The  above  prescription  I  have  used  with  groat  success  in  the  cure 
of  intermittent  fever,  even  where  quinine  has  failed.  Iiv  my  opinion 
no  preparation  is  equal  to  it;  for  it  possesses  antiperiodic  properties 
completely,  and  may  be  administered  when  the  stomach  would  not 
tolerate  quinine.  1  deem  it  a  specific  in  ague  ;  for  I  have  never  tailed 
to  arrest  the  paroxysm,  if  uncomplicated.  You  will  also  find  the  pa- 
tients are  less  liable  to  relapse  than  in  those  cases  cured  by  quinine. 
In  the  cold  stage,  if  administered  in  a  full  dose,  and  the  patient  be 
placed  in  bed  and  covered  with  blankets,  he  will  in  a  few  minutes  ex- 
perience considerable  heat,  which  will  be  followed  by  copious  perspi- 
ration, and  every  unpleasant  feeling  will  vanish.  When  it  is  more 
agreeable,  the  powder  may  be  placed  on  the  tongue  and  permitted 
blowl}''  to  dissolve. 

I  shall  not  attempt  to  explain  the  action  of  tliis  medicine  on  the 
system  in  the  cure  of  ague,  but  will  leave  that  to  older  heads  than 
mine  to  determine ;  still,  we  do  know  that  after  it  is  taken  into  the 
stomach  and  becomes  absorbed,  it  has  the  chemical  effect  of  changing 
the  dark-colored  venous  blood,  to  arterial,  or  at  least  it  changes  its 
color.  It  also  acts  on  the  kidneys  as  a  stimulant,  producing  diuresis, 
as  well  as  diaphoresis  ;  and  in  this  manner  may  I'id  the  system  of  the 
poison  that  causes  the  ague,  provided  that  poison  is  produced  "  by 
the  retention  of  materials  destined  for  excretion."  This  medicine,  in 
its  operation,  more  closely  resembles  nature's  mode  of  curing  this 
same  disease,  than  any  other;  as  she  cures  by  copious  diaphoresis  as 
well  as  diuresis,  or  in  other  words  by  elimination. 

I  contend  that  this  remedy  possesses  advantages  over  any  other 
now  in  use  ;  especially  for  its  antiperiodic  properties,  which  it  pos- 
sesses perfectly.  The  patients  are  less  liable  to  relapse  than  in  those 
cases  cured  by  quinine,  and  its  administration  is  more  agreeable  to 
the  patient.     And  last,  but  not  least,  it  is  much  less  expensive. 

HiUsboro',  111.,  Sept.  Villi,  1862.  Amos  S.^tvyer. 


We  print  the  following  communication  for  the  benefit  of  those,  if 
there  be  such,  to  whom  paste-boards  splints  are  a  novelty.  They 
have  been  in  common  use  here  for  sf)me  years  ;  but  of  late,  splints 
made  of  gutta  percha  have  superseded  them  to  a  great  extent.  This 
substance  is  bo  much  more  plastic  than  paste-board,  as  to  be  much 
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m.iro  cA^iily  adapted  to  thoso  cases  s\iital)lo  for  its  use.  Tii  tlio  choice 
ol  apparatus,  howcviT,  we  arc  iiiclincil  to  lliiiik  tliat  g^ciicrallv  it  is 
very  niucli  a  matter  of  fancy  ov  convenience  with  tlic  surj^con,  the 
same  result  beinj;^  attained,  in  ditlerent  hands,  by  quite  various  ap[)li- 
unces. 

PA.<TK-no.\nD  Sri.iNTs.  Mr.  FAilor, — I  cannot  tell  whether  the  use 
of  these  splints  ori;riiiated  with  myself  or  not  ;  but  this  is  a  matter  of 
no  consequence.  t^ufHce  it  to  say  that  I  have  been  in  the  habit  of 
using^  them  almost  ever  since  the  boj^inninf:;  of  my  practice,  now  up- 
wards of  thirty  years.  My  sole  object  in  callinff  attention  to  them  is 
to  make  them  nmre  g'enerally  known,  especially  to  our  j'ounger  sur- 
jjeons,  as  the  simplest,  often  the  most  accessible,  and  the  lig'htest  and 
the  easiest  surjrical  splint  1  have  seen  employed.  The  old  wooden 
8plint  1  have  entirely  discarded. 

Called,  for  instance,  to  a  case  of  broken  arm,  finder,  or  leg-,  I  cut  a 
bit  of  paste-board  into  strips  of  suitable  lengths  and  width,  and  souk 
these  in  water  till  thoroughly  wet.  I  then  (it  them  t()  the  adjusted 
limb,  and  immediately  apply  the  bandage.  This  is  left  on  from  twelve 
to  thirty-six  or  more  hours,  according  to  circumstances,  when  I 
cautiously  remove  it,  and  give  the  limb  an  airing.  The  splints  are 
now  found  to  be  dry,  and  completely  moulded  to  the  shape  of  the 
limb,  needing  no  puds,  cotton  or  tla.v  to  fill  up  vacancies.  The  arched 
form  which  the  splints  have  now  acquired,  gives  them  a  surprising 
degree  of  lirmness  ;  ami  they  can  be  easily  adapted  from  this  time 
onward,  to  the  broken  limb,  which  rests  comfortal»ly  in  them,  as  in 
moulds  of  clay,  exactly  adapted  to  the  surface  of  the  limb.  These 
splints  are  so  light  as  not  to  be  at  all  cumbersome  to  the  patient,  and 
require  little  skill  in  their  adaptation  to  the  limb.  I  use  diflerent 
thicknesses  of  paste-board,  according  to  the  size  of  the  part  treated  ; 
and  have  been  able  to  see  no  reason  why  the  paste-board  splint  should 
not  meet  with  universal  approbation.  Jxo.  T.  Pllmmeu, 


Inspectio.v  of  IIospitals.  Mr.  Editor, — Everything  pertaining  to 
hospitals  is  now  e.Kciting  much  attention.  The  inspection  oflios- 
pitals  of  the  army,  undertaken  by  the  Sanitary  Commission,  is  an  ad- 
mirable conception,  and  I  doubt  not  will  be  prcnluctive  of  satisfactory 
results.  Having  given  much  attention  to  the  subject  in  general,  and 
thinking,  sometime  since,  that  it  was  desirable  we  should  have  more 
particular  information  about  certain  hospitals,  so  as  to  make  a  more 
correct  estimate  of  the  causes  of  the  greater  mortality  in  one  than  in 
and  to  arrive  at  the  niost  truly  economic  way  (jf  building  and 
s  hospitals,  1  drew  up  a  formula,  or  list  of  memoranda,  coin- 
pn~  things  which  I   thought  worthy  and  desirable  of  notice 

in  .!■  J  any  particular  one.     1  here  oiler  this  to  you  for  publi- 

cation. As  you  see,  it  is  made  to  embrace  every  department — topo- 
prrnphi'-al,  constructional,  &c.,  down  to  the  economic   and   pr-cuniary. 

•  suppose  it  is  perfect,  and  should  therefore  like   to  iiave  any 

ions  of  points  that  I  have  omitted. 

TOPOGRAPHY, 

■" ••'  "     V'  I  •;•  '•  to  water  surfices  ;  relative  to  surrounding  country. 

•  ling:  country  ;  of  .soil. 

.■  -•   ••  •    .—Sea,  lake,  or  river;  fresh  or  salt ;  tidal  ?— if  so.  surface  laid 

bare  at  ebb — gravel  or  mud. 
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Amount  of  foliage  or  herbage  in  the  neighborhood. 

Any  factories  ;  tanneries  ;  slaughter-houses  ;  gas,  chemical,  or  kerosene  works  ? 

What  grounds  are  around  the  building  for  the  use  of  the  patients  ? 

METEOROLOGICAL   POINTS. 
Temperature — Minimum  ;  maximum  ;  mean. 
Hygrometry — Dry  or  moist. 
Prevailing  Winds — Cold  or  warm  ;  dry  or  moist. 
Is  the  building  sheltered  from  ihemH     I5y  what?  high  land,  foliage  or  houses? 

CONSTRUCTION    OF   BUILDING. 

General  Shape  and  Arrangement  —  Square;  oblong;    hollow  square;    pavilion 
(how  arranged). 

Size;  material;  thickness  of  walls  (solid  or  hollow);   number   of  stories;  cellar- 
age ;  out-houses. 

General  Internal  Plan — How  divided  ;  size  of  wards — height. 

Do  the  wards  run  all  across  the  building,  so  as  to  have  sunlight  on  each  side 
and  through  ventilation? 

Interior  Finish — Wood,  bare  or  painted. 

Plaster — smooth  or  rough  finish,  bare  or  painted ;  on  the  wall  itself  or  on  fur- 
ring. 
Floors — hard  or  soft  wood,  bare,  painted,  or  covered. 

How  is  the  building  heated  ? — Lighted  (artificial  light)  ? — Ventilated  ? — Drained  ? 

Privies  and  Water  Closets — On  what  plan  ?     Where  placed  ?     Bedside  conveni- 
ences for  patients. 

Supply  of  Water — Kind  (limestone,  river,  well,  &c.) ;  hard  ;  soft. 

Number  of  Beds  ;  material  and  kind  of  cot ;  material  of  mattrass. 

Anything  else  of  notice  about  beds  or  their  arrangement ;  number  of  cubic  feet 
to  each. 

Number  of  admissions  ;  of  beds  on  average  full ;  of  deaths  ;  of  discharges — re- 
lieved, cured. 

Average  stay  of  patient. 

Any  endemics  ;  any  epidemics. 

Food — Kind  ;  quantity  (sufficient  and  obtained  in  good  condition) ;  how  cooked. 

FOUNDATION   AND   ME.\NS   OF   SUPPORT   OF  THE   HOSPITAL. 

Endowed — By  government;  by  private  individuals  ;  supported  by  subscription; 
by  receipts  from  patients. 

GOVERNMENT. 
Governor  or  Trustees — How  appointed. 
Professional  Force — Physicians  ;  Surgeons  ;  paid  or  unpaid.     Steward  ;  matron. 

Nurses — male  ;  female. 

Laundresses  ;  cooks  and  other  helps. 

EXPENDITURES. 
Original  Cost  of  Hospital — Ground  ;  building  ;  fittings. 

Annual  Cost — Physician  and  Surgeon.     Steward  and  matron.    Nurses  and  other 
helps. 
Food ;  medicine ;  fuel  ;  light ;  other  expenses. 
Cost  of  each  patient  per  week — For  food  ;  for  medicine. 
Whole  average  cost  of  patient. 

It  is  also  desirable,  if  possible,  that  a  ground  plat  of  the  house, 
grounds  and  surroundings,  within  a  radius  of  an  eighth  of  a  mile, 
should  be  given.  As  a  general  thing,  this  can  be  done  with  little 
trouble,  and  sufficiently  accurate  for  all  useful  purposes,  after  a  little 
practice.  The  eye  can  measure  distances  nearly  enough,  or  they  can 
be  paced  off.  It  must  not  be  forgotton  to  designate  on  this  plat,  the 
cardinal  points — an  important  item,  often  omitted. 

4  iSlani/urd  St.,  Oct.  iOth,  1862.  Wm.  Ed.  Coale,  M.D. 
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PiTM  CiiiiiE  Tribimto. —  The  Cinn'nnnn  Medical  and  Suriiti-nl  Neics. 

-We  are  always  pratilieil  to  soe  artitlos  from  the  Juiinial  cupij-il  into 

"tlier  nieilical  publiiations,  thus  eiidorsinj?  the  value  of  such  articles. 

Two   late   nuiubers  of  the  Cincinnati  Medical  and  Sunjical  Xews  each 

contain  an  article  from  our  pages,   copied  in  exlenso.     We  regret  to 

'    .  rve,  however,  that  in  neither  instance  is  any  credit  given  to  us, 

ihe  position  of  the  articles  would  lead  to  the  inference  that  Ihey 

al   contributions  to  that  respectable  ^[onthly.     Should  the 

tit  to  publish  the  concluding   portion  of  Dr.  Welsh's  inter- 

t'lslation  of  Saurel's  valuable  article  on   Operations  after  an 

out,  which  appeared  in  the  Journal  several  weeks  since,  and 

'•i  wiacli  it  printed  the  first  j)art  without  giving  us  credit,  we  hope  to 

>-pe  a  due  recognition  of  the  source  from  whicii  it  is  obtained.    Suum 

,■!<•  is  a  principle  which  cannot  be  too  jealously  observed  in  all  the 

ici.aiona  of  the  medical  profession. 

The  Amkuicw  Dental  Coxvextion. — The  eight  annual  meeting  of 
this  Convention  was  held  at  Trenton  Falls,  N.  Y.,  commencing  on  the 
5th  of  August,  and  continuing  four  days.  It  was  largely  attended,  and 
its  proceedings  were  animated  and  of  an  interesting  character.  The 
retiring  President,  Dr.  John  Allen,  read  an  address  on  the  best  means 
t)f  ailcancing  dental  science.  Dr.  Amos  Westcott  was  chosen  President 
f«»r  the  coming  year,  and  made  some  appropriate  remarks.  A  lengthy 
di.scussion  took  place  on  the  use  an»l  relative  value  of  ana;sthetics. 
Dr.  Rogers  stated  that  he  had  given  chloroform  in  more  than  2000 
cases,  and  had  been  extremely  successful,  two  cases  oidy  of  slight 
disturbance  of  the  health  ftdlowingits  use.  Dr.  Colburn  preferred  sul- 
phuric ether,  which  he  hail  given  on  an  average  once  a  day  for  the 
past  si.xteen  years  ;  he  had  formerly  useil  chloroform,  but  rclincjuished 
it  for  ft?ar  of  the  consequences.  Dr.  Kingsley  stated  tliat  in  the  New 
York  Hospital,  ether  only  was  given,  and  that  among  conscientious 
physicians  and  surgeons  chloroform  was  not  used.  Dr.  Dwindle 
pave  both  ether  and  chloroform,  but  usually  the  latter.  Had  admin- 
istered them  in  about  1100  cases,  without  injurious  eflects.  He  had 
found  that  the  last  thought  of  the  patient  previous  to  aniesthesia  was 
the  ruling  thought  through  the  condition.  He  never  gave  aiues- 
thetics  uidess  absolutely  necessary.  Dr.  Hayes  had  been  in  the  habit 
of  applying  chloroform  locally  in  the  extraction  of  teeth.  He  first 
lanced  the  gtuns,  and  then  applied  it  on  a  wad  of  cotton.  When  the 
pain  of  the  application  c<'ased,  he  extracted  the  tooth,  and  was  satis- 
fied that  the  pain  was  thus  greatly  lessened.  Dr.  Ellis  did  not  like  to 
administer  either  of  the  agents.  Had  used  chlorofcjrni,  until  he  met 
with  unpleasant  results,  and  then  he  substituted  ether.  Th(juglit  den- 
tists shoulcl  discourage  the  use  of  both.  Dr.  Foster  was  in  the  habit 
of  using  a  mixture  of  both,  ver^'  cautiously.  Dr.  Roberts  preferred 
chltjrofonn.  Dr.  Prrkiiis  opposed  the  use  of  chloroform  as  unsafe. 
Latterly  is  in  the  hai)it  of  throwing  the  responsibility  on  the  patient 
or  (amily  physician.  Dr.  B«)gue  conceived  there  was  no  danger  from 
chlondorm,  but  the  time  and  trouble  re(|uired  prevented  his  using  it. 
Dr.  Perkins,  of  Milwaukie,  considered  chlorofornt  the  great  benefactor 
of  the  nineteenth  century.  Dr.  Franklin  thftught  that  ether  could  be 
used  without  the  possibility  of  endangering  life,  and  therefore  prefer- 
red it  to  chloroform.  Dr.  Palmer  was  opposed  to  the  use  of  any 
auicsthctic.  Dr.  Tefl't  advocated  the  use  of  chloroform  as  a  local 
Vol.  Lxvii. — No.   11b 
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agent.  Dr.  Atkinson  would  give  ether  in  difficult  cases,  and  in  ca.so 
of  trouble  use  chloroform  in  connection  with  it.  Dr.  Kiugsley  gave  a 
case  where  ether  was  used  with  a  glass  inlialer ;  dilatation  of  the  pu- 
pil, stertorous  breathing  and  intense  action  of  the  heart  followed.  Two 
physicians  were  called,  and  all  the  known  remedies  for  congestion  of 
the  brain  used.  The  patient  never  entirely  recovered.  The  patient 
had  eaten  nothing  for  twenty-four  hours,  and  hardly  anything  for  a 
week.  Attributed  the  result  to  this  circumstance.  Since  then,  Dr. 
K.  had  given  chloroform  instead  of  ether  when  anaesthesia  was  re- 
quired. Dr.  Searle  alluded  to  the  extensive  use  of  chloroform  in  the 
army,  without  ill  effects  ;  and  under  proper  circumstances  he  would 
give  it  without  the  slightest  hesitation.  Sometimes  gave  it  from  a 
phial  through  the  nostrils.  The  President  preferred  chloroform  to 
ether,  but  thought  it  better  for  the  dentist  to  get  along  without  anaes- 
thetics. Dr.  Burras  applied  chloroform  locally,  but  not  by  inhalation. 
Dr.  Ilurd  would  never  under  any  circumstances  use  chloroform  in  hi.s 
office  by  inhalation,  but  sometimes  by  local  application.  Dr.  Goldey 
mentioned  a  death  from  the  use  of  chloroform.  Had  used  it  to  some  ex- 
tent, but  observing  considerable  nervousness  to  follow  its  use,  had 
abandoned  it. 

The  treatment  of  diseased  pulp  also  formed  a  subject  of  discussion  by 
the  Convention  ;  as  well  as  the  general  one  of  mechanical  dentistry, 
including  the  use  of  rubber  as  a  base  for  artificial  teeth. 

On  the  evening  of  the  last  day  of  the  session,  an  enthusiastic  meet- 
ing Avas  held  for  the  purpose  of  expressing  the  sense  of  the  dental 
profession,  through  its  rei^resentatives,  "  on  the  question  of  the  re- 
bellion now  existing  in  this  country,  and  to  assure  the  government 
and  the  country  of  the  allegiance  of  this  profession  to  the  Union." 
Thirteen  States  were  represented  at  the  meeting.  Patriotic  speeches 
were  made  by  several  of  the  members,  by  Judge  Kirtland,  of  New 
York,  and  by  Rev.  Mr.  Harvey,  Chaplain  of  the  62d  X.  Y.  Regiment, 
and  spirited  resolutions  were  adopted. 


Opium  Poisoning  treated  by  Belladonna. — Dr.  W.  F.  Norris,  of 
Philadelphia,  in  the  American  Journal  of  tlie  3Iedical  Sciences,  reports 
two  cases  of  opium  poisoning  treated  by  large  doses  of  belladonna. 
In  the  first  case,  as  near  as  could  be  estimated,  seventy-five  grains 
of  sulphate  of  morphia  were  swallowed.  In  the  course  of  five  or 
six  hours,  fifty  grains  of  the  extract  of  belladonna  were  given,  and 
o'ther  remedies  were  also  employed.  On  the  second  day  the  patient 
had  recovered.  The  other  case  terminated  fatally — the  contents  of 
an  ounce  phial  of  laudanum  having  been  taken,  after  a  previous  at- 
tempt at  suicide  by  means  of  stabbing.  A  smaller  quantity  of  bella- 
donna than  in  the  first  case  was  administered,  it  being  impossible  to 
make  the  patient  swallow  the  five-grain  dose  last  attempted.  Dr. 
Norris  also  gives,  in  a  tabular  form,  a  list  of  nine  cases  of  poisoning 
by  opium  treated  by  belladonna,  selected  from  the  journals,  all  but 
one  of  which  were  successful  ;  a  list  of  fourteen  cases  of  belladonna 
poisoning  treated  by  opium,  thirteen  of  Avhich  were  successful  ;  and 
four  of  atropia  poisoning  treated  by  opium,  in  each  of  which  the 
patient  recovered  From  his  concluding  observations,  we  copy  the 
following  : — 

"  The  foregoing  cases  seem  conclusively  to  show  that  in  opium 
poisoning,  belladonna  in  doses  which  in  a  state  of  health   would  cer- 
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linly  poison,  maj  be  administered  with  impunity  and  bo  followed  by 
;i  rapid  subsitlence  of  the  symptoms  produced  by  the  exhibition  of  the* 
former  drug,  and  nee  versa  that  opinm  rapidly  and  safely  counteracts 
the  poisonous  intluencc  of  belladonna.  The  treatment  above  indica- 
ted has.  indeed,  in  some  cases  failed,  and  this  may  prove  tiiat  tlii-y 
are  not  mutually  specifics  :  but  even  in  these  fatal  cases  (which  are 
few)  we  may  sometimes  see  a  partial  amelioration  of  the  symptoms, 
and  it  is  well  worthy  of  inquiry  how  much  in  these  instances  the  rela- 
tive tjuantities  of  the  two  drujii^s  administered,  the  stag'o  of  poisoning' 
in  which  the  patient  was  first  seen,  the  age  and  constitution,  may  have 
contributed  to  the  result." 


A  case  is  related  in  the  liiifTalo  Medical  and  Snrrpval  Journal,  in 
vrhich  a  piece  of  glass,  one  inch  long  by  about  half  an  inch  w^ide  at 
the  base  and  terminating  in  a  sharp  point,  was  removed  from  the   foot 

t  a  lady  after  having  been  there  for  fifteen  years.  The  glass  was 
r%tepped  upon,  several  pieces  entering  about  the  head  of  the  meta- 
tarsal bone  of  the  great  toe,  and  all  but  this  one  were  removed  at  the 
time.  It  had  passed  across  the  sole,  and  was  extracted  about  an 
inch  back  of  the  head  of  the  metatarsal  bone  of  the  little  toe — having 

aused  but  little  inconvenience  to  the  patient. 


Medical  Depahtmrn't  of  the  AVest. — The  following  officers  have 
been  announced  as  Medical  Directors  of  the  Armies  and  Departments 
within  the  jurisdiction  of  the  Assistant  Surgeon-General,  Col.  K.  C 
Wood.  U.S.A.,  Chief  of  the  Medical  Department  of  tiie  West:  Sur- 
geon W.  J.  Sloan,  U.S.A.,  Department  cd"  the  North- West ;  Surgeon 
Madison  Mills,  U.S.A.,  Department  of  Missouri;  Surgeon  B.  J.  D, 
Irwin,  U.S.A.,  Army  of  the  South- West ;  Surg.  L.  II.  Ilolden,  U.S.A., 

\rmy  of  the  Ohio  :  Surg.  Robert  Murray,  U.S.A.,  Army  of  the  Ohio  ; 

-urg.  U.  R.  Wirtz,  U.S.A.,  Army  of  the  Tennessee. — Am.  Med.  Times. 


An.estiiesia  fuo>i  a  Mixtuue  of  Cakhonic  Acid  and  Atmospheric  Air. — 
])r  r)/  ,1,  .ni  j,i  an  important  article,  speaks  of  the  ana-sthctic  ))ropertie.s  of  car- 
i  jii-xed  with  air.     It  is  well  known  that  carbonic  acid  procUiccs  asplivxia 

V d  in  a  state  of  purity;  Dr.  Ozanam,  by  mixing  three  parts  of  it  witli 

one  pari  of  atmospheric  air,  renders  it  innocuous.     He  desciibcs  his  manner  of 

applying  it  in  the  following  case.     Having  to  open  a  large  tumor  requiring  in- 

asion  to  the  depth  of  several  inches,  he  complied  with  the  request  of  his  patient, 

a  yotm;;  man,  who  a.sked  to  be  rendered  insensible.      The  mixture  above  stated 

;;igly  introduced  into  an  India-rubber  bag  capable  of  containing  about 

.->;    along  Hexible  tube,  communicating  with  the  bag  by  a  stop-cock, 

.  luiualing  in  an   opening  applicable  to   the  mouth  and   nostrils,  was   then 

li  to  the  patient's  face,  but  so  as  to  allow   of  his   inhaling  atmospheric  air 

iixture.     The  stop-cock  was   then  opened,  the  liag  compressed, 

:i  commenced.     Aniesthesia  was  produced  at  the  end   of  about 

.  ,1.1'i  during  this  time  two  remarkal)le  i)henomena  were  observed,  viz., 

ion  of  the  action  of  breathing,  and  an   abundant  perspiration  on  the 

-nrtrical  operation  was  performed  without  the  slightest   indication  of 

pain  on  th-  put  of  the  patient;    the   insensibility  was  therefore   comi)lete.     Dr. 

Ozanam  ta  i^i  '1  the  inhalation  to  cease,   and   it   was   only    then    he  applied  the 

biitoury  for  the   last  time.      This  cut  was  felt  by  the  j)atient,  but  the  ])ain  was 

extremely  moderate,  and  the  return  of  sensibility  took  place  without  any  diiH- 

culty. — l'ari$  Correspondence  in  British  Am.  Jour. 

TiiK  IlypopnospniTEs  of  Limk  and  Soda, — .Wmxw.  two  years  ago.  Dr. 
Churchill,  of  Paris,  advocated  the  use  of  the  hypophosphites  of  lime  and  toda  iu 
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cases  of  incipient  consumption,  or  at  least  of  a  tendency  to  that  disease.  His 
theory  rests  on  the  following  principle  : — that  one  of  the  essential  conditions  of 
))hthisis  consists  in  the  want  or  undue  waste  of  oxydizable  phosphorus  in  the 
animal  economy ;  and  that,  consequently,  the  disease  may  be  prevented  by  ad- 
ministering a  due  amount  of  that  element.  Since  then  Dr.  Churchill  has  been 
actively  engaged  in  collecting  facts  in  support  of  this  certainly  very  plausible 
theory,  and  the  results  of  his  observations  now  form  the  subject  of  an  interesting 
scries  of  papers  published  in  the  Mi'dical  Circular,  under  the  title,  "  The  proxi- 
mate cause  of  consumption  and  its  specific  treatment  by  the  hypophosphites." 
Of  the  twenty-four  cases  hitherto  described,  there  is  not  one  but  relates  to  con- 
sumption in  the  third  stage  successfully  treated  by  the  hypophosphites,  a  fact 
which  goes  far  to  establish  the  etiicacy  of  the  new  remedies,  and  would  perhaps 
acquire  greater  value,  were  some  of  the  negative  cases  also  described.  A  sta- 
tistical comjjarison  of  the  successful  with  the  negative  cases  -would,  I  think,  be 
extremely  valuable  in  determining  to  what  extent  the  hypophosphites  may  be 
relied  on  in  a  disease  in  which  so  many  remedies  have  hitherto  failed. — Ibid. 


West  PniLADELi'iii.v  General  Hospital. — A  new  Department  has  recently 
been  organized  in  this  model  Military  Hospital,  for  the  treatment  of  diseases  of 
the  eye,  and  placed  under  the  care  of  Dr.  Ezra  Dyer  as  its  surgeon.  This  hos- 
])ital  appears  to  be  a  favorite  institution  of  Surgeon  General  Hammond,  who 
draughted  the  plans,  had  a  supervision  of  its  construction,  and  personally  selected 
its  corps  of  surgeons. 

Government,  it  is  understood,  is  to  rent  the  hospital  grounds  at  New  Haven, 
Ct.,  and  erect  buildings  to  accommodate  one  tliousand  patients.  The  hospital 
will  be  organized  on  a  strictly  military  basis.  Dr.  P.  A.  Jewett  has  been  ap- 
pointed a  surgeon  in  the  United  States  Army,  and  the  hospital  will  be  under  his 
charge,  Avith  a  sufficient  number  of  assistant  surgeons.  Two  hundred  and  fifty 
■wounded  soldiers  are  expected  to  arrive  in  New  Haven  in  a  few  days. — Courant. 


VITAI.     STATISTICS    OP    BOSTON. 

For  the  Week  exdixg  Saturday,  October  11th,  18G2. 
DEATHS. 


Deaths  lUirin?  tlie  week, 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  9U, 


Males. 
48 
41.5 

Females 
38 
39.2 

-. 

0 

Total. 
86 
80.7 
89. 
0 


Mortality  from  Prevailins  Diseases. 

Phthisis.  I  Choi.  Inf.  |  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.  1  Dysentery,  I  Typ.  Fev.  I  Diphtheria. 
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Errata. — On  pa<re  214,  in  a  part  of  this  week's  issue,  the  words   "  mutanter  "  and  "  mutamer  "  should 
have  been  printed  mutantur   and  mutamur.. 


DiKD, — Iq  San  Francisco,   Cal.,  Dr.   E.   S.   Cooper,  Prof,  of    Anatomy  and  Surgery  in  the    Medical 
Department  of  the  University  of  the  Pacific,  and  Editor  of  the  San  Francisco  "  Medical  Press." 

CoMMCsiCATioNS  RECEIVED. — Cass  of  Gun-shot  Wound  of  the  Head. — A  common  Cause  of  Baldness. 


Pamphlets  Received. — The  Sanitary  Condition  of  the  Army  of  the  L'nited  States.  By  Edward  .Tarvis, 
M.D.  (From  the  Atlantic  Jlonthly  for  October.) — Eleventh  Annual  Report  of  the  Boston  Provident 
Ass;)cialion. — Euiploymeut  for  Patients  in  the  British  Lunatic  Asylums.  By  Edward  Jarvis,  M.D.,  Dor- 
chester, Mass. 

Deiths  IN  Boston  for  the  week  endinji  Saturday  noon,  October  11th,  86.  Males,  48 — Females,  38. 
Accident,  3 — apoplexy,  4 — conjrestion  of  the  brain,  2 — disease  of  the  brain,  4 — bronchitis,  1 — burns,  1 
— cancer,  1 — cholera  infantum,  10 — consumption,  9 — convulsions,  2 — r-ruu)),  1— debility,  3 — diarrliwa,  4 
— diphtheria,  2 — dropsy  of  the  brain,  5— drowned,  1 — dysentery,  4 — epilejisy,  1 — scarlet  fever,  2 — 
typhoid  fever,  o— sangrene  (of  the  leg),  1— disease  of  the  heart,  3 — infantile  disease,  1 — insanity,  1 — 
intemperance,  2 — congestion  of  the  lungs,  3 — inflammation  of  the  lungs,  1 — marasmus,  2 — old  age,  1 — 
paralysis,  1 — scrofula,  1 — unknown,  4. 

I'nder  5  years  of  age,  39— between  5  and  20  years,  7 — between  20  and  40  years,  9 — between  40  and  CO 
y.ears,  16— above  60  years,  15.    Born  in  the  United  States,  65 — Ireland,  10— other  places,  5. 
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TIIE   PULSATIXG  EMPYEMA   OF  NECESSITY. 
(CommonicstoU  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editob, — At  a  meeting  of  the  Boston  Society  for  Medical  Im- 
it,  while  the  subject  of  tlic  treatment  of  hydrothorax  and 
.  was  beiiii?  discussed,  a  smile  broke  over  the  faces  of  some 
uiL-mbers  at  the  question  being  asked — "  Had  any  person  then  pre- 
sent ever  met  with  a  case  of  pulsating  empyema  of  necessity  ? " 
IVuly  the  term  seems  somewhat  ridiculous  and  barbarous,  yet  it  is 
sanctioned  by  usage  and  means  sometliing  important.  The  subject 
is  now  exciting  some  attention  in  England,  and  clinical  lectures  have 
boon  delivered  regarding  it.  It  would  perhaps  be  well  to  learn  its 
precise  meaning,  and  how  to  distinguish  it  fi'om  other  affections  for 
which  it  may  be  mi.stakcn. 

Robert  L.  MacDonncU,  Licentiate  of  the  Royal  College  of  Sur- 
•,'eon.'»,  Ireland,  and  Demonstrator  of  Anatomy  in  the  Medical  School 
in  I'ark  Street,  wrote  for  the  March  Xo.  of  the  Dnhlbi  Journal  of 
Mnlical  Siiciicc  for  1 8-44,  an  article  entitled  "  Contributions  to  the 
Diagnosis  of  Empyema,  with   Cases."     The  three  first  cases  are 

* -d  by  Mr.  MacDonnell  "Cases  of  the  Pulsating  Empyema  of 

-sity."'  The  author  says  that  although  aware  of  the  inconveni- 
of  new  names,  he  does  not  think  that  any  other  would  accu- 
y  convey  an  idea  of  the  cases  than  that  of  the  pulsating  empye- 
ma of  Dccessity,  which  expresses  the  peculiarity  of  them,  and  with 
the  exception  of  the  word  pulsafhirr,  is  merely  the  revival  of  a  term 
wliiih  until  very  lately  was  employed  to  express  the  bursting  of  an 
•  outwardly.    I  have  not  had  an  opportunity  to  search  among 

-  for  the  use  of  the  term,  Imt  Malgaigne,  in  the  Mahrine  Op6- 
"itoire,  expresses  himself  thus : — "  Une  collection  de  pus,  do  sang, 
'II  de  sero.-iite,  amasse  dans  la  poitrine,  pent  se  trouver  circonscrite 
i'ar  de.s  adherenccs,  et  alors  on  ne  doit  I'ouvrir  que  quand  fait  saillio 
a  Ifxt^rieur  au  lieu  dit  dc  vccessltL  Mais  si  elle  occupe  toutc  la 
cavite  du  thorax,  on  fait  Touverture  au  lieu  d' tied  ion. ^'  Mr.  Mac- 
Donnell, in  the  paper  mentioned,  occupies  himself  principally  with 
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the  diagnosis  between  the  pulsating  empyema,  thoracic  aneurism,  and 
malignant  or  encephaloid  disease  of  the  lung.  Tlie  points  of  resem- 
blance between  these  diseases,  especially  the  first  and  last,  are  very 
interesting  and  instructive.  The  three  cases  of  pulsating  tumors, 
abridged  as  much  as  possible,  are  as  follows : — 

Case  I. — A  woman,  xt  28,  admitted  into  the  Meath  Hospital, 
Sept.  6th,  had  been  sick  with  acute  pleurisy  two  months.  Emaciated, 
with  pain  in  left  side,  below  mamma.  Cough,  with  bloody  streaks 
in  expectoration,  inability  to  lie  on  cither  side.  Physical  signs,  dul- 
ness  of  left  side  from  a  few  inches  below  clavicle  downwards  before 
and  behind.  Total  absence  of  respiration  all  over  dull  portion. 
Upper  part  of  left  side  clear  on  percussion,  with  bronchial  rales. 
Right  side,  clear  on  percussion,  puerile  breathing,  no  dilatation  of 
side,  heart  not  displaced.  26th. — A  small  tumor  had  become  per- 
ceptible every  time  she  coughed,  in  the  situation  of  the  pain.  From 
Oct.  1st  to  15th  the  tumor  had  increased  to  the  size  of  an  orange, 
red,  shining,  fluctuating,  with  a  strong  diastolic  pulsation.  It  did 
not  convey  the  idea  of  being  tilted  forward  by  a  pulsating  body,  as 
in  tumors  lying  on  arteries,  but  was  of  an  expanding  character,  and 
in  every  part  equally  strong.  Though  frequently  auscultated,  the 
least  trace  of  a  Z/n^i;  ^7e  so?(^e^  was  never  discovered.  On  the  2 2d 
it  burst,  giving  exit  to  three  quarts  of  pus,  and  on  the  15th  of  De- 
cember she  died.  At  the  autopsy,  the  left  side  of  the  chest  being 
opened,  the  lung  was  found  bound  by  adhesions  to  the  ribs  for  about 
two  thirds  of  the  pleural  cavity,  and  the  remaining  third,  i.  e.,  be- 
tween the  compressed  and  shrivelled  lung  and  diaphragm,  was  an 
empty  cavity.     The  fourth  and  sixth  ribs  were  found  carious. 

Case  II. — A.  B.,  Esq.,  came  to  Dublin  in  May,  1842.  Had  had 
pleurisy  three  years  previously.  In  the  middle  of  June,  on  examin- 
ing chest,  two  large  tumors  were  observed,  one  in  the  spot  usually 
occupied  by  the  apex  of  the  heart,  the  other  posteriorly  between 
the  tenth  and  eleventh  ribs,  two  inches  from  the  spine.  Both  tumors 
alike  in  the  following  particulars.  They  were  large,  about  the  size 
of  a  Seville  orange,  soft  and  fluctuating,  not  discolored,  but  having  a 
few  large  veins  coursing  about  their  bases.  Both  possessed  dias- 
tolic pulsation,  quite  visible,  and  as  strong  as  that  of  an  aneurism  of 
equal  size,  but  without  bruit  de  soujjlct  or  aneurismal  thrill.  It  was 
easy  to  sec  that  a  communication  existed  between  them,  for  by  plac- 
ing the  hand  on  one,  fluctuation  could  be  felt  when  the  other  was 
tapped.  Integument  not  inflamed  or  cedematous,  and  not  painful  on 
handling.  There  was  no  pulsation  till  the  tumors  were  as  large  as 
turkey  eggs.  Heart  dislocated  to  the  riglit  under  mamma.  Side 
not  increased  in  size.  Dull  on  percussion,  except  two  inches  below 
clavicle  in  front  and  to  middle  of  scapular  region  behind.  Front 
tumor  punctured  by  Mr.  Cusack  and  Dr.  Graves,  and  a  teacupful  of 
matter  evacuated.  Mr.  C.  afterwards  saw  him,  and  punctured  the 
posterior  tumor.  Tlie  pulsation,  although  greatly  diminished,  did 
not  altogether  disappear,  but  was  very  perceptible,  even  in  the  col- 
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psed  sac  of  the  abscess.     The  tumor  in  front,  which  had  bocu 

!  first,  was  now  as  lar<rc  as  before,  and  presented  a  pulsa- 

t.  us  stronij.     The  patient's  health  nuctuated  for  sonic  time 

fruai  belter  to  worse,  until  he  nearly  recovcreii,  when  he   died  from 

ihc  effects  of  four  montiis  confinement  in  the  ^larshulsea,  for  debt. 

Casb  III. — Jones,  Esq.  Pneumo-thorax.  Two  tumors,  the  size 
of  hens'  cgsrs.  One  a  few  inches  below  the  nipple,  the  other  be- 
tween the  eleventh  and  twelfth  ribs,  two  inches  from  the  spine. 
Tender  to  the  touch.  A  few  turgid  veins  around  their  bases.  In- 
tcirument  covering  them  discolored  and  reddish.  Both  with  well- 
niarkcd  fluctuation,  and  a  distinct,  perceptible  and  diastolic  pulsation. 
Tho  last  not  only  evident  to  the  touch,  but  also  to  the  eye.  Both 
devoid  of  thrill  and  bruit  dc  soujlct. 

Before  giving  Mr.  MacDonnell's  remarks  upon  the  distinction  be- 
tween this  form  of  empyema  and  thoracic  aneurism,  I  will  cite  two 
cases  from  the  London  Lancet,  of  May  31st,  1862. 

Case  I.— St.  Mary's  Hospital,  June  2d,  1857.  Edward  S.,  £ct.  49. 
He  describes  the  symptoms  of  acute  pleurisy  of  the  left  side,  from 
Avhieh  he  has  suflered  for  eight  weeks.  Has  noticed  the  progressive 
development  of  a  swelling  just  above  the  left  nipple,  accompanied 
by  a  dull,  aching,  and  occasional  throbbing  pain.  On  examination, 
an  unusual  prominence  over  left  mammary  region,  firm,  and  pain 
not  much  increased  on  pressure.  An  indistinct  undulatory  motion, 
i-  us  with  the  pulse,  perceived  in  intercostal  spaces,  below 

1  line  of  left  side.     No  ancurismal  bruit  to  be  heard.     Per- 

cussion dull  over  cardiac  region,  extending  to  about  an  inch  above 
the  nipple  line,  and  to  a  corresponding  extent  posteriorly,  with  ab- 
sence of  breath-sounds.  Breathing  good  above  scapula  and  in  front 
of  chest.  June  3d. — Elastic  sensation  in  tumor,  also  slight  swelling 
in  space  between  iifth  and  sixth  ribs.  June  29th. — Abscess  burst. 
July  31st. — Discharged,  cured. 

C.^sE  H.— Charing  Cross  Hospital,  Dr.  Willshirc.    W.  S.,  ait.  35. 
In  the  summer  of  18G1  received  a  blow  on  the  left  side,  which  de- 
prived him  of  breath  and  speech  for  a  short  time,  and  gave  rise  to  a 
rather  enduring  sickness.     No  fixed  pain  settled  at  the  spot,  though 
he  iiad  an  unea.sy  sensation  there.     A  month  ago,  was  so  unwell  that 
he  took  to  his  bed.     Rather  thirsty,  and  had  a  certain  amount  of 
outrh,  though  he  did  not  suffer  any  stabbing  pain  in  the  side  on 
iireath.     Admitted  an  out-patient  the  5th  of  last  January, 
ill  assistant  found  him  sitting  upright  upon  a  sofa,  a  posi- 
iioii  iie  had  been  compelled  to  adopt  some  time  previous.     Much 
'ly.-pncea.     Coughing  frequently.      Sputa  purulent.     He  was  ema- 
'  iated,  cheeks  flushed,  ends  of  fingers  clubbed.     He  complained  of 
[•alpitation,  and  laid  some  stress  on  there  being  a  lump  in  his  side. 
I'jMHi  examination,  a  tumor  was  seen  bulging  out  from  the   eighth 
int.  n-ostal  space,  at  the  junction  of  the  diaphragm  with  the  ribs, 
tniii.-versely  oval,  the  size  of  a  hen's  egg.     The  superjacent  skin 
•■  a-  of  a  bluish-red  color.     On  closely  inspecting  it,  a  pulsation, 
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synchronous  with  the  heart's  beat,  was  observed.  By  palpation,  a 
pretty  forcible  pulsation  could  be  felt,  but  not  any  thrill  or  bruit 
could  be  detected  by  it  or  by  auscultation.  The  first  and  second 
sounds  of  the  heart,  however,  were  to  be  heard  there  very  plainly. 
The  latter  organ  was  but  slightly  removed  fi'om  its  normal  position. 
The  tumor  simulating,  in  some  respects,  an  aneurism,  the  clinical 
assistant  requested  Dr.  Willshire  to  visit  the  case  with  him.  Dr.  W. 
arrived  at  the  diagnosis  of  pulsating  empyema  of  necessity.  He 
passed  an  exploring  needle  into  the  tumor,  and  pus  made  its  ap- 
pearance in  the  groove  of  the  instrument.  An  incision  was  now 
made,  and  a  pint  and  a  half  of  thick  greenish  pus  evacuated.  May 
22d. — Left  the  hospital  nearly  well.  Dr.  Willshire,  in  some  remarks 
to  the  class,  said : — "  Let  them  recollect  the  immense  relief  that  may 
be  given  by  freeing  the  pleura  of  pus,  and  the  non-necessity  of  any 
untoward  eflfects  to  follow  from  the  entrance  of  air  into  the  place 
such  pus  has  occupied.  He  did  not  mean  to  say  that  the  entrance 
of  air  should  not  be  prevented  were  it  easily  to  be  accomplished, 
but  it  was  not  so,  under  any  circumstances,  unless  the  .operation  was 
performed  under  water  or  with  a  complex  apparatus  of  capillary 
trocars  and  suction  pump.  Both  these  methods  had  been  followed, 
and  he  considered  them  as  unnecessary  as  they  were  fussy  and  im- 
perfect in  one  important  relation."  The  compiler  of  this  article  had 
the  misfortune  to  say  nearly  the  same  tiling  at  the  Society  for  Medi- 
cal Improvement  a  few  weeks  since ;  but  under  correction  of  Dr. 
Bowditch  he  finds  and  is  happy  to  acknowledge  that,  like  Mr.  Win- 
kle, of  the  Pickwick  Club,  it  was  "  only  the  awkward  gentleman  in 
the  skates !" 

In  regard  to  the  diagnosis  between  the  pulsating  empyema  of  ne- 
cessity and  thoracic  aneurism,  Dr.  MacDonnell  remarks  : — "  When 
compared  with  aneurisms,  we  have,  in  both  cases,  tumors  occurring 
in  patients  who  for  a  length  of  time  complained  of  pain  in  the  side^ 
difhculty  of  breathing,  cough,  inability  to  lie  but  on  one  side ;  whose 
constitutions  were  exhausted  by  the  protracted  and  distressing  na- 
ture of  their  complaints,  and  in  whom  the  outward  progress  of  the 
disease  was  marked  by  severe  pain  at  a  particular  point,  in  which, 
after  a  time,  a  small  tumor,  of  a  soft  and  yielding  nature,  is  observ- 
ed, which  gradually  increases  in  size,  is  totally  devoid  of  pain,  and 
presents  well-marked  diastolic  pidsation.  But,  on  the  other  hand, 
the  history  of  the  last  two  cases  was  that  of  pleurisy  by  effusion ; 
their  duration  also  (three  years)  was  greater  than  the  average  length 
of  time  that  patients  with  thoracic  aneurisms  live,  this  being  about 
two  years.  (One  case  cited  lived  seven.)  Many  of  the  usual  symp- 
toms of  the  affection  are  absent,  such  as  dysphagia,  the  peculiar 
aneurismal  cough,  the  bruit  de  souffict  (not  always  present),  and  a 
thrill  sensible  to  the  hand.  So  far  as  I  have  been  able  to  ascertain, 
aneurism  of  the  thoracic  aorta  has  never  presented  itself  externally 
in  two  situations  so  widely  separated.  They  were  also  distinguish- 
ed from  aneurism  in  the  following  particulars :  the  greater  portion 
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•f  the  affeetetl  side  was  dull  and  witliout  respiratory  murmur  (this 
!  ■      .wist  in  aneurism  just  before  death  IVom  rupture  of  the  sac 

;,  ;,»n  of  the  eoiiteiits   into   the   eavity  of  the   ehest),  yet   the 

pulsation  was  onifj  felt  in  the  external  tumors,  in  this  respect  diflcr- 
inj;  essentially  from  aneurisms,  in  which  the  pulsation,  thrill  and 
firuit  dc  sonJ{tt  arc  most  intense  at  the  point  of  maximum  dulncss ; 
and  tliouiih  by  pressure  on  a  bronchial  tube,  aneurisms  may  prevent 
the  entrance  of  air  into  the  part  of  the  lunp:  to  which  the  tulje  leads, 
and  thus  produce  al>sence  of  murmur,  yet  this  portion  of  lunc^  will 
yield  a  clear  sound  on  percussion."  But  it  is  in  the  distinction  be- 
tween empyema  and  cancer  of  the  lunjr,  particularly  pulsating  can- 
cer, that  tiie  dilliculty  lies.  "  For  in  many  instances  of  cancer  of 
the  lunir  the  patients  evidently  suflcred  at  the  commencement  of 
their  illness  from  pleurisy,  excited  by  ordinary  causes  and  followed 
by  empyema."  Three  cases  arc  given,  the  first  from  Dr.  Graves's 
Clinical  Medicine,  page  792,  the  second  from  Heyfelder's  Archives 
' ' '  '  <  dc  Mtdccinc.  the  tliird  from  Dr.  Stokes.  In  that  of  Dr. 
lie  patient  had  the  following  symptoms:  decubitus  on  the 
aUcL'lcd  side  <  the  right ),  fixed  condition  of  that  side ;  stitches  on 
drawinir  a  deep  breath.  Physical  signs — universal  dulness,  with 
bronchial  respiration  of  right  lung ;  no  rale ;  no  vocal  fremitus ;  no 
rcjonance  of  voice.  At  post  mortem,  the  whole  right  lung  a  mass  of 
euft'phaloid  matter,  pleura  thickened  and   dense.     In  Heyfelder's 

tlie  patient  was  twice  attacked  Avith  acute  pleurisy.     When   he 

saw  him,  he  was  laboring  under  acute  pain   in   the  left  side. 

:i  on  deep  inspiration ;  inability  to  lie  in  any  position  but  on  the 
aij.  ited  side.  The  left  side  was  fixed  and  also  dilated.  The  phy- 
sical siirns  were  complete  dulness  all  over  the  left  lung,  with  absence 
itory  murmur.  No  a-gophony  over  this  side.  The  heart 
"•ated  to  the  right  of  the  sternum,  and  in  the  situation  usu- 
illy  occupied  by  it  there  was  a  soft  clastic  tumor  the  size  of  two 
hits.  Right  lung  sounded  clear  on  percussion  everywhere ;  respiia- 
tion  puerile,  without  rale.  At  the  post  mortem,  the  left  lung  was 
found  a  white  lardaccous  mass,  softened  in  the  centre.  The  exter- 
nal tumor  had  sprung  from  this,  and  proceeded  outwards  between 
the  ribs;  it  was  also  softened  in  the  centre,  and  a  direct  communi- 
cation existed  between  these  points  of  softening.  Now  supposing 
that  these  tumors  had  possessed  the  pulsation  which  every  day's 
oliwrvation  shows  that  tumors  of  this  kind  are  extremely  likely  to 
•:.i"y,  how  could  such  a  case  be  distinguished?  "The  grounds  of 
'i-Tiiosis  could  not  be  derived  from  the  history  of  the  cases,  from 
i!»c  .sufferings  of  the  patients,  from  the  physical  signs,  or  the  nature 
"f  the  tumors,  supposing  they  had  pulsation;  nor  from  their  position, 
an  empyema  may  point  and  an   encephaloid  may  form  on  any 

of  the  thorax.  Nor  could  the  comparison  of  the  two  sides  of 
iii<-  chest  afford  much  assistance,  for  in  two  cases  of  malignant  dis- 
ease, and  in  two  of  the  empyemas,  the  dulness  and  loss  of  murmur 
were  confined  to  one  side.     In  these  obscure  cases,"  says  the  au- 
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thor,  "  considerable  assistance  may  be  derived  from  a  consideration  of 
the  points  laid  down  by  Dr.  Stokes  as  diagnostic  between  enceplialoid 
disease  of  the  lung  and  the  ordinary  affections  of  that  organ.  Thus, 
in  empyema  we  do  not  have  the  remarkable  varicose  and  tortuous 
condition  of  the  venous  system,  accompanied  by  oedema  of  the  chest 
and  arm,  occurring  only  on  the  affected  side.  For  though  it  is  men- 
tioned that  varicose  veins  surrounded  the  bases  of  the  tumors  in  two 
of  the  foregoing  cases,  yet  such  a  condition  is  very  different  from 
that  alluded  to  in  Dr.  Stokes's  paper.  Next  is  given  the  peculiar  ex- 
pectoration, resembling  black  currant  jelly.  Next,  the  appearance  of 
soft,  elastic,  painless  tumors  in  different  parts  of  the  body." 

I  offer  no  apology  for  adding  the  following  case  from  Dr.  Krause, 
of  Dantzic. 

Nisten  Nadolski,  a;t.  40,  of  slender  make,  admitted  Feb.  21st. 
Had  always  enjoyed  good  health,  never  suffered  from  chest  com- 
plaints, and  was  seized  with  pneumonia  of  the  right  side,  which  ran 
its  usual  course.  At  the  end  of  four  weeks  the  patient  was,  by  her 
own  desire,  dismissed, although  she  had  still  some  difficulty  of  breath- 
ing, with  purulent  sputa,  and  there  was  still  dulness  on  percussion  at 
the  base  of  the  right  side,  and  want  of  respiratory  murmur.  She 
continued  to  improve  at  home.  The  cough  disappeared.  At  the 
end  of  four  weeks,  difficulty  of  breathing  again  occurred,  the  expec- 
toration returned.  She  became  hoarse,  and  complained  of  pain  on 
respiration.  Re-admitted  on  the  27th  of  May.  Now  considerably 
emaciated,  and  had  smart  fever.  Respiration  hurried,  and  right  side 
a  little  enlarged.  A  firm  tumor  was  observed  under  the  right  arm- 
pit, but  somewhat  anterior,  which  rested  on  the  ribs ;  had  a  natural 
color,  and  was  slightly  painful.  A  vein,  about  the  size  of  a  quill, 
spread  over  it,  running  down  the  arm-pit.  The  patient  had  first  re- 
marked it  fourteen  days  previously.  The  glands  in  the  axilla  were 
free  from  swelling.  Respiration  heard  at  the  summit  and  base  of 
the  lung,  but  Avholly  absent  at  the  middle  portion.  Percussion  dull 
over  the  whole  right  side.  Normal  only  under  the  clavicles.  Ex- 
pectoration considerable,  of  a  dirty  green.  She  lay  continually  on 
her  back,  and  slept  little.  The  tumor  continued  to  increase  in  size, 
became  livid,  and  fluctuation  was  felt.  It  was  opened  by  a  bistoury. 
No  pus  appeared,  but  a  bloody-colored  serum,  and  the  incision  was 
immediately  filled  with  a  grumous,  homogeneous  mass.  There  was 
considerable  haemorrhage.  She  died  on  the  6th  of  June.  The  mid- 
dle portion  of  lung  was  occupied  by  an  encephaloid  mass.  The  ex- 
ternal tumor  being  merely  a  portion,  protruded  through  the  inter- 
costal space.  W.  C.  B.  Fifield. 

Harrison  Scpiare,  October  llih,  1862. 
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DOUBTFUL  PREGNANCY. 

[Head  bdb(«  Ike  Snflbik  District  Meitical  Socntr.  9optonil>cr  27tli,  1S6-J,  hy  James  Ateb,  M.D  ,  and  commo* 
oicatcil  for  Itiv  Uostuii  McUicul  ami  SurgiciU  Jouroiil.] 

Mrs,  II.,  a^t.  44  years,  of  strumous  tliathosis,  nervous,  pale  and 
anaemic,  the  mother  of  several  livini^  children,  and  had  suftercd  six 
or  seven  miscarriapres  ;  menstruation  rep:ular,  thounh  pale  and  scanty; 
!  •  I-  '    child    ten  years  old;  Avas  treated  for  anaemia   and 

;i  ::  larirement  of  the  thyroid  gland.    Her  jjuIsc  was  feeble, 

and  appetite  capricious,  thouirh  she  walked,  twice  a  week,  from 
lier  house  to  my  otlice,  a  mile  or  more  in  distance.  Large  quanti- 
ties of  blood  had  previously  been  lost  in  the  abortions,  and  her 
-  "  id  been  severe  and  recoveries  therefrom  protracted.  Under 
;''nt  of  the  prejjarations  of  iron  internally,  and  of  iodine 
t'Xternally,  the  tumor  of  the  throat  gradually  disappeared.  After  a 
few  mouths  she  ceased  to  call  upon  me. 

Several  mouths  after,  the  patient  called  to  say  that  the  catamenia 

■d.  and  that  her  breasts  had  increased  in   size  and  sensi- 

at  her  appetite  for  breakfast  had  failed,  and  that  she  felt 

in  all  respects  as  she  had  done  in  the  early  stages  of  pregnancy.     I 

•rave  no  opinion,  but  advised  delay.     In  four  to  five  months  after  the 

•  -ation  of  the  menstrual  show,  she  reported  "  motion  "  in  the  left 

'■>inen.     The  lU'tal  heart  could  not  l>e  heard,  though  slight  motion 

•  Id  be  felt  through  the  clothes.  ^leanwliilc  the  nianinuc  Iiail  ap- 
parently increased,  and  the  areolie  had  become  l)run/.cd  and  the  lacu- 
na* enlarged — whether  recently  or  not,  I  could  not  determine.  The 
patient  had  noticed  a  slight  secretion  of  milk  in  the  nipple. 

The  convictions  of  Mrs.  H.  were  of  pregnancy;  and.  from  appear- 
ances, I  was  inclined  to  concur  in  the  opinion.  As  time  wore  on, 
the  abdomen  gradually  increased ;  but  when  firmly  pressed,  there 
was  not  the  tumor-feeling  to  be  expected.  The  patient  remarked 
that  she  always  carried  her  burden  more  back,  and  her  figure 
< '  aii'jed  but  little  up  to  confinement.  This  I  could  allow  for  in  her 
;  liiar  form.  At  the  fifth  and  si.xth  month,  a  bloody  discharge 
occurred  from  the  uterus — moderate  in  quantity,  but  constant  from 
day  to  day.  At  the  si.xth  and  seventh  months  the  os  tinea?,  on  exa- 
mination, was  apparently  shortened  and  thickened,  and  corresponded 
in  size  and  appearance  to  what  is  usual  at  those  periods. 

The  urine  was  somewhat  scanty,  with  lateritions  deposit.  The 
patient  was  kept  quietly  in  bed.  lier  appetite  was  light,  though  the 
general  health  was  pretty  good. 

Her  proportions  increased  up  to  the  ninth  month,  and  so  did*  the 
motion,  confined  to  the  whole  of  the  left  alxlomen — so  apparent  that 
it  was  noticealile,  from  raising  the  clothes,  half  way  across  the 
room.     Still  there  was  no  fci-tal  hcait,  and  no  decided  tumor. 

Dr.  Storer  was  called,  and,  after  examination,  expressed  doubts 
of  pregnancy.  At  his  suggestion,  the  os  was  dilated  by  sponge- 
tents  for  a  few  days,  and  sub.sequcntly  Simpson's  sound  was  intro- 
duced two  and  a  half  inches,  and  swept  the  uterine  cavity. 
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Thus  ended  this  case  of  supposed  pregnancy.  Too  much  reliance 
evidently  had  been  placed  upon  the  patient's  experience  and  sensa- 
tions, and  too  much  allowance  had  been  made  for  the  absence  of 
physical  signs. 

Subsequently  the  case  was  treated  hy  remedies  addressed  to  the 
kidneys,  nervous  system,  and  for  invigorating  the  blood.  So  rapidly 
did  the  patient  recover,  that  in  a  few  weeks  thereafter  she  was  able 
to  go  into  the  country.  Her  health  has  continued  very  good  since — 
the  space  of  an  entire  year. 

The  enlargement  of  the  mamma3  and  abdomen,  in  this  case,  was 
remarkable — and  still  more  so  the  powerful  and  long-continued  mo- 
tion. Apparently  there  was  no  disease,  either  functional  or  organic, 
to  produce  these  anomalous  symptoms.  The  Avhole  deception,  I 
suppose,  is  to  be  attributed  to  those  remarkable  manifestations 
sometimes  witnessed  at  the  period  of  catamenial  cessation.  At  the 
close  of  the  case,  it  appears  strange  that  there  should  have  been  a 
mistake  in  diagnosis ;  but  during  its  progress,  so  deceptive  were 
many  of  the  symptoms,  I  confess  I  am  not  surprised  at  it. 


A   COMMON    CAUSE   OF  BALDNESS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

It  has  doubtless  been  noticed  by  almost  every  one,  that  while  bald' 
ness  is  common  with  men  it  is  very  rare  with  women,  and  the 
question  very  naturally  arises,  ''  why  is  it  thus  ?  " 

Some  have  thought  that  the  want  of  ventilation,  when  the  head  is 
covered  with  a  hat,  or  cap,  is  a  sufficient  reason.  But  I  think  it  can 
be  shown  that  there  is  a  better  one,  although  the  hat  will  still  bo 
chargeable  with  the  raiscliief ;  not,  liowever,  because  it  excludes  the 
air,  but  because  it  compresses  the  veins  that  return  the  blood  from  the 
scalp.  This  is  especially  true  of  the  hard,  unyielding  hat  of  fash- 
ion. If  one  would  satisfy  himself  upon  this  point,  let  him  inquire 
whether  baldness  is,  or  is  not,  more  common  among  those  who  are 
in  the  habit  of  wearing  the  stiff,  dress  hat,  than  among  the  other 
classes.  For  this  purpose  let  him  attend  the  opera  or  some  fashion- 
able church,  and  then  some  gathering  of  the  more  humble  classes, 
and  note  the  difference  as  regards  the  relative  number  of  bald 
heads.  But  I  will  offer  a  better  and  more  positive  reason  for  mak- 
ing an  attack  upon  the  "  stove  pipe  "  hat.  Please  turn  to  your  bald- 
headed  friend — who  is  sure  not  to  be  far  awaj' — and  place  your 
finger,  with  a  moderate  pressure,  upon  the  frontal  vein,  and  note 
how  speedily  it  becomes  swollen  and  the  scalp  turgid.  Ask 
him  if  he  does  not  experience  an  uncomfortable  sense  of  fulness 
and  constriction  about  the  head,  whenever  he  wears  the  hat,  and 
especially  if  in  the  hot  sun,  and  I  am  sure  he  will,  three  times  out 
of  four,  tell  you  he  does.  This,  of  course,  need  not  apply  to  cases 
of  syphilitic  baldness,  or  to  any  case  where  there  is  known  to  be 
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some  other  and  specific  cause.     But  I  speak  of  ordinary  cases  of 
baldness  wiihout  a  well  known  cause. 

Hut  it  may  bo  asked,  *'  if  the  hat  be  the  real  cause  of  baldness  in 
the  ouc  case,  why  are  not  all  thus  aflected  who  wear  the  hat?" 
The  reasons  are  obvious,  and  at  the  same  time  of  such  a  nature  as 
to  sustain  the  propositions  already  advanced.  The  class  of  bald- 
headed  men  of  whom  I  am  spoakiiiij:,  for  the  most  part,  I  believe, 
have  a  certain  peculiarity  or  type  of  organization.  Their  tissues 
arc  soft  and  pliable;  their  veins  are  large,  superficial  and  casitxj 
f  -  ';  and  it  is  quite  noticeable  that  a  large  proportion  of 

I.  a  large  occipito  frontal   diameter  to  the  head — as  com- 

pared with  the  bitemporal — thus  favoring  the  compression  of  the 
frontal  and  occipital  veins.  Owing  to  the  natural  shape  of  the  head, 
the  temporal  veins  are  probably  not  often  interfered  with  by  tho 
hat.  So  well  do  these  peculiarities  of  structure  correspond  with 
the  facts  of  luiMness,  that,  in  well  marked  cases,  I  believe  it  would 
not  be  diniouit  to  point  out  before  hand,  the  young  man  who  will,  or 
will  not,  become  l)ald  under  the  pressure  of  the  hat  if  long  worn. 
Hut  I  am  inclined  to  think  the  case  is  too  plain  for  argument, 
and  tliat  to  suggest  it  to  tho  observer  is  sufficient.  That  a  long 
continued  interruption  of  the  venous  currents  of  the  scalp  would 
induce  disease  and  decay,  no  one,  I  suppose,  will  question. 
^And  now  it  will  be  asked,  what  shall  be  done  to  remedy  the  evil,  if 
'my  propositions  thus  far  are  correct?  I  know  of  but  one  way,  and 
that  is  to  remedy  the  hat.  Let  it  be  so  constructed  as  to  leave  un- 
touched the  facial,  occipital  and  temporal  veins.  P.  K.  G. 
Aurora^  III.,  October  8,  1862. 


CASE    OF    GUNSHOT    WOUND    OF    THE    HEAD. 

[ Commaoicated  for  the  Boiton  Medical  and  Surgical  Journal.] 

Daniel  "W.  Hatch,  8.3d  Pcnn.  regiment,  was  brought  to  the  Presby- 
terian Church  Hospital,  Georgetown,  on  the  1st  of  September, 
having  been  wounded  the  day  previous  at  the  battle  of  Hull  Run. 
U|)on  examination,  it  was  found  that  there  was  a  fracture  of  the 
skull  near  the  right  frontal  sinus,  the  ball  entering  at  that  point, 
and  passinir  along  the  infra-orbital  process  of  the  maxillary  bone 
and  throutrh  the  posterior  narcs  and  lodging  in  the  left  antrum. 
Virion  of  the  right  eye  was  completely  destroyed.  The  pupil  is 
irregularly  dilated  to  nearly  the  whole  circumference  of  the  iris. 
The  olfactory  nerves  are  partially  affected,  also  the  Schneiderian 
membrane.  There  is  partial  paralysis  of  the  motor  nerves,  the 
pationt  being  able  to  open  the  mouth  only  about  one  half  inch. 
Tlii-;  difficulty,  however,  is  fast  disappearing.  The  general  health 
of  the  patient  is  excellent,  and  he  thinks  of  returning  home.  Tho 
ball  still  remains  in  the  left  antrum,  causing  quite  a  perceptible  pro- 
toberance  of  the  cheek  bone. 
Vol.  Lxvii. — Xo.  12a 
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RADICAL  CURE   OF  FISTULA    IX    ANO,   WITHOUT  THE  USE 
OF  THE  KNIFE. 

[Reported  by  D.  B.  IIoFrMAN,  Assistant  Surgeon  U.  S.  A.,  San  Diego,  Cal.] 

John  J.  Y A ,  set.  38,  a  citizen  of  this  place,  and  a  wagon- 
maker  by  trade,  came  to  me,  some  three  years  ago,  and  complained 
of  there  being  something  unusual  the  matter  with  iiis  anus.  (He  had 
been  troubled  slightly  with  htemorrhoids  for  several  years.)  I  made 
a  casual  examination  of  those  parts  at  the  time,  and  found  a  fistu- 
lous opening  on  the  right  side  of  the  gut,  about  three  fourths  of  an 
inch  from  the  edge  of  the  true  orifice,  in  a  highly  inflammatory  and 
painful  state.  I  ordered  the  usual  remedies  to  be  used,  preceding 
perquisition,  and  as  soon  as  the  inflammation  and  painful  tenderness 
had  subsided  sufficiently,  proceeded  to  make  a  thorough  and  careful 
examination.  The  result  was,  the  disclosure  of  a  complete  fistula, 
with  one  opening  into  the  rectum.  I  then  carefully  examined  and 
questioned  him,  as  to  the  present  and  former  condition  of  the  princi- 
pal organs,  with  which  this  disease  is  frequently  found  complicated ; 
but  no  organic  cause  of  any  kind  could  be  found.  I  then  told  him 
the  condition  that  he  was  in,  and  recommended  the  usual  operation. 
He  objected  most  emphatically,  to  this,  to  use  his  own  language, 
"cutting  business,"  and  desired  me  to  treat  him  in  some  other  way, 
which  I  have  done,  with  good  and  satisfactory  results,  as  follows. 
I  directed  him  to  remain  in  his  room,  and  keep  as  quiet,  and  rest  as 
much  in  a  recumbent  position,  as  possible ;  to  use  a  cold-water  bath 
to  the  affected  parts  frequently,  and,  at  the  same  time,  throw  cold 
water  up  the  bowel  freely,  with  a  syringe.  I  also  injected  the  fistu- 
lous opening  once  a  day  with  the  tincture  of  iodine,  and  gave  a 
tablespoonful  of  the  following  prescription:  R.  Sulphur  flor.,  rosin, 
pulv.,  aa  I  ss. ;  mel.  desp.,  §  i.  M.  Ft.  electuary.  Use  once  a 
day.  This  course  of  treatment  cured  him  in  twenty-three  days,  and 
there  is  not  a  sign  of  the  fistula,  nor  has  there  been  at  any  time 
during  the  last  three  years.  His  diet  during  that  time  was  alto- 
gether of  a  bland  nature,  no  solids  of  any  kind  were  allowed,  and 
the  use  of  tea  and  coffee  was  prohibited.  Milk  and  strong  beef 
soups  were  the  principal  food  used. — San  Francisco  Med.  Press. 


ON   THE   DIAGNOSIS   OF  HEMOPTYSIS. 
By  Hyde  Saltek,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Puysiciaxs,  &c. 

I  FIND  it  not  at  all  an  uncommon  thing  to  meet  with  cases,  both  in 
hospital  and  private  practice,  in  which  I  feel  at  first,  and  occasion- 
ally for  some  time,  a  doubt  as  to  the  source  of  haemorrhage  which  is 
discharged  from  the  mouth.  This  uncertainty  arises  in  part  from 
the  inaccuracy  of  observation  and  looseness  of  speech  of  those  who 
are  describing  their  symptoms,  in  part  from  being  deprived  of  any 
opportunity  of  oneself  inspecting  the  blood  discharged,  and  in  part 
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r    \i\  the  clear  and  entire  absence,  in  some  cases,  of  all  distinctive 
:_:is  as  to  the  whereabouts  of  the  blcedinjij.     A  patient  tells  you  ho 
1  I-  ••  spit  ■'  blood,  or  "raised  "  blood,  or  "  thrown  up  "  blood  ;  but  the 
id  to  be  *•'  spat"  may  have  come  from  the  stomach,  and  the 
lid  to  be  "  thrown  up"  may  have  come  from  the  luniks;  or, 
after  havin;^  described  the  method  of  getting  rid  of  the  blood  as 
*•  throwiuir  it  up,"  the  patient  on  a  cross-examination  will  confess 
that  he  eouirhed  it  up,  or,  after  havinj^  said  that  ho  "  spits  "  it,  will 
admit  that  he  never  spits  it  without  bcinp:  sick.     I  have  frequently 
been  told  by  Irish  patients  that  they  "retched"  the  blood  up,  when 
I  have  found  afterwards  that  it  lias  really  come  from  the  lungs. 
Not  unfrequently  the  closest  and  most  searching  cross-examination 
fails  to  elicit  from  your  patients  the  way  in  which  the  blood  was  dis- 
<  '  '  and  simply  because   they   themselves    have   exercised  no 

ion  at  the  time  the  haMuorrhage  was  occurring,  and  there- 
fore liud  it  impossible  to  give  you  any  information  one  way  or  the 
other.  If  we  could  always  see  the  blood,  a  great  deal  of  obscurity 
■would  be  cleared  up,  but  we  often  lind  it  has  been  thrown  away,  or 
arc  shown  it  upon  handkerchiefs,  or  so  intermixed  with  foreign 
material,  and  so  long  after  its  discharge,  that  it  has  lost  all  distinc- 
tive characters.  Tiie  last  source  of  uncertainty  that  I  have  men- 
tioned— namely,  the  absence  of  all  distinctive  signs  as  to  the  where- 
abouts of  the  bleeding,  is  really  not  uncommon.  In  the  cases  of  intelli- 
gent and  self-observant  patients,  where  I  have  had  an  opportunity  of 
examining  the  blood,  and  ascertaining  both  by  interrogatories  and 
physical  examination  the  condition  of  the  lungs  and  stomach,  I 
have  still  had  some  doubts  as  to  which  of  these  two  organs  the 
blood  came  from. 

A  case  of  this  last  character  came  under  my  observation  a  few 
days  ago,  in  wiiich  the  turning  point  of  the  diagnosis  was  sufli- 
ciently  interesting,  and  which  it  is  my  purpose  in  the  present 
communication  to  narrate.  1  need  not  enlarge  upon  the  prima- 
ry and  essential  importance  of  an  early  and  correct  diagnosis  of 
tlie  scat  of  the  hemorrhage  in  cases  both  of  haemoptysis  and  ha?ma- 
tcmesis, 

I  was  called,  on  Sunday,  June  22d,  by  my  friend  Mr.  Guy,  of 
Dorset-square,  to  see  with  him,  as  soon  as  possible,  a  patient  who 
was  suffering  from  profuse  haemorrhage.  On  arriving  at  the  pa- 
tient's house,  I  heard  from  Mr.  Guy  the  following  account  of  his 
ca<e : — 

The  patient,  who  was  sixty-eight  years  old,  had  l)ccn  seized  witli 
bloodvomiiing  on  the  evening  of  the  previous  Thursday,  and  Mr. 
Guy  had  been  hastily  sent  for  to  see  him.  The  quantity  of  blood 
which  was  found  to  have  been  discharged  was  a  washhand-basin 
three  parts  full.  This  Mr.  Guy  saw;  it  was  free  from  froth.  Ou 
the  following  day  (Friday)  the  bleeding  was  much  less;  on  Saturday 
it  returned  profusely,  and  on  Sunday  with  such  violence  that  I 
was  hastily  sent  for.     Mr.  Guy  had  witnessed  a  good  deal  of  the 
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haemorrhage  himself,  and  distinctly  ascertained  that  the  blood  welled 
np  into  the  mouth  apparently  spontaneously,  without  effort,  and 
without  citlicr  vomiting  or  coughing.  Gallic  acid  and  other  anti- 
hajmorrhagics  had  been  given,  and  scraps  of  ice  swallowed  at  in- 
tervals; but  so  little  was  the  htemorrhage  controlled  by  these 
means  that  the  patient  was  of  opinion  that  the  medicine  rather 
provoked  it. 

On  entering  the  patient's  room,  I  found  an  old  man  sitting  up  in 
bed,  pallid  from  loss  of  blood,  and  with  a  feeble  voice.  His  breath- 
ing was  slightly  accelerated,  and  his  speech  short ;  but  this  seemed 
sufficiently  explained  by  his  exhaustion  and  by  other  circumstances, 
not  bearing  on  the  source  of  the  ha.>niorrhago,  which  I  will  pre- 
sently relate.  His  pulse  was  between  70  and  80,  and  except  being 
a  little  too  compressible,  was  in  every  way  natural.  He  told  me  he 
had  no  pain  anywhere  of  any  kind,  and  had  had  none.  His  history 
was  as  follows  : — 

He  had  always  been  a  man  of  regular  and  temperate  habits,  and  had 
enjoyed  good  health,  except  that  for  many  winters  past  he  had  been 
liable  to  attacks  of  bronchitis ;  some  of  these  had  been  very  severe, 
and  for  the  last  few  years  he  had  had  almost  constantly  a  certain 
amount  of  cough  and  expectoration.  Latterly,  however,  he  had  been 
better  in  these  respects,  and  had  been  coughing  and  spitting  less 
than  usual ;  his  friends,  too,  had  been  telling  how  much  better  he 
was  looking.  On  catechising  him,  I  found  that  he  had  had  no  recent 
loss  of  flesh,  no  loss  of  power,  no  streaks  of  blood  with  the  expec- 
torated mucus,  no  night-sweats ;  that  he  had  no  loss  of  appetite,  no 
pain  after  eating,  no  vomiting,  no  epigastric  tenderness;  in  fact, 
that  there  was  a  clear  absence  of  any  signs  or  symptoms  pointing 
either  to  htemoptysis  or  ha?matemesis.  I  was  shown  about  half  a 
pint  of  semi-coagulated  Ijlood  in  a  basin,  and  certainly  this  was  free 
from  froth.  On  close  inquiry,  it  seemed  that  the  blood  was  gen- 
erally, if  not  always,  discharged  in  the  way  Mr.  Guy  described,  and 
without  any  true  vomiting. 

On  examining  the  chest  I  found  the  breathing  natural,  and  the 
lungs  everywhere  healthy,  except  at  the  posterior  part  of  their  bases. 
On  the  left  side  this  region  was  the  scat  of  crepitation ;  on  the  right, 
of  no  sound  whatever;  the  respiratory  murmur  was  quite  lost;  that 
part  of  the  right  lung  was  dumb.  Percussion  was  fairly  resonant 
everywhere;  hyper-resonant  nowhere.  I  should  mention  that  the 
breathing  at  the  apices,  and  over  the  ichole  of  the  front  of  the  chest, 
was  compensatory  in  its  character. 

This  completed  the  evidence  submitted  to  me. 

Now  I  think  it  will  be  admitted  that  in  this  case  the  distinctive 
signs  of  the  seat  of  the  haemorrhage  were  wanting,  that  the  evidence 
altogether  was  of  a  negative  character,  and  that  no  one  could  assert 
on  the  strength  of  it  that  the  hcemorrhage  was  either  haemateraesis 
or  haemoptysis.  This  will,  I  think,  appear  the  more  clear  if  we 
just  consider  the  distinctive  signs  of  these  two  haemorrhages :  thus — 


Diagnosis  of  Ihrmoptysis.  'J  1 1 

Tn  luTmoptysis  we  luivo —  |  In  luLMuatcmcsis  we  have — 

The  blood  frothy.  i      The  blood  not  frothy. 

The  blood  MU.XL'd  with  sputum.  The  blood  mixed  with  fond. 

The   disohurge  attended  with    i      The  disehurge  elleeted   by,  or 

att^Mideil  with,  vomiting. 
Evaeuations  often  black. 
Gastric    symptoms    and    his- 
tory. 


cougliinir. 

Evacuations  not  aflected. 

Pulmonary  symptoms  and  bis- 
ter v. 


It  might  be  conceived  that  the  physical  signs  at  the  lower  part 
of  the  lumrs  behind  pointed  to  a  pulmonary  source  of  the  hicmor- 
rhiTje;  but  to  my  mind  the  antecedent  history  of  chronic  bronchitis 
de|>rived  these  si<rns  of  any  significance.  I  felt  that  the  crepitation 
at  the  posterior  part  of  the  base  of  the  left  lung  might  merely  mark 
the  present  seat  of  the  chronic  bronchitis,  and  the  dumbness  of  the 
corresponding  region  of  the  right  side  might  depend  on  nothing 
more  than  the  partially  collapsed  and  partially  emphysematous  lung, 
the  seat  of  some  of  the  old  attacks. 

Thus  I  felt  in  the  same  doubt  as  my  friend  ^Ir.  Guy,  and  was 
quite  unable  to  pronounce  positively  as  to  the  seat  of  the  bleeding, 
when  a  circumstance  occurred  that  to  a  certain  extent  supplied  evi- 
dence of  a  positive  nature.  Just  as  I  was  going  to  leave,  our  pa- 
tient was  seized  with  a  violent  fit  of  coughing — the  prolonged  and 
fruitless  coughing  of  a  weak  old  man.  After  repeated  cflbrts  the 
material  producing  the  cough  was  at  length  driven  through  the  glot- 
tis, and  spat  from  the  mouth,  when,  behold!  it  was  blood — a  black 
clot,  as  big  as  a  filbert,  with  one  end  distinctly  frothy. 

This  was  the  most  conclusive  evidence  we  had  as  yet  obtained, 
and  with  this  modicum  of  positive  evidence  I  left  our  patient,  after 
having  suggested  the  frequent  administration  of  small  doses  of  tur- 
pentine and  opium. 

I  did  not  see  him  again  until  Tuesday  morning.  lie  had  had  a 
pood  day  on  Monday,  with  no  profuse  luemorihagc,  and  only  the 
expectoration  of  clots.  I  repeated  all  my  old  inquiries,  with  the 
view  of  eliciting,  if  I  could,  any  further  information,  until,  on  being 
■  tid  that  all  the  clots  expectorated  were  singularly  alike,  the  idea 
occurred  to  me  that  a  close  inspection  of  them  might  reveal  the  seat 
of  their  formation,  and  that  they  might  perchance  be  found  to  bo 
inouhled  in  some  one  part  of  the  air  passages.  I  inquired  of  the 
attendant  of  our  patient  if  the  clots  appeared  to  be  branched,  or  if 
he  had  shaken  them  out  in  water,  and,  being  answered  in  the  nega- 
tive. I  procured  a  basin  of  water,  and  shook  out  in  it  the  last  clot 
expectorated,  and  which  I  was  informed  was  the  counterpart  of  the 
rc-t.  To  my  great  satisfaction  I  saw  it,  as  I  shook  it  out,  un- 
fold into  a  tree  of  blood,  a  perfect  cast  of  the  bronchial  tubes, 
resembling,  except  in  color,  the  plastic  bronchial  casts  so  frequently 
seen. 

The  whole  thing  wa3  now  cleared  up,  as  far  as  the  seat  of  the 


242  Diagnosis  of  ILcmoptijsis. 

bleeding  went ;  there  could  no  longer  be  any  doubt  that  tlie  haemor- 
rhage was  poured  out  into  a  principal  bronchus,  of  which,  and  of 
the  immediate  ramifications  of  which,  it  formed  the  mould.  And  I 
was  inclined  to  think  that  this  bronchus  was  the  left,  for  this  special 
reason :  on  listening  at  the  base  of  the  left  lung  posteriorly,  I  found 
that  the  crepitation  which  I  had  heard  so  abundantly  on  my  previous 
examination  was  quite  gone.  Now  if  this  crepitation  had  been  due 
to  the  patient's  chronic  bronchitis,  as  I  at  first  thought  it  was,  it 
could  not  have  so  quickly  and  so  completely  cleared  away.  If  not 
due  to  the  l)ronchitis  it  must  have  been  due  to  the  blood — to  blood 
that  had  gravitated  to  the  most  dependent  part  of  the  lung  from  the 
seat  of  the  bleeding;  being,  therefore,  in  the  left  lung,  the  bleeding 
must  have  been  on  the  left  side,  and  the  size  of  the  main  trunk  of 
th3  cast  showed  that  it  could  not  have  been  moulded  in  a  tube  of 
less  calil)re  than  the  principal  bronchus.  I  was  induced  thus  to  fix 
upon  the  exact  spot,  and  say  that  the  left  bronchus  was  the  seat  of 
the  hsemorrhage. 

Now,  taking  these  data,  what  diagnosis  could  be  built  upon  them  ? 
No  other,  I  think,  than  that  the  bleeding  was  aneurismal;  that  the 
aneurism  communicated  by  a  small  fissure — a  fissure  so  small  that 
the  bleeding  was  intermittent — with  the  left  bronchus ;  that  it  was, 
therefore,  probably  an  aneurism  of  that  part  of  the  aorta  beneath 
which  the  left  bronchus  passes — i.  e.,  the  convexity  of  the  arch,  or  the 
commencement  of  the  descending  portion ;  lastly,  that  the  aneurism 
was  small,  as  it  revealed  itself  by  no  physical  signs — there  was  no 
pain,  no  dysphagia,  no  pulsation,  no  murmur,  the  pulse  was  alike  in 
both  wrists.  There  was  one  circumstance  in  the  form  of  this  clot 
that,  as  I  interpret  it,  strongly  pointed  to  an  aneurismal  origin  of  it. 
Close  to  the  large  extremity  of  the  main  trunk,  two  branches  seemed 
to  arise  by  a  common  stem ;  but  on  separating  these  branches  it  was 
found  that  they  were  adherent  at  their  extremities ;  in  fact,  they 
formed  a  ring.  Now,  I  cannot  conceive  how  a  coagulum  of  this 
form — an  unramified  ring — could  be  moulded  in  a  bronchial  tube. 
1  think  it  must  have  been  formed  in  the  aneurism,  and  dragged 
thence  when  the  clot  was  discharged ;  that  it  was,  in  fact,  a  portion 
of  the  coagulated  blood  in  the  aneurism ;  that  the  size  of  the  ring 
probably  marked  the  size  of  the  aneurism,  and  that  the  pedicle  by 
which  it  was  attached  occupied  the  orifice  of  communication  between 
the  aneurism  and  the  bronchus.  This  may  seem  making  extensive 
deductions  from  small  premises,  but  I  do  not  see  how  the  annular 
foi'm  of  this  part  of  the  clot  can  be  othS^wisc  explained. 

Such  was  and  is  my  diagnosis  of  this  case,  and  its  subsequent  his- 
tory has  but  confirmed  my  opinion.  I  have  not  seen  the  patient  now 
for  a  fortnight  (for,  having  expressed  to  the  relatives  my  opinion  as 
to  the  hopeless  nature  of  the  case,  they  imagined  I  had  arrived  at 
the  end  of  my  tether  in  the  way  of  treatment,  and  that  some  one 
else  might  be  richer  in  resource,  and  so  sent  for  that  some  one  else) ; 
but  I  have  heard  from  Mr.  Guy  that  the  haemorrhage  still  continues. 
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that  the  patient  is  gettini?  increasingly  blanclietl  by  it,  that  casts  arc 
'v  expectorated,  though  not  so  perfect  as  the  one  I  have 
!.  ami  that  there  is  still  the  same  absence  of  syniptouis,  cither 
..;  -ti  ii;u'h  or  lung  disease,  and  of  signs  of  aneui-isni. 

The  ixreat  point  of  interest  about  this  case,  and  that  which  to  mo 
!ip|>car3  to  make  it  worth  recording,  is  the  peculiar  circumstance 
that  rendered  certain  the  previously  doubtful  seat  of  the  luvniorrhage, 
lud  at  once  reversed  the  diagnosis  which  had  in  the  first  place 
been  formed. 

In  concluding,  I  cannot  but  remark  that  this  case  seems  to  me  to 
confirm  an  opinion  I  have  long  entertained  as  to  the  nature  of  those 
cases  of  supposed  plastic  bronchitis  in  which  luemoptj'sis  precedes  or 
accompaniL's  the  discharge  of  the  casts.  I  have  always  suspected 
that  in  these  cases  the  fibrinous  casts  are  the  result  of  the  lueniop- 
tysis,  and  not  the  hicmoptysis  the  result  of  the  detachment  of  the 
casts.  It  seems  impossil)le  to  imagine  how  the  discharge  of  a  pecu- 
liar inspissated  mucous  exudation  (and  the  ordinary  bronchial  casts 
ire  nothing  more)  can  be  a  cause  of  haemorrhage ;  while,  on  the 
other  hand,  decolorization  of  coagulated  blood  occu])ying  the  bron- 
chial tubes  would  furnish  pale  and  ramified  casts.  ^loreover, 
it  seems  difficult  to  imagine  why  the  discharge  of  the  casts  should 
in  some  cases  always  be  attended  Avith  profuse  haemorrhage,  and  in 
other  cases  with  none,  except  on  the  supposition  of  an  essential  dif- 
'  '   nee  in  the  nature  of  the  casts  in  the  two  cases.     I  remember 

.;i''  time  ago  being  told  by  a  physician,  of  a  case  in  Avhich  the  late 
Dr.  Todd  expressed  an  opinion  that  the  haemoptysis  was  due  to  the 
detachment  of  Ijronchial  casts,  which  he  predicted  in  a  few  days 
would  appear.  In  a  day  or  two,  when  the  bleeding  was'pretty  well 
over,  they  did  appear,  and  Dr.  Todd  got  no  small  kudos  for  his 
prophecy,  which  was  thought  little  less  than  miraculous,  ^[y  in- 
formant expressed  the  belief,  and  I  quite  concurred  with  him,  that 
the  ca^ts  spat  up  after  the  haemorrhage  were  nothing  but  decolorized 
fibrin  whose  discharge  had,  in  some  way  or  other,  been  delayed. — 
Fyjndoii  l^nnift. 
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BOSTOX:   TnURSDAY,  OCTOBER   23,    18G2. 


OiR  readers  will  be  interested  in  the  following  communication  and 
tlio  .iccompanying  Army  Order,  which  show  that  the  subject  of  a  dis- 
•  ambulance  organization  has  not  been  entirely  neglected  licreto- 
:  ;■  ,  at  least  in  some  rh'partments  of  the  army.  It  docs  not  appear 
Miat  the  plan  proposed  was  ordered  for  any  other  department  than 
that  exclusively  under  the  command  of  General  McCleilan.  In  its 
■letails  it  seems  to  be  excellent,  and  all  that  could  be  «lesired— on  pa- 
['cr.  We  have  heard  nothing  of  its  practical  working.  It  will  be 
remembered  that  Dr.  Bowditch's  lamentable  experience  of  the  entire 
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want  of  system  in  removinj^  the  wounded  from  the  field  of  battle  was 
near  Washington,  at  a  time  when  the  chief  command  of  the  troops  in 
that  vicinity  was  not  with  the  General  who  issued  the  order  below. 
Whether  any  such  organization  existed  there  or  not,  does  not  help  the 
matter  much.  If  it  did  exist,  there  was  the  most  culpable  negligence 
on  the  part  of  those  whose  business  it  was  to  carry  it  into  effect ;  if  it 
did  not  exist,  the  opprobrium  is  just  as  great,  and  no  official  position 
should  be  high  enough  to  screen  the  delinquent  from  the  indignation 
of  an  outraged  community. 

Camp  of  28th  Regt.  Mass.  Vols.,  Israel  Creek, 
IN  Pleasant  Valley,  Md.,  Oct.  11th,  1862. 
To  Dr.  Win.  J.  Dale. 

Dear  Sir, — Your  note  of  Oct.  3d  reached  me  last  evening,  and  just 
as  I  was  about  to  answer  it  this  morning  a  Medical  Journal  of  Sep- 
tember 25th  reached  me.  Looking  over  it  before  writing  to  you,  th'; 
remarks  of  Dr.  Bowditch  met  my  eye,  and  his  desire  to  have  a  proper 
organization  for  the  ambulance  corps  reminded  me  of  an  order  in  re- 
ference to  some  such  organization  I  had  accidentally  met  with,  and 
which,  if  measures  were  taken  to  make  it  anything  more  than  an  or- 
ganization upon  paper,  would  be  of  much  assistance  to  the  surgeon, 
and  of  great  advantage  to  the  wounded.  The  absence,  on  account  of 
sickness,  of  the  Medical  Director  of  our  Division,  for  a  couple  of  weeks, 
made  me,  for  the  time  being.  Medical  Director,  i.  e.,  by  order  of  Gen. 
Wilcox,  and  an  attempt  was  made  to  organize  the  corps  in  accordance 
with  tin's  order,  but  it  was  found  that  unless  the  heads  of  departments 
would  interest  themselves  in  its  enforcement  very  little  could  be  done. 
Thus,  article  2d  of  the  order  pi'ovides  that  the  allowance  shall  be  "  one 
transport  cart,  onefour-Iiorse  and  two  two-hurse  ambulances  for  a  regi- 
ment" ;  but  it  is  impossible  to  procure  either  transport  carts  or  four- 
horse  ambujgince  wagons,  and  the  transportation  for  the  Hospital  De- 
partment is  so  limited  that  the  surgeon  must  content  himself  with 
carrying  what  he  can  in  one  of  the  ambulance  wagons  he  can  procure. 
Again,  article  9  is  based  upon  a  myth,  for  there  is  no  reserve  corps  of 
surgeons  that  I  know  of  Neither  have  medicine  wagons  been  furnish- 
ed to  Divisions.  Indeed,  so  little  trouble  has  been  taken  in  the  forma- 
tion of  the  ambulance  corps  in  accordance  with  this  order,  that  the 
existence  even  of  tlie  order  is  unknown  to  most  surgeons  here,  and  few 
know  anything  about  its  details. 

I  take  the  liberty  of  sending  you  a  copy  of  the  order,  which  does 
not  belong  to  me,  on  account  of  the  benefit  which  may  result  from 
giving  it  publicity,  and  perhaps  thereby  furthering  its  enforcement. 

Yours  &c.,  P.  A.  O'Connell. 

J  Headquarters,  Army  of   the  Potomac,  Camp   near 
}  Harrison's  Landing,  Va.,  August  2d,  1862. 

General  Orders,  No.  147. 
The  following  regulations  for  the   organization  of  the  Ambulance   Corps  and 
the  management  of  ambulance  trains,  are  published  for  the  information  and  gov- 
ernment of  all  concerned.     Commanders  of  Army  Corps  will  see  that  they  are 
carried  into  effect  without  delay. 

1.  The  Ambulance  Corps  Avill  be  organized  on  the  basis  of  a  Captain  to  each 
Army  Corps,  as  the  Commandant  of  the  Ambulance  Corps  ;  a  1st  Lieutenant  for 
a  Division,  a  2d  Lieutenant  for  a  Brigade,  and  a  Sergeant  for  each  regiment. 

2.  The  allowance  of  ambulances  and  transport  carts  will  be,  one  transport  cart, 
one  four-horse  and  two  two-horse  ambulances  for  a  regiment,  one  two-horse  am- 
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jlanco  for  each  battery  of  artillery,  ami  two  two-horse  ambulancfR  for  the  llead- 
qutrter*  of  eocl»  Army  Corps.  Iladi  nmbuluncc  will  be  i)rovidcd  with  two 
fctretchcrs. 

•     ' '     •     "5  of  the  Ambulance  Corps  will  consist  of  two  men  and  a  driver 

!•  and  one  driver  to  eadi  transport  cart. 
.,..;i  is  the  comnKuuIcr  of  all  tin-  ambulances  and  transport  carts  in 
t  rps,  under  the  direction  of  the  Medical  Director,     lie  will  pay  sjjc- 

,  I  to  the  condition   of  tlie  ambulances,  horses,  harness,  kc,  requirinj; 

,  .ions  to  be   made  bv  the  commiinders  of  Division  ambulances,  and 

r  .of  to  be  made  to  liim   by  these  oflicers.     lie  will  make  a  personal 

i.  :ice  a  week  of  all  the  ambulances,  transport  carts,  horses,  harness, 

0^  ,r  they  have  been  used  for  any  other  purpose  than  the  transportation 

of  :lii'  sitk  and  wounded,  and  metlical  supplies;  reports  of  which  will  be  trans- 
mitted throuph  the  Medical  Director  of  the  Army  Corps  to  the  Medical  Director 
of  the  Army  every  Sunday  morninp.  lie  will  institute  a  drill  in  his  corps,  in- 
Ktructimr  Ins  men  in  the  most  easy  and  expeditious  method  of  putlinjj;  men  in  and 
t.>'  '  ■'  ;  out  of  the  ambulances,  takinj;  men  from  the  ground  and  ))lacing  and 
<  in  on  stretchers,  observing  that  the  front  man  steps  olf  with  the  left 

f  rear  man  with  the  right,  cVc.     He  will  be  es])ecially  carclul   that  the 

n:  ;ind  transport  carts  are  at  all  times  in  order,  )>rovided  with  attendants, 

«:  -.  .V( ..  ami  the  kegs  daily  rinsed  and  filled  with  fresh  water,  that  he 

V  I  any  moment.     Previous  to  and  in  time  of  action,  he  will 

1,  al  Director  of  the  Army  Corps,  his  orders  for  the  distri- 

bution of  the  ambulances,  and  the  points  to  which  he  will  carry  the  wounded, 
using  the  light  iwo-horse  ambulances  for  bringing  them  from  the  field,  and  the 
four-horse  ones  for  carrying  those  already  attended  to  farther  to  the  rear,  if  the 
Me<l!cnl  Director  considers  it  necessary,  lie  will  give  his  personal  attention  to 
\\  :  of  the  sick  and  wounded  from   the  field,  and  to  and  from  the  hospi- 

t.  .om  point  to  point  to  ascertain  what  may  be  wanted,  and  to   see  that 

1'  ..lies  (for  whose  conduct  he  will  bo  responsible)  attend  to  their  duties, 

i:.  re  of  the  wounded,  treating  them  with  gentleness   and  cure,  and  rc- 

I.  .1  as  quickly  as  possible  to   the  jjlaccs  pointed  out;  and  that  the  am- 

i  ..h  their  destination.     lie  will   make  a  full  and  detailed  report,  after 

t\.  .  .  ..    ...  and  march,  of  the  operations  of  the  Ambulance  Corps. 

b.  Tiic  1st  Lieutenant  assigned  to  the  Ambulance  Corps  of  a  Division,  will 
have  complete  control,  under  the  commander  of  the  whole  corps  and  the  Medical 
Director,  of  all  the  ambulances,  transport  carts,  ambulance  horses,  &c.,  in  the 
Division.  He  will  be  the  Acting  Assistant  Quartermaster  for  the  Division  Am- 
bulance Corps,  and  will  receipt  and  be  responsible  for  the  jjroperty  belonging  to 
it,  and  be  held  responsible  for  any  deficiency  in  ambulances,  transport  carts,  horses, 
harn.  <«,  &c.,  pertaining  to  the  Am!)ulance  Corps  of  the  Division.  He  will  have 
a  travelling  cavalry  forge,  a  blacksmith  and  a  saddler,  who  will  be  under  his  or- 
ders, to  enable  him  to  keep  his  train  in  order.  He  will  receive  a  daily  inspection 
report  of  all  the  ambulances,  horses,  iicc,  under  his  charge,  from  the  officer  in  charge 
of  the  Brigade  Ambulance  Corps,  will  see  that  the  subordinates  attend  strictly 
to  their  duties  at  all  times,  and  will  inspect  the  corps  under  his  charge  once  a 
week  ;  a  report  of  which  inspection  he  will  transmit  to  the  commander  of  the 
Ambulance  Corjis. 

<i.  The  '_M  I,ii  utenant  in  command  of  the  ambulances  of  a  Brigade  will  be  un- 
der the  liini.'  ii  :te  orders  of  the  commander  of  the  Ambulance  Corps  for  the  Di- 
vition,  au'l  iiuvc  superintendence  of  the  Ambulance  Corps  for  the  Ihigade. 

7.  The  Sergeant  »n  charge  of  the  Ambulance  Corps  for  a  regiment  will  conduct 
the  drills,  insp*  ctions,  (SL'c.,  under  the  orders  of  the  commander  of  the  Brigade 
Ambulance  Corps,  and  will  be  jjarticular  in  enforcing  rigidly  all  orders  he  may 
receive  from  his  superior  officers.  The  oflicers  and  non-commissioned  officers  of 
thi«  corps  will  be  mounted. 

8.  The  detail  for  this  Corps  will  be  made  with  care  by  commanders  of  Army 
Corps,  and  no  officer  or  man  will  be  selected  for  this  duty  except  those  known  to 
be  active  and  efficient,  and  no  man  will  be  relieved  excent  by  orders  from  these 
Heatiquarters.  .Should  any  officer  or  man  detailed  for  tins  duty  be  found  not  fit- 
ted for  it,  representation  of  the  fact  will  l)e  made  by  the  Medical  Director  of  the 
Army  Corps  to  the  Medical  Director  of  this  .Vrmy. 
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9.  Two  medical  officers  from  the  reserve  corjjs  of  surgeons  of  each  Division, 
and  a  hospital  steward  who  will  be  with  the  medicine  wagon,  will  be  detailed  by 
the  Medical  Director  of  the  Army  Corps,  to  accomi)any  the  ambulance  train  when 
on  the  march,  the  train  of  each  Division  being  kept  together,  and  will  see  that 
the  sick  and  wounded  are  properly  attended  to.  A  medicine  wagon  will  accom- 
pany each  train. 

10.  The  officers  connected  with  the  Corps  must  be  with  the  trains  on  a  march, 
observing  that  no  one  rides  in  the  ambulances  without  the  authority  of  the  medi- 
cal officers,  except  in  urgent  cases  ;  but  men  must  not  be  allowed  to  suffer,  and 
the  officers  will,  when  the  medical  officers  cannot  be  found,  use  a  sound  discre- 
tion in  this  matter,  and  be  especially  careful  that  the  men  and  drivers  are  in  their 
proper  places.     The  place  for  the  ambulances  is  in  the  front  of  all  wagon  trains. 

11.  When  in  camp  the  ambulances,  transport  carts  and  Ambulance  Corps  will 
be  parked  with  the  Brigade,  under  the  supervision  of  the  commander  of  the  corps 
for  the  Brigade.  They  will  be  used  on  the  requisition  of  the  regimental  medical 
officers,  transmitted  to  the  commander  of  the  Brigade  Ambulance  Corps,  for  trans- 
porting the  sick  to  various  points,  and  procuring  medical  supplies,  and  for  7wt  king 
else.  The  non-commissioned  officer  in  charge  will  alwavs  accompany  the  ambu- 
lances or  transport  carts  when  on  this  or  any  other  duty,  and  he  will"  be  held  re- 
sponsible that  they  are  used  for  none  other  than  their  legitimate  pur])Oses.  Should 
any  officer  infringe  upon  this  order,  regarding  the  uses  of  ambulances,  &c.,  he 
will  be  reported  by  the  officer  or  non-commissioned  officer  in  charge,  to  the  com- 
mander of  the  train,  all  the  particulars  being  given. 

12.  The  officer  in  charge  of  a  train  will  at  once  remove  anything  not  legitimate, 
and  if  there  be  not  room  for  it  in  the  baggage  wagons  of  the  regiment,  will  leave 
it  on  the  road.  Any  attempt  by  a  superior  officer  to  prevent  him  from  doing  his 
duty  in  this  or  any  other  instance,  he  will  jjromptly  report  to  the  Medical  Direc- 
tor of  the  Army  "Cor])s,  who  will  lay  the  matter  before  the  commander  of  that 
corps.  The  latter  will,  at  the  earliest  possible  moment,  place  the  officer  offending 
in  arrest  for  trial  for  disobedience  of  orders. 

13.  Good  serviceable  horses  will  be  used  for  the  ambulances  and  transport 
carts,  and  will  not  be  taken  for  any  other  purpose,  except  by  orders  from  these 
Headquarters. 

14.  The  uniform  of  this  Corps  is,  for  privates  a  green  band  two  inches  broad 
around  the  cap,  a  green  half  chevron,  two  inches  broad,  on  each  arm  above  the 
elbow,  and  to  be  armed  with  revolvers.  Non-commissioned  officers  to  wear  the 
same  band  around  the  cap  as  a  private  ;  chevrons  two  inches  broad,  and  green, 
with  the  point  towards  the  shoulder,  on  each  arm  above  the  elbow. 

15.  No  person  will  be  allowed  to  carry  from  the  field  any  wounded  or  sick,  ex- 
cept this  corps. 

_1G.  The  commanders  of  the  Ambulance  Corps  on  being  detailed  will  report 
without  delay  to  the  .Medical  Director  at  these  Headquarters  for  instructions.  All 
Division,  Brigade  or  llegimental  Quartermasters  having  any  ambulances,  trans- 
port carts,  ambulance  horses  or  harness,  &c.,  in  their  possession,  will  turn  thera 
in  at  once  to  the  commander  of  the  Division  Aml)ulance  Corps. 

By  command  of  Major  General  McClellan: 

Official.  S.  Williams,  Assistant  Adjutant  Oena-al. 


Vermont  Medical  Society— This  Society  held  its  Annual  j\Ieeting  at  the 
State  House,  Montjielier,  Wednesday  and  Thursday,  Oct.  15th  and  IGth.  The 
President,  Dr.  A.  T.  ^V'oodward,  of  Brandon,  in  the  chair.  The  record  of  the 
last  meeting  having  been  read  and  approved,  the  Chair  appointed  Drs.  Wood- 
ward of  St.  Albans,  Clark  of  Montpelier,  and  Stiles  of  Windsor,  a  Committee  on 
Credentials  ;  and  Drs.  Chandler  of  St.  Albans,  Kuss  of  Pomfret,  and  Houghton 
of  Pawlet,  a  Committee  on  Nominations. 

The  following  gentlemen  wan-e  elected  members  : — D.  Tl.  Story,  M.D.,  Proctors- 
ville  ;  N.  W.  Fairchild,  M.D.,  Milton  ;  George  W.  Nichols,  Be'thel ;  C.  H.  Ten- 
ny,  M.D.,  Hardwick ;  E.  G.  Judkins,  M.D.,  AVaitsfiold ;  E.  P.  Fairman,  M.D., 
Walcott;  J.  E.  Frink,  M.D.,  Waterbury ;  W.  W.  Braley,  M.D.,  Chelsea ;  T.  G. 
Simpson,  M.D.,  Vershire ;  H.  F.  Crane,  M.D.,  Ferrisburgh;  Daniel  C.  Joslin, 
M.D.,  Waitsfield  ;  Lester  Kingsley,  Moretown. 
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-  of  IV.  K.  M.  Snow,  dflo};:itc  from   the   Ulinde   Ishiml   Mi-ilical 
.  •.ontitl,  niul   Dr.  Siunv  was  invited  to  sit  with  the   Society,  ami 
I  liu'  lU'liberatioiis  of  the  same. 
« inj;  resolution  was  ailopted  : — 

.  That  this  Society  send  a  delejjate  to  each  New  ICnfihuid  State  Society, 
a  the  New  York  Slate  Society,  at  their  annual  and   .semi-annual  meet- 

i  ;)ort  to  this  Society  at  its  next  subsequent  meetinjj. 

nice  with  a  sufmestion  by  Dr.  Stiles,  each  member   was  called  upon 
-!dont  for  a  statement  of  the  diseases  prevalent  in   his   own  practice 
.     Dr.  Snow,  the  delejjatc   from    Kliode  Island,  was  called  upon,  and 
'•■  -I'stinfj  remarks  ujion  the  condition  of  the  Khode  Island  Societies, 
^  of  like  connection. 
.V  _  1  of  the  afternoon  was  taken  up  in  the   disrnssiim.  by  members. 

of  v:i:  s  which  have  come  to  their  attention. 

T!i  ,  was  ailopted  : — 

I  iiat  each  member  of  the  Society  (in  practice)  be  requested  to  report 
a  .-e  treated  by  himsilf,  at  the  annual  and  semi-annual  meetinjjs   of  the 

Su^iity,  SiiiJ  reports  to  be  kept  on  file  by  the  Secretary,  with  a  view  to  their  pub- 
lication with  the  Transactions  of  the  Society. 

Tfii  her  ](»//(. — The  Society  met,  pursuant  to  adj(nunmcnt,  the  Presi- 

dent i  The  Committee  on  Nominations  reported  the  followin;^  named 

jfenllitn  i  :  r  •  iHccrs  for  the  cnsuin'j  vear.  which  report  was  acce])ted  and  adopt- 
ed:— For  yV.-v/./.W,  J.  N.  Stiles,  M.li.,  Windsor;  I'irc  I'lr^ulnit,  A.  S.  Ilouf^h- 
t'"  ^'  "  "  -let;  LWonliii'j  Sfcifliin/,  Wm.  McCollom,  M.D.,  Woodstock  ; 
'  iTtidri/,  C.  H.  Chandler,  M.D.,  Montpelier;  Lihidiutn  aiul  Trca- 

t"  rk,  M!1)..  Montpelier.     Dthi/atts  t<>  ('aslhtnu   Molical   Colli-i/c, 

J.  I.D..  St.  Albans,  and  Cullen  iUillard.  M.D..  New  Haven.     Jhlr- 

,j  ./i  Midiral  Collc;/t;  A.  C.Welch,  M.I).,  Williston,  and  T.   G. 

Simpson,  Ver>hire.  (.'mninittic  of'  I'rintiiii/,  II.  F.  Stevens,  M.D.,  St.  Albans; 
C-  L.  Allen,  M.D.,  Middleburv ;  X  Perkins,  M.D.,  Castleton.  Executive  Counnit- 
tef,  E.  N.  S.  Mor<;an.  M  D.,  Pownal ;  W.  H.  II.  Richardson,  M.D.,  Montpelier; 
J.  Crowley,  M.D.,  Mount  Holly.  Ddvtjate  to  the  New  York  Mcilicdl  Socicti/,  K. 
C.  M.  \Voi>dward.  M.D,,  St.  Albans.  Ddcijatc  to  the  lihode  Jslaml  Medical  Socicti/, 
Wm.  McCollom,  M.D.,  Woodstock.  J)elc</(tte  to  the  Cimiuclicitf  Medical  tSociel;/, 
J.  N.  Still  <.  M.D.,  Windsor.  Ddeijate  to  the  Ma.'^sachusctls  Medical  Socicfi/,  C. 
M.  Kui/ui  .  M.D.,  Montpelier.  Delnjatf  to  the  Maine  Medical  Socict}/,  Jose|)h 
l'irk::i>..  M.D.,  Castleton.  Dcleijalc  to  the  New  Jlumpshirc  Medical  iiocicli/,  E. 
A.  Kiiit,'ht,  Sprin;,'field. 

I       •  •':  .-vinjF  resolution  was  adopted: — 

That  the  Vermont  Medical  Society  recommend  to  the  Legislature   of 
*  .  .  )  authorize  the  Governor  of  tiic  State  to   send  to  the  re<jimcnts  of 

ViTiunnt  a.s  many  of  Lambert's  new  and  improved  tourniqucta  as  he  in  his  judg- 
m-  lit  m  i\  deem  best. 

^  ing  resolution  was  adopted  : — 
.  I'hat  this  Society  reconmiend  to  the  Governor,  that  the  board  of  sur- 
gcuiiit  to  examine  candidates  for  regimental  and  assistant  surgeons,  be  appointed 
from  those  of  the  profession  who  are  not  interested  directly  in  our  medical 
•chools  ;  and  that  the  Secretary  be  instructed  to  transmit  a  copy  of  the  resolu- 
tion to  the  Governor. 

Voti-d,  That  the  semi-annual  meeting  of  the  Society  be  holden  at  Woodstock, 
at  mich  time,  in  the  month  of  June  next,  as  the  Secretary  shall  designate. 

'  ' ;  .1  address  by  the  President  was  delivered   on  Wednesday  evening,  in 

1'  ives' Hull,  and  was  listened  to  with  an  attention  rarely  elicited  on 
^' ...>ions.  

<'■'•'  '  ■-:<  ynxi  jHE  llllODE  Isi,.\Ni)  IlKfilMItNTS. — The  Medical  Commission- 
'  .amination  of  surgeons   and  assistant  surgeons  for  tlie   regiments  of 

J-  I,  meet  at  the  office   of  Dr.  Mauran,  in    Providence,  on    Wednesday 

^  ■•  of  each  week,  between  1  and  2,  P.M.     We  understand  tliat  tiicre  is 

'•      .  I  deficiency  in  the  numln-r  of  applicants  from  the  profession  in  Rhode 

Lilaiid,  and  that  several  from  other  places  would  be  accepted,  after  passing  the 
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cxaminalion.  Notwithstandinp^  tlie  larpc  number  of  medical  men  whicli  the  exi- 
gencies of  the  times  have  drawn  from  civil  practice  for  our  own  rcjjiments,  there 
are  probably  still  remainin<^  in  Massaclnisetts  joung  men  of  promise  who  might 
advantageously  accept  the  otter  here  held  out  to  them. 

Health  of  the  Mass.  First  Rkgimknt. — The  health  of  the  regiment  at 
the  jnx'sent  tjme  is  represented  to  be  good,  there  being  only  ten  patients  in  the 
hospital.  This  healthy  state  of  the  regiment  is,  in  a  great  measure,  owing  to  the 
good  care  which  is  taken  of  it  by  the  chief  surgeon  and  his  able  assistants. 


^Messrs.  A.  Williams  &  Co.,  booksellers,  of  this  city,  are  about  issuing  a 
report  of  the  trial  of  George  C.  Hersey  for  the  murder,  by  poisoning,  of  Betsey 
Frances  Tirrell.  It  will  be  comprised  in  an  octavo  volume,  and  will  possess  pecu- 
liar interest  to  the  medical  profession  on  account  of  strychnine  having  been  used 
to  accomplish  the  purpose  of  the  murderer,  and  few  reports  liaving  been  publish- 
ed of  trials  for  poisoning  by  that  agent.  In  March,  ISGl,  that  of  Richard  S. 
Richardson  and  Sarah  Ann  Ilealey,  in  New  Hampshire,  was  ])ublished  in  this 
Journal,  and  frequent  reference  was  had  to  it  in  the  course  of  Mersey's  trial. 

Surgeons  G.  Derby  of  the  23d  and  G.  A.  Otis  of  the  27th  Massachusetts 
regiments,  now  doing  hospital  duty  at  Newbern,  North  Carolina,  have  been  seve- 
rally relieved  therefrom,  and  ordered  to  join  their  respective  regiments. 

Surgeon  Peter  Pineo  has  been  assigned  to  duty  as  Medical  Director  of  the  1st 
Army  Corps. 

Surgeon  Frank  H.  Hamilton,  U.  S.  Vols  ,  recently  Medical  Director  of  the 
Army  Cor])s  under  General  Keyes,  has  been  detailed  to  take  charge  of  the  Cen- 
tral Park  Hospital,  in  New  York. 

The  hospital  accommodations  at  Baltimore  and  Philadelphia  have  been  directed 
to  be  increased  2000  beds  each. 

A  medical  oHiccr  has  been  detailed  to  visit  Wilmington,  Delaware,  to  select  a 
suitable  building  and  prepare  a  hospital  in  that  cit)\ 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  endixg  Saturday,  October  18th,   18C2. 
DEATHS. 


I  Males. 

Deiiths  duriiifr  the  week, ^^ 

Average  .MorUiiity  of  liie  corresponding  weeks  of  the  ten  years,  1S51-1SG1,  34  5 

Average  corrected  to  increased  poiiulaliou, '" 

Deaths  of  persons  above  90, I       -  • 


Females 
33 

356 


Total. 
70 
70.1 
77.3 
0 


Mortality  from  Prevailing  Diseases. 

Phthisis.  I   ChoL  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 

19        14  lljsl  4  |ol4  |l|  0 

CoMMfSiCATioss. — Valuable  papers  have  been  received,  from  Dr.  W.  W.  Wellington,  of  Cambridgeport ; 
Dr.  Tliomas  T.  Smiley,  at  the  U.  S.  Geuer;il  Hospital,  Hilton  Head,  Port  R jyal,  S.  0.  ;  and  Dr.  D.  W.  Cheever, 
late  of  ihe  .Judiciary  Square  Huspital,  Washington. 

Docks  Receivkd. — .-Vnatomy  of  the  Arteries  of  the  Human  Body,  Descriptive  and  Surgical,  with  the  De- 
scriptive Anatomy  of  the  Heart.  By  John  Hatch  Power,  M.D.,  Dublin.  American  Edition.  Lippincott  & 
Cm.,  Philadelphia.  (From  A.  Williams  &  Co.,  Boston.)— The  Hospital  Stewar.l's  Manual.  By  Joseph  Janvier 
Woodward,  M.D.,  Assistant  Surgeon,  VS.. \.  (From  .\.  Williams  &  Co.)— The  Physician's  Pocket  Memo- 
randum for  1863.    By  C.  H.  Cleavelaud,  M.D.,  Cincinnati.     (From  A.  Williams  &  Co.) 

Died, — In  New  York.  Oct.  11th,  in  the  75lh  year  of  his  age,  Dr.  John  C.  Cheesm.an,  for  many  years  a 
surgeon  of  the  New  York  Hospital,  and  a  trustee  of  the  College  of  Physicians  and  Surgeons. — Killed,  at  the 
battle  of  Antietam,  Sept.  17lh,  Surgeon  W.  J.  H.  White.  U.  S.  Army.  Dr.  W.  was  appointed  Assistaut 
Surgeon  in  the  Army  iu  ISoO,  and  Surgeon  in  June,  1862. 

Dkaths  IN' Boston  for  the  week  ending  Saturday  noon,  October  18th,  70.  Males.  37- Females,  33. 
Accident,  3— apoplexy,  1— inflammation  of  the  bowels,  2 — disease  of  the  brain,  1 — cholera  infantum,  4 — 
cholera  morbus,  1 — consumption,  19— croup,  1— cy.anosis,  1 — diarrhoea,  6 — dropsy,  1 — drop.sy  of  the 
brain,  2— dysentery,  4 — erysipelas.  1 — remittent  fever,  1— scarlet  fever,  3 — typhoid  fever,  1— hseraor- 
rhate,  1— disease  of  the  liver,  2 — congestion  of  the  lungs,  2— inflammation  of  the  lungs,  4— marasnms,  2 
— il  1   age,   1 — paralysis,  1 — purpura,  1 — rlitumitism,  2 — syphilis,  1 — unknown,  1. 

Under  5  years  of  age,  26— between  5  and  20  years,  6— between  20  and  40  j'ears,  17— between  40  and  60, 
years,  14— above  60  years,  7.    Born  in  the  United  States,  40— Ii-eland,  27— other  places,  3. 
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TWO   CASES  OF  DISEASE  OF  TIIE  BRAIX. 
Bt   W.  W.  Wellington,  M.D.,  CAMiiRiDCEroiiT,  Mass. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I. — Abscess  of  the  Cerebrum. 
A  GENTLEMAN".  a?cd  2(»,  a  teacher  by  profession,  on  tlie   31st  day  of 
March,  while  enL'agcd  in  his  school  duties,  was  taken  with  convul- 
sions.    During  the  previous  winter  months,  he  had  complained  of 
uncomfortable  feelincrs  in  the  head,  and  particularly  of  a  sense  of 
pressure,  as  thouirh  the  brain  were  too  larcre  for  the  cranium.     He 
had  also  been  subject  to  what  he  called  "bilious  attacks,"  consisting 
principally  of  headache  and  vomiting,  and  preceded  occasionally  by 
a  chill.     For  tlirec  or  four  years,  he  had  suflcred  from  inflammation, 
caujjcd  by  a  carious  incisor  tooth ;  suppuration  frequently  occurred, 
and  there  was  a  slight  discharge,  nearly  all  the  time,  through  a  fistu- 
lous passage  from  the  root  of  the  tooth.     A  noticeable  swelling  ex- 
isted on  the  right  side  of  the  upper  lip,  occasioned  by  this  inflamma- 
tion.    An  abscess  had  recently  formed  in  the  usual  place,  and  had 
been  lanced. 

On  Sunday,  March  29th,  he  was  found  lying  on  the  floor,  insensi- 
ble. IJe  soon  recovered  his  consciousness,  and  supposed  he  had 
fainted.  He  remembered  lying  down  on  the  sofa  to  take  a  nap,  but 
had  no  recollection  of  anything  farther. 

On  the  morning  of  the  31st  instant,  while  conducting  the  devo- 
tional exercises  in  his  school,  he  experienced  a  strange  sensation  in 
his  lu>ad ;  he  was  conscious  of  miscalling  words  without  the  ability 
of  correcting  himself;  he  partially  lost  the  control  of  his  hands  and 
arms.  He  recovered  sufficiently  to  go  on  with  his  recitations,  until 
he  was  Efized  with  convulsions,  as  already  mentioned. 

Consciousness  soon  returned,  and  he  was  carried   home.     During 
the  day,  he  had  two  more  fits.     Tlie  convulsive  movements  Ijcyan  in 
the  little  finger  of  th'-  left  hand,  then  extended  to  the  other  fingers, 
Vol.  Lxvii. — So.   13 
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then  to  the  arm,  and  finally  to  the  muscles  on  the  left  side  of  the 
face.  During  the  four  following  days,  he  liad  slight  returns  of  the 
spasms,  and  there  was  a  partial  loss  of  motion  of  the  left  arm  and 
left  leg — the  arm  being  more  affected  than  the  leg.  In  other  re- 
spects he  was  comfortable ;  his  appetite  was  good,  and  his  mind  was 
clear ;  he  slept  quietly,  and  confidently  anticipated  being  able  to  go 
out  in  a  few  days. 

On  Sunday,  the  5th  of  April,  without  any  special  premonitory 
symptoms,  he  had  a  severe  fit,  lasting  several  hours ;  the  convulsions, 
as  before,  being  confined  to  the  left  hand  and  arm,  and  the  left  side  of 
the  face.  During  this  time,  he  was  partially  conscious,  and  seemed 
to  suffer  much  from  the  spasmodic  action.  For  several  days  there 
was  a  strong  tendency  to  these  convulsive  movements,  but  this  was 
controlled  by  chloroform.  He  had  some  nausea,  which  was,  per- 
haps, owing  to  the  chloroform.  The  pupils  were  not  dilated,  and 
there  was  but  slight,  if  any,  paralysis  of  the  face.  The  tongue, 
when  protruded,  inclined  to  the  left  side.  He  shed  tears,  and  seem- 
ed deeply  affected,  frequently  and  for  slight  causes ;  but  his  mental 
faculties  continued  clear,  and  he  slept  well. 

On  Friday,  the  10th  of  April,  he  had  a  severe  pain  in  the  eye- 
balls. This  passed  off  in  the  course  of  the  day,  and  went  to  the 
head.  The  pain  was  excruciating,  and  recurred  at  intervals  until 
he  died,  leaving  him,  for  a  part  of  the  time,  comparatively  comforta- 
ble. He  was  comatose  a  few  hours  before  his  death,  which  occurred 
on  the  evening  of  the  13th  of  Api'il,  fourteen  days  from  the  date  of 
the  first  convulsion. 

The  marked  symptoms  in  this  case  were,  1st — convulsions,  affect- 
ing chiefly  the  left  arm  and  the  left  side  of  the  face;  2d — paralysis, 
impairing  the  power  of  motion  of  the  left  arm  and  left  leg,  principally 
the  former,  and  causing  the  tongue,  when  protruded,  to  incline  to 
the  left  side ;  3d — severe  pain  in  the  head  and  eyes,  occurring  at  in- 
tervals, during  the  last  four  days  of  his  illness. 

Autopsij. — In  the  middle  lobe  of  the  right  hemisphere  of  the  brain 
was  a  well-defined  abscess,  about  the  size  of  an  English  walnut,  fill- 
ed with  very  foetid  pus.  The  upper  part  of  the  abscess  was  near 
the  surface,  and  it  descended  into  the  interior  of  the  brain — not, 
however,  involving  the  ventricles.  The  parietes  consisted  of  indu- 
rated cerebral  substance  of  a  dark  color,  but  the  cavity  was  not 
lined  by  a  membrane.  The  brain  in  the  vicinity  of  the  abscess  was 
softened ;  there  was  no  serous  effusion,  and  no  other  morbid  appear- 
ance. The  lungs  were  congested,  and,  on  being  cut,  presented  a 
very  red  appearance,  owing,  perhaps,  to  the  chloroform  which  had 
been  inhaled. 

The  treatment  consisted  of  purgative?,  Iceclies  and  cold  applica- 
tions to  the  head,  counter-irritation  to  tlie  back  of  the  neck,  low  diet, 
and  chloroform  by  inhalation,  to  control  convulsions.  On  the  fourth 
day,  the  carious  tooth  was  extracted. 
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II. — Cyst  EwnEDDED  ix  the  Cerebellum,  with  Effusion  into 
THE  Tj.vtkr.vl  Vextricles. 

The  patient  was  a  hitrlily  respectable  physician  of  this  city;  ho 
had  been  enpiired  for  many  years  in  the  duties  of  his  profession, 
and  continued  in  practice  until  compelled  to  retire  by  the  gradual 
inroads  of  a  serious,  and  eventually  fatal,  disease. 

It  is  not  easy  to  say  when  this  disease  commenced,  so  slight  and 
insidious  were  its  first  symptoms.  Ten  years  before  his  death,  he 
had  intermittent  neuralgia  of  the  right  side  of  the  head,  followed  by 
deafness  of  the  right  ear.  lie  took  large  doses  of  quinine  for  tho 
relief  of  the  neuralgia,  and  he  attributed  the  loss  of  hearing  to  tho 
effects  of  this  medicine.  Soon  after,  a  slight  loss  of  power  over  the 
muscles  of  the  right  leg  was  noticed;  he  was  apt  to  trip  in  walking; 
his  wife  noticed,  when  she  was  walking  on  the  right  of  him,  that  he 
leaned  heavily  against  her ;  his  friends  perceived  a  failure  in  his 
mental  faculties;  thero  was  a  loss  of  memory;  his  judgment  was 
not  so  good  as  formerly ;  it  was  a  common  remark  that  he  was 
growinir  old  very  fast.  Still  he  did  not  call  himself  sick,  and  kept 
about  his  business  as  usual. 

Four  years  before  his  death,  he  began  to  have  violent  attacks  of 
headache.  These  appeared  to  be  of  a  neuralgic  character,  were  un- 
attended with  heat  of  the  head  or  flushing  of  the  face,  and  at  first 
occurred  in  the  night,  subsiding  at  daylight.  These  headaches  con- 
tinued at  irretrular  intervals  for  two  years  or  more,  increasing  in 
severity,  and  lasting  from  a  few  hours  to  two  or  three  days. 

Meanwhile  the  paralysis  of  the  right  side  of  the  body  increased. 
This  paralysis  was  of  a  peculiar  character.  It  seemed  to  be  chiefly 
a  want  of  power  to  harmonize  the  muscular  movements.  In  a  sitting 
posture  the  lower  extremities  could  be  freely  moved;  but  any  at- 
tempt at  walking  was  a  failure. 

By  degrees,  the  eye-sight  became  affected.  At  first,  there  was 
double  vision,  then  a  dimness  of  sight,  and  at  last  total  blindness. 

The  mental  faculties  became  more  and  more  obtuse;  he  began  to 
lose  control  over  language ;  he  would  begin  a  sentence,  but  be  una- 
ble to  finish  it.  At  times,  he  would  Ijccomo  rigid,  or  slightly  con- 
vulsed, and  would  lose,  for  a  time,  his  consciousness.  Sometimes  ho 
^vas  irritable,  but  generally  he  was  calm  and  hopeful. 

The  digestive  organs  remained  in  good  condition.  The  chief 
trouble  was  costivcness ;  it  required  large  doses  of  powerful  cathar- 
tics to  move  the  bowels. 

His  face  was  drawn,  perceptibly,  to  the  left  side.  His  head  was 
drawn  to  the  right  side.  He  had  this  inclination  of  the  head  to  the 
right,  more  or  less,  all  his  life. 

His  situation  during  the  last  year  of  his  life  was  wretched  in  the 
extreme.  He  had  just  consciousness  enough  to  answer,  by  mono- 
syllables, questions  that  were  put  to  him.  He  lay  in  a  somnolent, 
stupid  condition,  unable  to  move  in  bed,  eating  and  drinking  only 
when  he  was  roused  enough  to  open  his  mouth;  this  process  had  to 


252  Cases  in  Judiciary  Square  Hospital,  Wasliington. 

be  repeated  at  every  mouthful.  He  would  apparently  have  lain  and 
starved  without  expressing  any  sense  of  hunger.  Tlie  urine  and 
fa3ces  passed  involuntarily,  the  latter  only  after  taking  three  or  four 
drops  of  croton  oil,  and  then  waiting  twenty-four  hours.  His  pulse 
was  feeble,  varying  in  frequency  from  sixty  to  eighty  beats  in  a 
minute.  He  was  emaciated  to  the  last  degree,  and  had  troublesome 
ulcerations  over  the  lower  part  of  the  spine,  and  also  on  the  glans 
penis.  His  eyes  were  insensible  to  light,  but  there  was  no  marked 
dilatation  or  contraction  of  the  pupils.  The  right  eye,  at  times,  was 
considerably  inflamed.  He  seemed  to  have  lost  the  sense  of  taste, 
and  it  made  but  little  difference  to  him  what  was  given  him  to  eat 
or  drink.  He  was  a  complete  wreck  of  a  man,  bodily  and  mentally. 
He  died  easily,  after  lying  insensible  a  few  hours,  at  the  age  of  57. 

Autopsy,  made  by  Dr.  Ellis.  The  lateral  ventricles  contained  six 
ounces  of  clear  serum;  the  septum  lucidum  was  remarkably  trans- 
parent. 

Projecting  somewhat  from  the  base  of  the  cerebellum,  on  the  right 
side,  was  a  yellowish  "capsule,"  with  some  transparent  cyst-like 
portions.  This  was  two  inches  or  more  in  diameter,  and  formed  the 
lower  wall  of  a  large  cyst,  embedded  from  one  half  to  three  quar- 
ters of  an  inch  in  the  substance  of  the  cerebellum.  It  contained  a 
brownish,  gelatinous  substance.  The  pons  Varolii  was  atrophied,  as 
from  pressure  by  the  morbid  growth.  The  medulla  oblongata  below 
had  also  an  atrophied  look.  The  optic  nerves  appeared  smaller 
than  usual. 

Some  old  tubercular  disease  was  found  at  the  apex  of  each  lung. 
The  other  organs  were  healthy. 

This  case  seems  to  confirm  the  opinion  which  attributes  to  the 
cerebellum  "  the  power  of  associating  or  co-ordinating  the  different 
voluntary  movements."  The  disease  doubtless  began  in  the  cere- 
bellum ;  the  effusion  into  the  ventricles  occurring  at  a  later  period. 

It  is  noticeable  that  the  disease  of  the  cerebellum,  and  the  paraly- 
sis, were  both  on  the  same  side. 


CASES   IN  THE   JUDICIARY    SQUARE   HOSPITAL,   WASHINGTON, 

Under  the  care  of  David  W.  Chee^-er,  M.D.,  of  Boston. 

[Read  before  the  Boston  Society  for  Medical  Observation,  October  20th,  1SG2,  and   communicated  for  the 
Boston  Medical  and  Surgical  Journal.] 

Case  I, — M.  Spacht,  52d  Penn.,  was  wounded  at  the  battle  of  Fair 
Oaks,  May  31st,  1862.  The  ball  entered  from  Ijohind  the  mastoid  pro- 
cess of  the  left  temporal  bone,  passing  inside  the  ramus  of  the  lower 
jaw,  though  apparently  injuring  the  articulation,  and  made  its  exit 
through  the  superior  maxillary  bone,  just  beneath  the  outer  corner 
of  the  left  eye.  June  10th,  ten  days  after  the  injury,  he  first  came 
under  my  care.     There  was  inability  to  open  the  mouth,  except  to 
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ailmit  liquids:  but  no  facial  paraly>*is.  Tliorc  was  scarcely  any  sup- 
puration iVoni  the  wound,  but  repeated  small  lia>niorrhai;es,  for  sonic 
days  past.  His  aspect  was  rather  anaMuic.  Ho  complained  of  no- 
thinir:  was  fed  with  broth  and  milk,  and  the  wound  dressed  with  a 
solution  of  persulphate  of  iron. 

In  the  evonin!!  of  June  l.'^th,  quite  free  bleedintj;  canio  on,  wliich 
wail  checked  by  pressure  and  styptics.  The  following;  morninj?  hte- 
niorrhajrc  recurred  profusely,  pourinp:  out  from  both  iho  anterior  and 
posterior  wounds,  dis|)lacin;j:  the  tamj)ons,  anrl  rendering  the  em- 
ployment of  some  other  means  imperative.  The  /tff  common  caro- 
tid was  tied,  above  the  omo-hyoid.  In  the  course  of  the  day,  bleed- 
ing to  the  extent  of  one  or  two  ounces  recurred  from  the  <^un-shot 
wound.  Afterwards  all  hajmorrhajrc  ceased;  exccptiiij?  that  during 
the  following  week  there  were  several  small  bleedinirs  from  the  incision 
made  to  reach  the  artery,  thouirh  not  from  the  main  vessel  itself. 
The  wound  in  the  head  remained  rather  dry,  not  supj)urating  freely. 
The  aspect  of  the  patient  was  ehlorotic  and  feeble.  H6  was  treat- 
ed with  tonics,  egg-nogg  and  beef-tea. 

June  18th,  or  four  days  after  the  operation,  he  was  found  conside- 
rably paralyzed  on  the  rif(/i(  side.  The  right  leg  neaily  jiowerless — 
the  ri;rht  arm  less  so;  articulation  dillicult;  febrile,  and  low. 

19th. — Urine  involuntary;  chills. 

21st. — Slight  bleeding  from  incision;  paralysis  constant,  but  not 
complete ;  aspect  very  ehlorotic. 

22d. — Slight  haimorrhagc  again. 

2od. — trailing. 

24th. — Died ;  three  weeks  after  the  injury,  and  eleven  days  after 
the  ligature.  The  artery  was  found  to  ho  perfectly  plugired  with  a 
white,  fibrinous  clot.  It  is  probable  that  the  patient  had  lost  a  very 
considerable  amount  of  blood  before  he  came  under  my  notice,  as 
evinced  by  his  appearance ;  and  it  would  seem  to  be  questionable 
■whether  the  paralysis  which  supervened  on  ligature  of  the  carotid 
was  not,  in  this  case,  partly  owing  to  the  ana.'raic  condition  of  the 
brain,  rendering  it  less  able  to  bear  the  cutting  off  of  one  of  its 
main  sources  of  supply. 

The  bleeding  from  the  gun-shot  wound  was  probably  from  the  in- 
ternal maxillary  artery,  or  one  of  its  larger  branches.  It  may  be 
asked,  then,  why  the  external  carotid  was  not  tied  in  preference  to 
the  common,  since  the  internal  maxillary  is  one  of  the  terminal 
branches  of  the  external  carotid.  For  two  reasons.  Because  it 
was  thought  it  would  be  a  little  mcjre  difiicult  to  reach  safely  and 
quickly  on  account  of  its  numerous  branches — and  the  oi)eration  had 
to  be  done  promptly ;  and  also  because  it  was  feared  that  ha-mor- 
rjiii '••  •  .;.'ht  return  from  recurrent  branches,  as  indeed  it  did,  to  a 
'C,  even  after  the  ligature  of  the  common  carotid. 

LA.-L  Jl. — J.  Campbell,  02(1  Penn.,  wounded  before  Richmond, 
July  1st,  1802.  Entered  the  hospital,  under  my  care,  about  one 
week  after  the  battle,     liall  entered  at  the  outer  condyle  of  the 
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rif^lit  humerus,  and  passino;  inwards,  mcwlc  its  exit  on  the  inner  side 
of  the  arm,  near  the  l)end  of  the  elbow,  in  front.  Shattered  bone 
can  be  felt  with  a  probe,  yet  the  arm  admits  of  very  considerable  mo- 
tion, of  flexion  and  extension,  without  severe  pain  or  crepitus.  In 
a  day  or  two  the  slou,Q:h  began  to  separate,  and  suppuration  to  be 
established,  with  considerable  constitutional  disturbance.  July  13th. 
— Tlie  joint  and  nci'^hborini^  parts  extensively  swollen,  red,  tender 
and  severely  painful.  Both  wounds  suppuratinoj.  The  wound  was 
explored  under  ether.  The  outer  condyle  and  the  head  of  the  ra- 
dius were  found  to  be  shattered,  and  the  finger  could  be  passed 
through  the  wound  of  exit,  in  front  of  the  coronoid  process  of  the 
ulna.  Appai'cntly  the  ginglymoid  portion  of  the  joint  was  untouch- 
ed. It  was  noticed  that  no  pulse  could  be  felt  in  tiie  radial  artery 
at  the  wrist;  yet,  although  a  fortnight  after  the  injury,  the  appear- 
ance, motion,  sensation  and  temperature  of  the  hand-  were  as  good 
as  the  other.  If,  then,  the  brachial  artery  had  been  cut  off  or  plug- 
ged, it  seemed  probable  that  a  sufficient  collateral  circulation  had 
become  established.  It  must  be  remarked,  also,  that  the  radial  pulse 
of  the  other  wrist  was  deep  seated,  and  difficult  to  be  felt,  probably 
owing  to  some  peculiarity  of  the  artery,  for  the  patient  was  robust 
and  rosy,  and  bore  no  signs  of  loss  of  blood  or  debility.  Since 
the  suffering  and  general  disturbance  were  very  great,  it  was  evident 
that  something  must  be  done  to  relieve  the  parts  of  the  shattered 
bone,  which  nature  could  not  promptly  throw  off.  It  certainly  seem- 
ed too  soon  to  resort  to  amputation ;  and  as  the  articular  surface  of 
the  elbow-joint  was  opened  into  by  the  injury  of  the  external  condyle 
and  the  head  of  the  radius,  the  mischief  was  sure  to  extend  into 
the  rest  of  the  articulation,  if  only  the  broken  fragments  were  re- 
moved. Excision  of  the  whole  joint  seemed  therefore  to  promise 
most  ho])es  of  success,  and  it  was  done,  on  the  following  day,  July 
14th.  The  operation  was  done  with  an  H-shaped  incision.  The 
articulation  of  tiic  ulna  with  the  humerus  was  found  unbroken,  but 
pus  had  already  burrowed  beneath  the  triceps,  and  denuded  the  hu- 
merus above  the  condyles.  The  injury  to  the  radius,  also,  consisted 
not  only  in  a  shattering  of  the  head,  but  a  split  extended  down 
about  an  inch  farther.  The  whole  articular  surface  was  removed. 
The  humerus  sawn  half  an  inch  above  the  condyles ;  the  ulna,  just 
below  the  sigmoid  notch,  and  the  radius,  was  necessarily  removed 
below  the  tubercle  of  the  biceps.  The  operation  was  well  borne, 
and  there  was  but  little  haemorrhage.  Sutures  and  adhesive  straps 
were  applied,  save  at  the  lower  corner  of  the  wound,  which  was  left 
open  for  drainage,  and  the  arm  adjusted  on  an  inside  felt  splint. 
Four  grains  of  opium  were  given  in  tlie  night. 

July  15th  and  16th,  there  was  considerable  swelling,  but  little  pain. 

17th. — Considerable  discharge  of  dark,  sanious  pus.     Constitu- 
tional state  good. 

19tli, — Healthy  suppuration  was  established. 

20th. — The  edges  of  the  wound  had  separated  and  were  being 
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absorbed,  while  profuse,  florid  {granulations  were  appcarinp;  in  jjrcat 
abundance.  As  thov  sooniod  disposed  to  Mcod,  tlicy  were  dressed 
with  a  diluted  tincture  of  myrrh. 

Kvervthinsr  seemed  to  be  uoinj]:  on  finely,  the  hand  and  forearm 
a]  well.     IJut  on  July  2 1st,  one  week  after  the  excision,  and 

lli:  .-  alter  the  injury,  I  was  called  to  lind  him  with  a  jirofusc 

secondary  Invniorrhape  issuing  from  the  wound  of  exit,  near  the 
bond  of  the  elbow,  and  coming,  by  its  size  and  direction,  from  the 
wounded  brachial  artery.  A  tourniquet  was  applied.  The  amount 
of  blood  lost  was  very  considerable ;  the  patient  considerably  re- 
duced. The  pressure  of  the  tourniquet  produced  great  congestion 
and  oozing  from  the  granulations  of  the  excision;  and  denuded  bone 
could  be  felt  above  the  end  of  the  humerus.  Under  these  cireuni- 
etances  there  seemed  to  be  but  little  chance  of  recuperative  power 
enough  being  reserved  to  make  a  false  joint  at  the  elbow,  and  it  ap- 
peared to  the  gentlemen  with  me  and  myself,  that  early  anii)utati(jn 
was  the  only  resource.  The  ]»atient  was  stimulated,  and  the  arm 
amputated  midway  between  the  elbow  and  the  shoulder.  The  pulse 
wa^  very  small  during  the  operation,  and  but  little  ether  could  be 
borne.  Stimulants  were  used  very  freely,  and  by  evening  he  rallied. 
He  recovered  perfectly,  with  a  good  stump,  in  the  oixlinary  time. 

Case  III. — C.  Lawrence,  55th  New  York,  wounded  at  battle  of 
Malvern  Llills,  July  1st,  18G2.  Was  struck  by  a  ball,  or  a  piece  of 
shell,  on  the  right  side  of  the  frontal  bone,  vertically  over  the  right 
eye,  and  about  an  inch  above  the  superciliary  ridge.  Now,  July  10th, 
a  ragged  wound  of  the  integuments,  about  one  inch  in  extent,  re- 
veals portions  of  the  frontal  bone,  visibly  depressed,  while  the  pul- 
satiou  of  the  brain  can  be  seen  in  the  fissures  of  the  fracture.  No 
signs  of  compression.  No  paralysis.  No  fever.  Pupils  natural. 
Tongue,  pulse  and  bowels  well.  Aspect  fair.  Right  eye  injected. 
Com[»lains  of  nausea  and  constant  headache.  Although  the  progno- 
sis of  this  case  must  dejjciid  nuich  upon  the  nature  of  the  missile, 
whether  a  ball  which  penetrated  the  brain,  or  a  piece  of  shell  which 
glanced  off,  and  although  the  symptoms  were  not  urgent,  yet  it  seem- 
ed proper  to  remedy  the  very  marked  depression,  under  the  fear 
that  the  spicula^  of  the  inner  table  might  gradually  irritate  the  dura 
mater  into  something  worse  than  headaelie  and  nausea. 

July  11th. — He  was  trephined,  and  two  fragments,  half  an  inch 
in  diameter,  and  some  splinters  of  depressed  bone,  removed.  The 
dura  mater  had  a  thin  clot  of  blood  over  part  of  its  visible  surface, 
and  at  one  point  a  seeming  depression,  which  it  was  feared  might 
be  the  wound  of  a  ball,  although  there  was  no  a|tpearanco  of  wound- 
ed cerebral  substance,  or  of  pus.  No  farther  ex|)l(jrati()n  was  made. 
The  edges  of  the  wound  were  brought  partially  together,  cold  water 
^"^^  "pplicd,  and  a  low  diet  ordered.  There  was  much  pain  in  the 
')0n.     Ice  was  applied. 

July  12th. — Pain  gone;  feels  comfortable. 
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13th. — Laiidable'pus  in  moderate  amount.     Edges  of  wound  look 
"well.     No  pain.     Xo  nausea.     No  fever. 

15th. — Granulations  begin  to  cover  over  dura  mater.  Less  dis- 
charge. Complains  of  pain  only  when  he  moves  the  head  suddenly. 
He  continued  to  improve,  the  wound  slowly  gaining.  At  the  end 
of  two  and  a  half  months  from  the  injury  the  hole  had  nearly  closed. 
Treatment  consisted  in  cold  applications,  quiet,  and  a  strictly  vege- 
table diet. 

Case  IY. — J.  Jasper,  5th  Mich.,  wounded  at  Fair  Oaks,  May  31. 
Admitted  June  10th.  Ball  entered  left  arm,  midway  between  elbow 
and  shoulder,  on  outer  edge  o^  bicqis,  awd  passed  inwards.  No 
wound  of  exit.  No  ball  can  be  felt  by  llie  tract  of  the  wound,  which 
is  not  very  deep ;  nor  are  any  evidences  of  it  to  be  seen  on  inside 
of  arm.  Apparently  a  flesh  wound,  beginning  to  suppurate,  and 
doing  well.  Patient  is  robust  and  comfortable.  Wound  being  a 
little  inflamed,  it  was  poulticed. 
June  11th.— Chills. 

12  th. — Arm  much  inflamed ;  phlegmonous  redness,  and  hard  swell- 
ing.    Some  fever.     Low  diet,  and  salts. 

13th. — Much  worse.  Severe  constitutional  disturbance.  Great 
pain.  Fever,  sweat  and  distress.  Pulse  small  and  rapid.  Arm 
largely  swollen,  and  of  a  brawny  hardness,  indurated  from  axilla  to 
elbow.  Several  small  black  blebs  near  the  edges  of  wound,  slightly 
raised  above  skin,  and  containing  a  thin  fluid.  Ordered  a  lotion  of 
lead  and  opium.  Opium,  quinine  and  brandy  internally. 
14th. — Worse. 

15th. — Gangrene  extending.  Constitutional  disturbance  very 
great.  To  continue  food  and  stimulants,  and  apply  a  yeast  poultice. 
16th. — No  better.  Gangrene  extended  two  thirds  around  armj 
line  of  demarcation  beginning  above.  Add  egg-nogg  to  treatment. 
17th. — Tongue  brown.  Pulse  small  and  frequent.  Irritative  fever 
severe.  Gangrene  extending  around  under  side  of  arm.  Increase 
stimuli. 

18th. — The  arm  girdled  by  gangrene,  and  a  line  of  demarcation 
set  up  in  most  of  this  extent.  Disease  extending  below,  towards 
forearm,  which,  with  hand,  is  intensely  inflamed.  Constitutionally 
somewhat  better. 

The  gangrene  being  limited  above,  and  keeping  up  an  exhaustive 
irritation  below,  and  the  general  disturbance  being  less,  it  seemed  . 
that  the  moment  for  action  had  arrived.  Amputation  was  the  only 
resource ;  and  that  was  felt  to  be  doubtful,  since  the  disease  had  ex- 
tended so  high  as  to  preclude  any  other  operation  than  a  disarticula- 
tion. The  patient  was  stimulated,  etherized,  and  the  arm  removed 
at  the  shoulder-joint  by  a  deltoid  flap.  Enough  sound  tissue  was 
got  to  cover  fairly,  and  that  was  all.  No  very  large  amount  of 
blood  was  lost.  Patient  bore  the  operation  well,  and  before  being 
removed  to  bed,  was  given  three  grains  of  opium.    A  water-dressing 
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was  applied,  and  stimulants,  opiates  and  food  given,  as  often  as  they 
could  1)0  l)orno. 

Juno  19ih. — Aspect  tolerable.  Feels  more  comfortable  since  tho 
opcnition  than  before.  Pulse  very  feeble,  .^tump  looks  well.  Con- 
tinue stimulants,  ite. 

•jOth. — Stump  continues  to  look  well.  Thin  and  serous  discharge. 
No  hwmorrhafje.     Constitutionally  failing.     Nausea  and  diarrhea. 

21st. — Stump  the  same.  Otherwise  worse.  Pulse  very  feeble. 
niccough.  Delirium.  Died  at  G,  P.M.,  tlirec  days  after  the  opera- 
tion, and  three  weeks  after  the  injui-y.  There  was  no  extension  of 
gangrene,  and  the  patient  died  of  s/iock. 

It  may  be  fairly  questioned  whether  very  free  incisions  should  not 
have  been  made  when  the  phlegmonous  inflammation  came  on.  Ono 
patient,  in  another  ward,  had  apparently  been  treated  so  in  a  different 
hospital,  but  he  had  saved  his  limb,  at  the  expense  of  a  tibia  denu- 
ded over  eight  inehes.  forming  a  large  exfoliation,  with  subsequent 
slow  granulation,  which  was  far  from  covered  when  I  last  saw  him. 
The  case  narrated  does  not  seem  wholly  like  hospital  gangrene. 
The  ward  contained  40  cases  of  wounds,  and  it  did  not  extend.  Only 
ono  other  instance  of  gangrene  occurred  in  400  cases,  in  two  months. 

Case  V. — G.  Cook,  G.'kl  Penn.,  wounded  at  Fair  Oaks,  May  31st. 
Ball  entered  just  above  right  elbow,  shattering  humerus,  and  made 
its  exit  transversely  on  the  inner  side  of  the  arm ;  by  the  size  of  the 
wound  of  exit,  probably  a  Minie  ball.  Patient  had  refused  to  submit 
to  amputation,  which  was  advised,  on  the  field.  Subsequently,  strenu- 
ous efforts  had  been  made  to  save  the  arm.  About  three  weeks  and 
a  half  after  the  injury  he  came  under  my  care.  He  was  then  suppurat- 
ing enormously,  but  the  pus  was  laudable.  There  were  large  masses 
of  fungous  granulations  in  both  wounds.  The  arm  was  helpless,  and 
no  attempt  at  union  seemed  to  have  taken  place.  A  number  of 
large  and  small  splinters  had  been  removed,  and  spontaneously  dis- 
charged. The  patient  was  young  and  robust,  but  the  general  health 
was  just  beginning  to  suffer  from  hectic.     The  arm  was  not  inflamed. 

June  25th. — An  exploration  was  made,  under  chloroform.  The 
humerus  was  found  to  be  badly  fractured,  with  many  spicule,  and 
was  besides  sjilit  upwards  fully  three  inches,  so  that  tho  finger  lay 
in  the  medullary  cavity,  and  the  two  fragments  pointed  inwards  and 
outwards,  with  .sharp,  jagged  ends.  These  pieces  were  firm  and  im- 
movaljle.  Below,  the  fracture  was  sharp,  the  condyles  roughened 
as  l>y  caries,  and  the  inner  one  broken  off;  and,  as  afterwards  ap- 
peared, the  fracture  extended  into  the  clbowjoint. 

As  there  was  no  prospect  of  reparation,  and  an  excision  must  in- 
clude all  the  parts  from  the  upper  third  of  the  arm  to  the  tubercle 
of  the  radius,  it  was  decided,  after  a  consultation,  to  amputate.  The 
ann  wa.s  removed,  by  the  circular  operation,  about  three  inches  be- 
low the  shoulder,  on  June  28th. 

June  29th. — Doing  well. 

30th. — Very  comfortable.     No  hemorrhage. 
Vol.  Lxvii. — No.  13a 
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July  1st. — Sliglit  chills,  otherwise  well.     Ordered  quinine. 

2d. — Chills  quite  bad,  three  times  to-day.  Nausea  and  vomiting'. 
Sweats.  Aspect  bad,  but  stump  looks  well.  Beef-tea  and  stimu- 
lants moderately.  R.  Calomel,  gr.  ss.,  et  opium,  gr.  ss.,  every  hour 
until  easy,  and  vomiting  relieved. 

3d. — Looks  badly.  Complexion  a  little  jaundiced.  Occasional 
chills.  Tongue  brown  and  dry.  Skin  moist.  Pulse  small.  Respi- 
ration hurried.     Stump  continues  to  look  well.     Stimulants. 

4th. — Increase  of  all  bad  symptoms.  Quite  yellow.  Respiration 
impeded.  Sinking.  At  11,  A.M.,  copious,  but  not  very  rapid  ha3- 
morrhage  from  stump.     Died  in  an  hour. 

It  is  to  be  remarked  that  in  malarious  regions,  and  in  this  hospi- 
tal, where  fever  and  ague  is  of  daily  occurrence,  it  is  difficult  to  dis- 
tinguish, in  the  beginning,  between  the  chills  of  intermittent  and 
those  of  suppuration.  This  death  was  ascribed  to  pyaemia.  The 
following  is  more  marked  in  some  respects. 

Case  VI. — J.  English,  52d  Penn,,  wounded  at  Fair  Oaks,  May 
31st.  Ball  entered  upper  third  of  left  thigh,  near  outer  edge  of 
rectus;  ball  still  in. 

June  10th. — Wound  probed,  but  no  ball  could  bo  found.  Pretty 
comfortable.     Water-dressing. 

11th  and  12th. — Pain  and  fever.  Poultices,  purgative,  low  diet, 
opium. 

13th. — Wound  suppurating.     Feels  better. 

14th. — The  same. 

15th. — Much  distress.  Febrile.  Thigh  painful  and  very  tender; 
not  swollen  or  inflamed.  No  chills  or  sweats.  Grc^it  jactitation. 
A  little  jaundiced.     Drowsy.     Ordered  compound  cathartic  pill. 

16th. — Thigh  easier.  Jaundice  increased.  Aspect  much  dis- 
tressed.    Pulse  small  and  frequent.     Wound  the  same. 

17th. — Intense  jaundice.  Dyspnoea.  Looks  moribund.  Wound 
unchanged.     Died  at  10,  P.M. 

At  the  autopsy  it  was  found  that  the  ball  passed  down  below  the 
ramus  of  the  ischium,  lajdng  bare,  but  not  fracturing  the  bone,  and 
was  lost  in  the  soft  parts.  There  was  considerable  disorganization, 
but  no  pus.  The  liver  was  intensely  congested,  but  presented  no 
other  change.  The  gall-bladder  and  ducts  were  normal.  Nothing 
else  abnormal  was  found  in  the  abdominal  or  thoracic  cavities. 
No  depots  of  pus.  The  head  and  the  muscular  structures  were  not 
examined.  There  was  no  swelling  of  the  limb,  like  phlebitis,  dur- 
ing the  sickness,  nor  any  marked  difficulty  of  micturition.  The  bowels 
were  sluggish,  and  attempts  were  made  to  move  them  and  arouse 
the  liver  by  mercurials  and  saline  cathartics. 

If  this  case  was  pyaemia,  it  was  without  marked  chills  or  sweats. 
Such  a  form  of  pycemia  is  described  as  coming  on  insidiously,  accom- 
panied by  jaundice.  This  seems  the  more  probable  explanation, 
from  several  other  cases  of  death  of  a  low,  asthenic  form,  with  jaun- 
dice, occurring  in  the  hospital,  but  not  under  my  immediate  care. 
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Tho'sp  cn'ies  were,  some  of  them,  complicated  witli  secondary  ha?mor- 
i  •■»  or  less  jrruvo. 

\  II. — .1.  Mi'Luuirlilin,  1st  Penn.  On  June  lllh  he  was 
brou^jht  into  my  ward,  lie  was  deaf,  stupid,  with  diniculty  compre- 
hending; or  answorini?  questions,  febrile,  bleedinj;  from  the  nose  and 
thrift,  and  with  bloody  stools.  No  history  of  the  case.  He  was 
!  stimulants. 

_ih. — Bleeding  continues;  body  and  extremities  sprinkled 
with  blue,  extra vasated  spots,  like  huckleberries.  Ordered  beef-tea, 
lemons,  and  Tr.  ferri  muriat.,  5  ss.  every  four  hours. 

June  13th. — Worse.  IJleeding  from  cars.  Spots  of  extravasation 
c     '  -ing.     The  abdomen  so  closely  covered  tliat  they 

r.  •  stria?,  in  semi-})arallel  lines.     Nose,  mouth  and 

tonjTuc  consianily  Idoody.  A  little  diarrhcca,  tinged  always  with 
blood.  Pulse  small,  frequent  and  irritable.  Very  stupid  and  deaf. 
Aspect  bad.  No  pain.  No  soreness.  No  complaint  of  anything. 
C  good  diet.      Three  to  four  lemons  daily.      Iron,  5  ss., 

June  14th. — A  little  better.  Less  bleeding.  More  sensible. 
Pulse  88.     In  the  alternoon,  copious  haimatemesis. 

June  loth. — Looks  very  badly.  Dull,  deaf,  and  in  a  wandering 
Ucliriuni.     No  more  bleeding.     Continue  iron,  and  add  wine. 

June  IGth. — Tlie  same.     Is  so  tired  and  disgusted  with  the   Tr. 

fcrri   muriat.,  that  the  f<jllowing  is  substituted.     R.  Ferri  sulpliat., 

3  iss. ;    acid  sulphuric  aromat.,  §  i. ;    aqu»,  §  ii.  M.     Tea-spoonful 

every  hour — equal  to  four  grains  of  ferri  sulph.     The  lemons  were 

ODiitted,  and  the  wine  changed  to  eggnogg. 

nth  and  18th. — A  little  better. 

19th. — ^^till  Ifctter;  medicine  every  two  hours. 

21st  and  22d.  —  Improving.  No  bleeding  for  several  days. 
Purpuric  spots  brighter,  and  less  livid.  IMore  intelligent.  Less  deaf. 
Asp<<t  i)etter.     Cunlinue  iron  every  two  hours. 

'JUh. — Much  improved.  Spots  fading.  Medicine  every  four 
hours. 

July  l.st. — Everyway  much  better.  Spots  about  gone.  Iron, 
tJiree  times  a  day. 

27th. — Walking  about,  convalescent. 

It  is  not.  perhaps,  probable  that  the  immense  quantities  of  iron 
(■  -1  to   5  iss.  of  the   tinct.   ferri   muriatis,  or   over  9iv.  of 

ti  ,  te  of  iron,  in  twenty-four  hours),  given  in  this  case,^  were 
all  ab.sorbed.  Tiiey  produced  no  effect,  save  that  improvement 
et(>adily  followed  their  administration.  No  irritation  of  pulse,  head, 
stomach  or  bowels,  followed  these  doses.  W^hcn  first  seen,  the 
<'  d  pretty  desperate,  and  the  remedy  was  crivcn  in  unusual 

;i:  :    rim  a  hope  that  it  might  l^enefit,  and  could   do   no  harm. 

This  was  considered  as  a  case  of  purpura  hemorrhagica,  complica- 
ted, or  not,  with  fever ;  and  it  i.s  introduced  here,  among  surgical 
ca3cs,  as  typical  of  a  certain  ha-morrhagic  tendency  which  seemed 
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to  prevail  in  very  many  of  tlie  cases  under  my  observation.  A  poor, 
thin,  and  probably  scorbutic  state  of  the  blood  was  noticeable  in 
the  majority  of  "wounded  men.  The  aspect  of  some  was  chlorotic. 
Ilobust  health,  suddenly  stricken  down  by  a  wound,  was  an  excep- 
tional appearance.  A  lingering  form  of  sub-acute  rheumatism  was 
very  common.  Diarrhoea,  or  a  tendency  to  it,  easily  induced  by 
fresh  meat  and  broths,  was  also  prevalent.  Suppuration  was  tardy 
and  not  vigorous.  There  was  no  strong  reaction  after  injury.  A 
full,  bounding  pulse  was  a  rare  complication.  The  aspect  was  that 
of  fatigue.  Tiie  spirits  were  cheerful,  but  that  Avas  partly  owing  to 
the  unusual  comforts  of  a  hospital — a  bed,  clean  linen,  quiet,  and 
regular  food.  Convalescence  was  slow  and  lingering — the  patient 
not  regaining  a  rosy  color,  or  the  look  of  firm  health,  as  often  here, 
as  I  have  seen  in  northern  and  sea-side  hospitals. 

Secondary  haemorrhage  was  pretty  frequent,  and  sometimes  fatal. 
It  rarely  failed  to  recur,  and  carry  off  the  patient,  where  it  had  been 
checked.  All  the  cases  of  ligature  of  a  great  vessel  to  check  has- 
morrhage,  died ;  of  these,  there  were  two  of  the  subclavian,  one 
carotid,  and  one  axillar^^  Three  out  of  the  four  showed  a  tend- 
ency to  bleed  from  other  parts  than  the  original  wound — as  from 
small  vessels,  and,  in  one  instance,  from  the  bowels. 

The  tendency  of  the  wounded  to  jaundice,  and  an  obscure  form 
of  pyeemia,  has  been  already  spoken  of  It  was  so  frequent  as  to 
be  very  marked  and  noticeable.  All  the  patients  were  liable  to 
intermittent,  and  a  considerable  number  suffered  from  it  while  in 
the  hospital.  This,  of  course,  variously  complicated  their  previous 
state.  One  case  of  bilious  remittent  occurred  in  a  patient  who 
had  been  in  the  hospital  a  month.  He  was  wounded  in  the  foot, 
and  I  had  removed  portions  of  the  third,  fourth  and  fifth  metatarsal 
bones,  three  weeks  after  the  injury,  and  he  was  going  on  well,  when 
seized  with  the  fever,  which  speedily  proved  fatal.  Yet,  with  the 
exception  of  the  tendency  to  diseases  of  a  malarious  origin,  there 
was  no  epidemic  in  the  Judiciary  Hospital.  There  was  no  tetanus, 
and  the  pyaemia  was  sporadic.  The  gangrene  did  not  extend,  and 
there  were  very  few  cases  of  erysipelas.  The  number  of  patients 
averaged  five  hundred. 

The  construction  of  the  hospital  was  good.  It  was  of  wood — 
one  story  high,  and  built  in  ten  pavilions.  The  pavilions  had  an 
upper  and  a  lower  row  of  windows  all  round,  opening  into  the  ward  : 
and  thus  a  very  admirable  top-ventilation  was  secured.  There  was 
no  ceiling,  and  each  pavilion  held  from  thirty  to  forty  beds.  As  far 
as  any  hospital  smell  was  concerned,  the  air  of  these  wards  was  the 
purest  of  any  I  ever  visited.  The  nursing  was  pretty  good ;  the 
food,  abundant  in  amount,  and  of  excellent  quality.  The  kitchen 
and  the  cooking  were  the  weak  spots  of  the  establishment,  and  una- 
voidably so.  Yet  the  sick  did  not  want  for  luxuries ;  and  by  the 
commutation  of  their  rations,  a  hospital  fund,  sometimes  of  one 
thousand  dollars  a  month;  was  expended  in  extras  for  their  comfort. 
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Five  huiulrod  loaves  of  soft  bread,  tliirty  dozen  of  cg:jr?,  a  kc^  of 
baiter,  and  many  gallons  of  milk,  were  daily  consumed.  Govern- 
in  --lied  medicines  and  stimulants  without  stint;  and  the 
S.i  immissiion  made  up  many  lesser  delioiencies. 

i)ii\iou.-.|y.  therefore,  the  bad  sanitary  state  of  the  patients,  their 
tcmlency  to  various  morbid  complications,  indicatinj^  debility  and 
impure  and  feeble  blood,  could  not  depend  on  the  surroundinjzs  of 
ihoir  hospital  life.  The  cause  is  to  be  found  in  their  mode  of  liviiiii; 
aud  endurinir  in  camp,  and  on  the  march.  All  the  cases  here  allu- 
ded to  came  from  the  I'eninsula,  after  the  sieire  of  Yorktown,  and 
the  sojourn  in  the  pestilent  swamps  of  the  Chicahominy.  Climate, 
fatiirue,  exposure,  want  of  sleep,  and,  above  all,  too  little  and  poor- 
ly prepared  food,  and  food  of  a  bad  quality,  with  no  margin  of 
extras  to  revive  the  appetite  or  enrich  the  blood  —  all  this  superven- 
ing on  habits  of  ease  and  plenty,  and  continuing  to  act  on  yielding 
constitutions  for  months,  had  gratlually  undermined  the  strength,  and 
led  to  that  state  of  prostration  described  above.  Such  a  condition 
of  things  is  perhaps  inseparable  from  war.  Those  interested  may 
find  descriptions  of  an  exactly  similar  state  of  health,  and  its 
constitutional  sequences  under  injury  and  wounds,  in  Ilennen  and 
Guthrie,  and  in  McLeod's  details  of  the  hardships  of  the  Crimean 
campaign.  All  military  writers  arc  unaniiiious  in  like  descriptions. 
It  is  not  surprising,  among  such  cases,  that  the  mortality  should  bo 
large.  The  operations  done  at  this  hospital  were  necessarily  all 
secondary;  of  these,  about  50  per  cent.  died.  All  the  cases  of 
excision  of  joints,  which  fell  under  my  observation,  were  fatal. 
Excisions  of  ends  of  bones,  not  involving  an  articulation,  were  more 
successful. 

Althouirh  it  is  often  said  that  limbs  arc  needlessly  sacrificed  to 
til  '  ■  "!i  the  field,  it  has  seemed  to  me  that  there  was  another 
L.  -  of  cases  where  life  was  ultimately  lost  through  too  great 

coii.>*ervatiam.  When  we  consider  the  many  perils  to  which  the  long 
recovery  from  a  shattered  limb,  or  an  excision,  exposes  the  private 
soldier,  of  bad  transportation,  hospital  diseases  and  malaria — when 
he  cannot  be  sent  home — and  all  these  supervening  on  a  feel)le  state 
of  the  blood,  such  as  has  been  descriljcd,  we  may  well  hesitate  to 
submit  him  to  such  risks,  which  an  amputation  will,  to  a  considerable 
extent,  do  away  with. 

There  are  only  two  other  points  which  demand  a  brief  allusion. 
M'  rcury  seems  to  exercise  a  very  good  effect  on  some  ill-conditioned 
'  ;  .'Is  in  this  latitude,  and  also  to  be  required  in  those  cases  tend- 
ing to  congestion  of  the  portal  circle  and  jaundice,  which  were 
frequent  in  this  hospital ;  and,  in  short,  to  be  really  more  useful  and 
more  needed  than  we  think  it  in  Boston. 

Chloroform  and  ether  were  both  furnished  by  government,  and 
were  UH-d  indiscriminately.  In  some  fifteen  or  twenty  cases  of 
the  adminidtratiou  of  chloroform,  not  the  slightest  ill  effects  resulted. 
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Inspection'  of  the  U.  S.  Military  Hospitals  by  the  Sanitary  Com- 
mission.— This  inspection,  by  a  body  of  physicians  and  surgeons  from 
civil  life,  to  be  kfpt  up,  week  after  week,  until  May  next,  meets  with 
general  approval  in  the  communit3^  ^o  measure  could  have  been  ad- 
vised better  calculated  to  quiet  the  public  mind  on  the  all-important 
sul)ject  of  the  care  of  those  dear  to  them,  whose  patriotism  has  made 
them  the  victims  of  the  casualties  or  the  diseases  which  this  wretched 
war  has  brought  upon  them.  There  have  been  so  many  stories  of  mis- 
management, neglect  and  cruelty  in  the  newspapers,  that  it  was  high 
time  these  evils  were  corrected,  if  they  really  existed,  or  that  the  popular 
mind  should  be  authoritatively  disabused  of  lalse  impressions  which  Avere 
causing  an  untold  amount  of  wretchedness  to  sympathizing  hearts  at 
home.  We  have  been  strongly  inclined  to  the  opinion  that  much  has 
been  said  in  newspaper  articles  on  this  subject,  which,  sifted  down, 
would  prove  to  be  the  grossest  exaggeration.  The  proposed  inspec- 
tion will  clear  up  all  uncertainty  about  it.  And  we  hail  as  strong  pre- 
sumptive evidence  that  there  has  been  a  great  over-statement,  to  say 
the  least,  of  any  defects  of  hospital  administration,  the  fact,  which  we 
learn  on  the  best  authority,  that  the  gentlemen  in  charge  of  govern- 
ment hospitals  receive  with  the  most  cordial  courtesy  the  visitors  of 
the  Commission,  showing  the  greatest  alacrity  to  facilitate  their  exami- 
nation, and  manifesting  a  desire  in  every  way  to  carry  out  the  plan 
proposed.  This  is  a  good  augury  that  such  evils  as  may  exist  are  not 
at  any  rate  those  of  wilful  neglect  and  cruelty. 

The  inspectors,  in  making  their  visits,  are  furnished  by  the  Surgeon- 
General  of  the  United  States  Arm}'-  with  a  document  enjoining  upon 
all  medical  officers  to  give  them  free  admission  into  all  hospitals,  and 
to  render  them  every  practicable  facility  and  assistance  in  the  pursuit 
of  their  investigations.  That  the  examination  they  are  expected  to 
make  is  of  the  most  thorough  and  searching  character,  may  be  learned 
from  the  details  in  the  following  extract  from  the  paper  which  will  be 
placed  in  the  hands  of  each  inspector  on  commencing  his  tour  of  duty, 
which  has  been  kindly  furnished  us  by  Dr.  Clark,  Inspector-in-Chief. 

In  the  performance  of  your  duty  it  is  the  desire  of  the  Commission  that  you 
should  cause  as  little  inconvenience  as  possible  to  the  medical  officers  of  the  hos- 
pitals you  may  visit,  extending  to  them  the  deference  and  courtesy  proper  to  their 
responsible  positions ;  and  the  Commission  is  confident  that,  as  members  of  the 
same  profession,  with  the  same  high  objects  in  view,  you  will  be  welcomed  by 
them  with  equal  courtesy,  and  every  facility  afforded  you  of  obtaining  the  infor- 
mation you  seek.  It  is  proper  to  state  to  you  that  your  visit  is  made  by  invita- 
tion of  the  proper  authorities,  and  at  the  express  desire  of  the  Surgeon-General 
of  the  Army,  to  whom  a  digest  of  your  report  will  be  presented.  If  you  should 
encounter  any  serious  obstruction  in  the  ])erformance  of  your  duty,  please  report 
the  facts  fully  and  promptly  to  Mr.  Olmsted,  at  Washington,  and  proceed  without 
delay  to  the  next  hos])ital  in  your  circuit. 

It  is  desired  that  your  report  should  embrace  your  observations  on  the  points, 
and  answers  to  the  questions  which  follow — stated  ilnder  the  same  heads,  and,  as 
nearly  as  possible,  in  the  same  order : — 

Locality  of  the  hospital ;  character  of  its  site  in  regard  to  healthfulness ;  cha- 
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nctcr  of  soil  ;  proviiilitij;  wiiuis  ;  proximity  of  other  buiUlings — of  railroads — of 
navijn^lr  rivrr  :  t-lcvation  ;  style  of  building. 
,'e  ;  name  ;  rank. 

Mnt  medical  officers;  if  employed  by  contract  by  Government ; 
;;  t.)  examination  before  emjjloyment,  and  by  whom. 

ital  stewards,  ward-masters,  male  and  female  nurses  ;  cstimatu 
of  Kciency. 

\  nts  in  hospital ;  examine  "  Morning  Report,"  and  judge  if 

bo  \  and  accurately  kept. 

(,  >■  and  degree  of  gravity  of  cases  before  treatment  ;  proportion 

of  .  ;  .rgical  cases ;  proportion  of  convalescents  ;  are  tlicy  promptly 

xx\  ity,  or  discharged  the  service? 

1  u>  degree  of  medical  and  surgical   skill   of  medical  officers,  and  the 

humanity  and  kindness  evinced  by  them,  and  also  by  the  nurses. 

At  ^h'nt  hours  are  the  regular  visits  made  to  the  sick,  and  by  what  officers  of 
th. 

1 .  does  the  surgeon  in  charge  visit  the  wards  ? 

lUi-  oi  mortalitv;  success  of  surgical  operations;  is  there  a  dead-house?  Aro 
post-mortem  examinations  practised?  Are  pathological  specimens  preserved? 
Are  burials  conducted  with  propriety?  Are  means  taken  to  mark  graves,  so  that 
they  can  be  recognised  by  friends  ?  Are  chaplains,  or  proper  religious  advisers, 
at  all  times  accosible  to  the  sick  ? 

Diet  :  is  it  sufficient  in  quantity,  and  good  in  quality?  suited  to  conditions  of 
patients  ?  well  cooked  ?  served  warm  ?  sufficiently  varied  ?  Are  the  cotfee  and  tea 
good  ?  How  often  do  the  patients  get  fresh  beef  ?  Is  the  beef-tea  properly  made 
aod  freely  providt*d  ? 

I*  the  hospital  fund  sufficient  to  secure  an  ample  supply  of  milk,  butter,  eggs, 
chickm?.  ale,  porter,  and  other  delicacies  and  necessaries  for  the  sick  not  included 
in'  tables  of  the  commissary  and  hospital  departments? 

nt  regulations  allow  the  very  ami)le  ration  issued  by  the  commissary 
di,  ■  I  be  drawn  at  its  commuted  value  in  money,  by  the  surgeon  in  charge 

of  .for  the  sick  soldiers  under  his  care,  and  this  constitutes  the  hospital 

fund,  ^^^Ml  which  all  extra  necessaries  for  the  sick  are  to  be  purchased  under  his 
direction.     The  amount  of  this  fund,  with  proper  management,  is  amply  sufficient 

for-'     ^0  for  wliich  it  is  designed.     See  Kevised  Army  Keguialions  for 

>!■  iftment.] 

I-  ...•-  ..-'i-iial  fund  allowed  to  accumulate  while  the  sick  are  in  want  of  any- 
thing ? 

Are  the  stimulants  employed  of  good  quality  and  judiciously  administered  ? 
rolice  :  Is  strict  cleanliness  observed   in  the  wards — in   their  floors;  in  bed- 
steads and  bedding ;  in  clothing,  in  vessels  used  for   food  ;  spittoons ;  bed-pans  ; 
•inks,  and  water-closets  ?     In  the  kitchen  and  cooking  utensils  ?     In  the  apothe- 
cary shop  ? 

Are  the  knapsacks  and  property  of  the  soldiers  properly  cared  for  by  the  ward- 
masters  ? 

Is  the  water  supply  ample  ?  for  washing,  bathing,  water-closets,  and  in  case  of 
fire?     Is  its  quality  good  ? 

Arc  the  provisions  against  fire  complete  ?    Are  there  fire-escapes  by  means  of 
windows  in  each  ward  cut  down  to  the  floor,  or  other  sufficient  means  of  egress  :' 
''^'     -   '         ■  '  ,  being  frame  buildings,  are  particularly  liable  to  the  danger  of 
fir  •  >ness  of  the  sick  renders  it  especially  necessary  that  ample  provi- 

•ii>..  .,.„.,,.  ,,.  ,..ude  in  every  possible  way,  by  fire  engines,  drilling  the  attendant.s, 
supply  of  buckets,  care  in  use  of  lights  and  fires,  ether,  alcohol,  campbene,  kero- 
sene, kc.  ikC,  to  secure  their  safety.] 

^Vh  it  means  arc  employed  for  lighting  and  heating  the  wards  ? 
I-  •'•• 'Ir.ilnage  completely  provided  for?     Where  tents   are  occupied  by  the 
si'  provided  with  floors  with  a  free  circulation  of  air  beneath  them,  and 

»  .1  against  collection  of  rubbish?     Are  they  secure  against  rain,  and 

*•'  iug  when  necessary  to  carry  it  off"? 

.    vunds  around  the  hospital  buildings  and  tents  kept  clean  ? 
is  tti.-  supply  of  fresh  air  ample,  with  all  possible  provision  for  ventilation  ? 
What  is  the  average  airspace  allowed  for  each  patient ? 


26-4  Examination  of  Recruits. 

[This  includes  the  all-important  question  of  crowding  the  sick — a  most  com- 
mon and  fatal  error.  It  is  well  to  bear  in  mind  that  every  sick  man  has  a  right 
to  1200  cubic  feet  of  air  as  a  minimum  estimate.  By  multiplying  the  length, 
breadth  and  height  of  each  ward,  and  dividing  by  the  number  of  beds  it  contains, 
the  answer  to  the  question  is  obtained  ] 

Have  continued  fever  or  dysentery  assumed  a  contagious  character? 

Have  erysipelas,  hospital  gangrene,  or  pyaemia  prevailed  ? 

In  such  event,  have  the  patients  been  promptly  scattered  ? 

Are  deodorizing  agents  judiciously  employed? 

[In  the  absence  of  clilorides  of  lime  and  soda,  and  the  more  common  disinfec- 
tants, gypsum  or  plaster  of  Paris,  sulphate  of  iron  and  coal-tar  answer  this  pur- 
pose admirably.] 

Are  screens  provided  for  isolating  dying  patients  ? 

Is  the  supply  of  laundresses  and  means  of  washing  clothing  and  bedding  suf- 
ficient ? 

Is  there  a  sufficient  supply  of  mattrasses,  bed-sacks,  straw,  blankets,  sheets,  and 
mosquito-bars? 

Is  the  straw  used  for  bedding  changed  and  burned  at  proper  intervals  ? 

Is  there  a  sufficient  provision  of  clothing,  shirts,  drawers,  socks  and  slippers 
for  the  patients  ? 

[By  recent  law  of  Congress,  enforced  by  the  Secretary  of  War  upon  the  Quar- 
termaster's Department,  soldiers  who  have  lost  their  clothing  through  the  casual- 
ties of  war,  are  entitled  to  an  additional  issue,  without  deduction  from  their  pay. 
By  another  appropriation  by  Congress,  provision  has  been  made  for  obtaining, 
through  the  medical  purveyors,  clothing  for  the  sick  in  hospitals.  When  from  una- 
voidable deficiency  said  clothing  for  the  sick  cannot  be  obtained  through  the  pro- 
per channels,  the  Sanitary  Commission  will  afford  the  necessary  supply.] 

Are  invalided  soldiers,  discharged  on  certificates  of  disability,  supplied  Avith 
full  information  as  to  their  rights  under  the  pension  law  ?  and  of  the  provision 
made  by  Government  for  furnishing  those  who  are  mutilated  with  artificial  limbs  ? 

Are  patients  kept  closely  cropped,  and  proper  precautions  taken  against  vermin? 

Is  there  any  lack  of  reading  matter  for  convalescents  ?  of  games  ?  of  tobacco  ? 

In  addition  to  the  foregoing,  you  are  invited  to  furnish  any  further  suggestions 
or  details  you  may  deem  worthy  of  record. 

In  any  case  of  doubt  as  to  the  nature  of  your  duty,  you  will  please  apply  to  the 
General  Secretary,  at  the  Central  Office,  Washington,  D.  C. 

It  is  desirable  that  you  should  render  yourself  familiar  with  the  Revised  Army 
Regulations,  as  far  as  they  concern  the  Medical  Department,  and  also  with  all 
circulars  and  orders  emanating  from  the  Surgeon-General's  office. 

By  order  of  the  Executive  Committee,  W.  H.  Van  Burek,  M.D. 

C.  R.  Agnew,  M.D. 

WOLCOTT  GiBBS,   M.D. 

EsAMiXATiox  OF  Recruits. — The  importance  of  a  rigid  examination  ol 
recruits  cannot  be  too  much  enforced.  It  has  been  often  insisted  on 
b}'  militarj^  and  medical  authorities,  since  the  commencement  of  the 
rebellion,  but  the  lesson  needs  to  be  inculcated  over  and  over  again, 
to  make  the  impression  it  should  on  those  to  whom  the  responsible 
duty  of  examination  is  confided.  "Without  doubt,  this  has  been  much 
more  thorough  of  late,  in  raising  the  troops  of  the  new  levy,  than 
heretofore,  but  still  there  is  room  for  improvement.  The  lai'ge  boun- 
ties offered  are  a  strong  temptation  to  men  with  some  physical  infirmi- 
ty to  conceal  it  for  the  purpose  of  securing  the  prize.  It  matters 
little  to  such  a  man  whether  the  regimental  surgeon  subsequently  dis- 
covers the  defect,  and  dismisses  him  from  the  service ;  this  is  just  what  he 
wants,  in  most  instances,  and  gives  him  the  opportunity  for  getting 
another  bounty  somewhere  else.  In  fact,  there  is,  undoubtedly,  a  set 
of  sharpers,  who  are  making  goodly  sums  by  this  game,  and  it  is  im- 
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p<»rt«nt  pxaminiugf  siirgcons  sliouUl  bo  on  the  look-out  for  them  ;  the 
^.x  luot  In.' too  rijjjiJ  aiul  careful.     Insttuicos  of  carclessiics8 

vr  >  in  the  peiroiinanoo  of  this  duty  should   deprive  tlio 

t\  .1  uiK-e  of  his  ollico,  for  it   seems   too  much   like   collusion 

t,  •  j>;irtios  to  bo  tolerated  for   a   moment.      Nor   is   this   a 

II  tical  case.     Two   instances   have   lately   come   under 

o'  1.  wliere  men  were  passed  as  sound   by   an   cxamiiiinj;- 

8urp<?on,  and  permitted  to  cidist,  when  they  had  been  repeatedly 
rfii->f<d  by  other  more  exact  or  scrupulous  examiners.  In  one  of 
ti  -  tlie  n)an  had  but  one  eye,  the  other  being  hopelessly  blind 

ffi ...  . .  .^10  of  the  pupil  with  adhesion  to  the  cornea  and  large  opa- 
city of  the  latter.  This  man  was  at  once  rejected  by  the  examining 
sargcun  to  whom  ho  applied,  although  a  strong  pressure  was  brought 
to  bear  upon  him  by  a  circle  of  friends  who  proposed  to  enlist  with  him, 
and  whoso  enlistment  was  conditional  upon  his.  Finding  his  eflbrts 
inetrectual.  he  departed  to  try  some  otlier  examiner.  The  second  in- 
st  -  of  a  man  who  had  tlie  most  defective  set  of  teeth  conceivable 

in  :  of  middle  age.     His  mouth  was   shaded  by  a  heavy  beard 

which  cuiiceuled  the  ruin  within.  Of  his  upper  incisors,  all  that  re- 
maijied  was  the  left  perpendicular  half  of  one  of  them,  the  rest  being 
broken  oft"  even  with  tlie  gum.  Four  discolored  and  fragmentary 
stumps,  irregularly  distributed,  were  all  that  remained  in  the  upper 
jaw  :  and  half  a  dozen  below,  in  as  bad  a  condition  as  possible,  and 
distributi^-d  as  unevenly  as  those  in  the  upper  jaw,  made  up  the  sum 
of  the  masticatory  apparatus  of  this  individual,  whose  army  fare 
would  be  hard  tack  and  tough  corned  beef.  Of  course  it  was  out  of 
the  question  to  pass  such  a  man,  and  he  submitted  to  his  fate  without 
a  murmur,  admitting  that  this  was  not  the  first  rebuff  of  the  kind 
that  he  had  met  with.  The  conclusion  of  the  history  is,  that  both  of 
these  men  were  in  the  ranks  of  the  company  which  they  originally 
attempted  to  enter,  when  it  left  the  city,  having  passed  successfully 
an  examination  by  another  surgeon.  Each  of  tliem  probably  received 
bis  bounty  of  two  hundred  dollars  ;  and  one  of  the  first  acts  of  the 
regimental  surgeon,  when  he  shall  have  been  appointed,  will  undoubt- 
edly be  to  discharge  them  both  as  unfit.  The  bounty  will  comfort 
them  in  their  disappointment,  and  they  will  be  free  to  try  the  same 
game  again,  elsewhere.  Such  facts  need  no  comment.  Again  wo 
say  examiners  should  be  unscrupulously  rigid  :  in  no  other  way  can 
such  frauds  be  prevented. 


The  Medical  avd  Scrgical  Reportkr. — We  miss,  of  late,  the  for- 
mer regular  visits  of  our  Philadelphia  contemporary.  The  numbers 
at  times  come  to  hand  more  than  a  month  behind  their  date,  and 
we  find  several  numbers  wanting  to  complete  the  series  up  to  the  date 
of  the  last  one  received.  The  diminution  in  the  number  of  sub- 
scribers, which  publishers  of  medical  journals  have  experienced,  more 
perhaps  than  those  of  any  other  periodicals,  in  consequence  of  the  war, 
is  given  as  an  excuse  for  this  irregularity  on  the  part  of  the  Iteporler, 
and  id  also  the  c.iuse,  doubtless,  of  a  reduction  in  the  number  of  pages 
in  itH  weekly  i^sui-s.  We  of  the  medical  press  are  indeed  severely 
tried  by  the  condition  of  the  country,  and  nothing  but  prompt  remit- 
tances on  the  part  of  subscribers  allows  any  medical  periodical  to  bo 
published  without  oilier  support  than  its  own  income. 
Vol.  Lxvii. — No.  13u 


266  Chronic  Diarrhosa  at  Camp  Douglass. 

Three  cases  of  acute  pulmonary  disease  in  children,  treated  by  Dr, 
Handfield  Joxes  with  tincture  of  veratrum  viride,  are  reported  in  the 
London  Lancet.     Dr.  Jones  made  the  following  clinical  remarks  : — 

"  The  foregoing  cases  certainly  corroborate  the  very  favorable  testi- 
mony of  our  American  brethren  as  to  the  virtues  of  veratrum  viride. 
I  think  it  is  well  worthy  of  more  extensive  trial  by  the  profession,  and 
I  am  much  inclined  to  hope  that  it  will  prove  a  substantial  addition  to 
our  means  of  controlling  inflammatory  disease.  As  far  as  I  can  judge, 
it  would  have  gone  very  hard  with  both  cases  (I.  and  II.),  but  for  the 
veratrum  viride.  Case  I,  would,  I  believe,  have  died  ;  and  Case  IL 
would  at  best  have  had  a  slow  convalescence.  This  case  was  the  first 
one  in  which  I  tried  the  drug,  and  I  was  quite  prepared  to  find  at  the 
next  visit  a  considerable  extent  of  both  lungs  hepatized,  which  with 
any  other  remedy  I  verily  believe  would  have  happened.  Certainly 
veratrum  viride  is  no  placebo,  and  will  only  find  fuvor  Avith  the  parti- 
zans  of  active  interference.  Those  who  have  witnessed  its  action 
will,  I  think,  find  it  hard  to  believe  that  acute  disease  is  never  curable 
by  depressing  measures,  or  that  expectant  practice  is  always  advisa- 
ble. It  is  evidently  a  remedy  very  much  of  the  same  kind  as  digitalis, 
which  has  been  employed  on  the  continent  lately  in  the  same  way,  and 
apparently  with  very  good  results.  (  Vide  Ilirtz's  paper  in  the  Bull, 
de  Therap.,  February  and  March,  18G2.)  The  modus  operandi  of  both 
is  clearly  to  depress  the  circulation,  which  digitalis  at  any  rate  seems 
to  do  by  hyper-stimulation  of  the  vaso-motor  nerves.  The  cold  face 
and  hands  and  sIoav  pulse  of  patients  under  its  full  action,  are  just 
such  phenomena  as  result  from  stimulation  of  the  vagi  and  sympathe- 
tic nerves."  

Chroxic  Diarrhcea  at  Camp  Douglass. — A  correspondent  of  the 
Chicago  Medical  Journal,  who  has  had  charge  of  the  Confederate  pri- 
soners at  Camp  Douglass,  near  Chicago,  thus  writes  respecting  the 
prevalence  of  chronic  diarrhoea  among  them  : — 

"  One  of  the  first  questions  asked  a  patient,  '  How  long  have  you 
been  sick  ?  '  generally  gives  the  answer,  '  ever  since  I  was  taken 
prisoner.'  '  What  is  the  matter  ?  '  '  Diarrhoea.'  Tiiere  is  nothing 
which  so  efiectually  takes  the  self-satisfaction  out  of  a  physician  as 
treating  chronic  diarrhoea.  Add  to  its  usual  obstinacy  the  necessary 
lack  of  suitable  food,  and  the  stolid  indifterence  of  men  accustomed  to 
sufierings,  and  our  diarrhoeas  become  the  rightful  recipients  of  their 
usual  appellation — the  camp  curse.  The  prevalence  of  diarrhoeas 
among  the  rebel  prisoners  is  absolutely  astonishing.  In  one  of  my 
wards,  I  one  day  found  that  nineteen  out  of  twenty  then  in  the  ward 
had  diarrhcea.  I  have  never  tested  it  before  or  since,  but  presume  it 
would  vary  but  little  among  the  sick  in  the  ho.spitals.  As  to  its  treat- 
ment, my  own  experience  gives  me  little  to  ofler  in  the  chronic  cases, 
while  the  acute  ones  yield  readily  to  opiates  combined  with  astrin- 
gents. Occasionally  I  have  used  mercurials  with  very  marked  good 
effect,  and  also  in  others  quinine  has  been  productive  of  excellent  re- 
sults. I  have  used  the  following  in  some  of  my  cases  with  much 
satisfaction: — R.  Pulv.  opii,  9i.  ;  pulv.  alum.,  5ij-  M.  Make  twenty 
powders  ;  give  one  every  two  or  four  hours  until  bowels  check. 

"  In  the  chronic  cases,  there  seemed  but  little  encouragement  to  close 
the  portals  of  their  exit.  No  wonder  surgeons  kept  from  active  field 
service;  clamor  to  quit  the  business,  for  I  think  if  anything  could 
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effectually  dry  up  the  last  spark  of  a  man's  ambition,  hope  and  resolu- 
tion, it  would  Ik-  to  dole  out  daily  rcmrdies  for  chronic  diarrhu-a.  The 
inco^snnt  '  no  bt>tt«'r '  sounds  niuckcry  to  your  science.  The  loii;^  list 
of  tlulc  out  (juictly  before  your   trials,  but    like  few  reliable 

in^•  ,  they  still  run    themselves.     I    have  tried   nothinf;-   that  I 

could  add  to,  nr  place  in  the  specific  column.  1  think  if  1  v(Mitured 
to  l)elieve  anything  had  done  any  good,  it  was  the  formula  ••iven  above. 
In  some  crises,  I  combined  tincture  of  cantharides  with  my  ordinary 
diarrbcea  formula,  and  it  seemed  to  do  good  for  a  while,  but  soon  fell 
ioto  the  useless  brigade.     I  used  iron  to  no  purpose. 

"The  degree  of  emaciation  is  incredible.  In  many  it  would  seem 
to  be  no  difficult  matter  to  teach  osteology,  and  they  turn  the  skeleton 
for  you. 

"  In  most  of  the  cases,  towards  their  termination,  ulceration  of  the 
lower  section  of  the  cornea  takes  place,  and  it  has  always  in  this,  as 
well  as  other  diseases,  preluded  a  fatal  termination.  It  seems  to  be 
the  poiut  iu  the  nutrient  barometer,  to  which,  if  nature  sink,  there  is 
uo  remedy. 

"  Til'  .  notwithstanding  the  irritability  of  the  bowels,  must 

not  be  ■:   _  .   of  a  liberal   supply  of  hearty  food.     In    many  cases, 

articles  which  would  .seem  entirely  inconsistent  with  the  disease,  were 
tolerated  with  wonderful  comft)rt — such  as  meats,  pickles,  vegetables, 
&c.  The  denial  of  a  substantial  and  free  supply  of  food,  I  am  confi- 
dent, is  injurious  in  the  confirmed  cases.  Many  cases  were  examined 
post  mortem  without  eliciting  any  peculiarity  upon  which  a  basis  of 
treatment  could  be  founded." 


DExn.sTS  AT  Rio  Jaxeiho. — Dr.  Joseph  F.  Yegas  writes  to  the  Phila- 
delphia Dental  Cosmo.i  as  follows,  under  date  of  June  25,  1862  : — 

"  The  number  of  dentists  in  Rio  is  about  twenty,  and  most  of  them 
are  graduates  of  medicine.  American  dentists  are  considered  the  best, 
and  there  are  three  or  four  Americans  doing  very  well.  One  of  them 
in  particular.  Dr.  Van  Tuyl,  who  has  been  established  in  Rio  for  about 
fifteen  years,  enjoys  quite  a  reputation,  and  has  a  large  practice. 

"  Dr.  Fogg  is  also  doing  well  ;  he  is  the  successor  of  Dr.  Whittle- 
mlre,  one  of  the  best  dentists  that  ever  came  to  Brazil. 

"  I  called  upon  several  of  them,  and  was  kindly  received  by  all — to 
Dr.  Van  Tuyl,  partieularly,  I  am  highly  indebted  for  many  attentions 
during  my  sojourn  in  the  city  of  Rio. 

"  The  medical  college  of  Rio  has,  within  the  last  few  years,  made 
arrangements  to  instruct  and  graduate  dentists,  but  in  a  very  imper- 
fect manner.  Dr.  Diniz  was  the  first  graduate,  in  1859,  and  since  then 
they  have  graduated  three  or  four  every  year,  who  could  hardly  have 
been  prepared  to  enter  into  the  practice  of  dentistry  with  the  scanty 
inatruction  received  at  that  institution,  where  none  of  the  professors 
are  dentists.  There  are,  consequently,  no  clinics,  and  as  to  mechani- 
cal dentistry,  not  a  word  is  taught." 


*  Limbs  fob  Soldirrs. — The  Commission   appointed  by  the 

^'-  icral  to  devise  a  method  of  e.xpending  the  futul  appiopria- 

/ress  for  the  purchase  of  wooden  limbs  for  soldiers,  recently 
i!ig  in  this  city.     It  consisted  of  the  f(jllowing  eminent  sur- 
geons: Drs.  Vail  Buren,  Gross,  J.  M.  Warren,  and  Satterlee.     Alter 
examiuiog  the  subject;  they  resolved  to  allow  the  patient  fifty  dollars 
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for  a  lower,  and  twenty-five  dollars  for  an  upper  extremity.  The  fol- 
lowing* artificial  limb  manufacturers  were  selected  to  supply  limbs, 
viz.,  Dr.  E.  D.  Hudson,  New  York,  Dr.  Douglas  BIy  and  Mr.  Selpho, 
New  York,  Mr.  Douglass,  Springfield,  Mass.,  and  Mr.  Palmer,  Phila- 
delphia. The  patient  is  at  liberty  to  apply  to  either  of  these  manufac- 
turers, but  if  the  price  which  tliey  demand  for  a  given  limb  exceeds 
the  amount  allowed,  the  patient,  or  his  friends,  must  make  up  the  defi- 
ciency. This  arrangement  is  very  judicious,  and  will  lead  to  a  proper 
use  of  the  fund.  Every  maimed  soldier  will  be  able  to  obtain  an  arti- 
ficial limb  of  such  quality  as  he  chooses. — American  Med.  Times. 


Lectures  at  the  Massachusetts  Medical  College. — The  attention 
of  readers  is  called  to  the  advertisement  respecting  the  Introductory 
Lecture  by  Prof.  Bigelow  at  the  College  on  Wednesday  next.  The 
winter  course,  then  to  be  commenced,  promises  to  be  in  every  respect 
equal  to  those  of  former  years,  and  is  worthy  the  attention  of  students 
in  all  parts  of  the  country.  The  numbers  in  attendance  at  other  schools 
which  have  opened  this  season  are  said  to  be  large,  and  we  anticipate 
an  increased  number  at  the  lectures  in  this  city. 


Dr.  p.  a.  O'Coxxell,  Surgeon  of  the  28th  Massachusetts  Regiment,  has  been 
appointed  by  General  Willcox  Medical  Director  of  the  Army  Corps  under  his 
command.  Dr.  O'Connell  Avrites  that  he  will  be  able  to  enforce  General  McClel- 
lan's  order  relative  to  the  Ambulance  Corps  in  his  Division  of  the  Army,  as  he 
■will  receive  from  General  Willcox  any  assistance  he  may  require. 

We  have  received  from  Dr.  George  H.  Gay,  chairman  of  the  delegation  of  sur- 
geons and  physicians  who  Avent  to  A^^ashington  on  the  memorable  Sunday,  Au- 
gust 31st,  in  answer  to  a  call  from  the  Secretary  of  War,  liis  interesting  report  to 
the  Surgeon-General  of  ^Massachusetts,  just  published.  Want  of  space  compels 
us  to  defer  a  full  notice  of  it  until  next  week. 

VITAL     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Satitrday,  October  2oth,  18G2. 
DEATHS. 


Total. 
67 


72.99 
0 


Deaths  during  the  week, 

Average  .Mortiility  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins:  Diseases. 

Phthisis.  I   Choi.  Inf.  I  Croup.  1  Scar.  Fev.  I  Pneumonia.  I  A'ariola.  1  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 

15       I         2  I      3|2|  1  |0|l  |3|  2 

Died, — In  New  Orleans,  Sept.  22i,  of  apoplexy,  Dr.  Edwai-d  Jenner  Coxe,  in  the  60th  year  of  his  age. 
Dr.  C.  was  the  son  of  Dr.  John  Redman  Coxe,  formerly  a  professor  in  the  University  of  Pennsylvania,  and 
now  living — the  oldest  alumnus  of  the  medical  department  of  that  school.  The  son  has  been  a  resident  in 
New  Orleans  for  the  last  twenty-five  years,  and  during  much  of  that  time  was  well  known  to  the  readers  of 
this  Journal  as  a  frequent  contributor  to  its  pages. — Killed,  in  a  skirmish  near  Ashby's  Gap,  Va.,  on  the 24th 
ult.,  Dr.  S.  R.  Perkins,  late  of  Castleton,  Yt.,  and  at  the  time  of  his  death  Captain  of  a  company  in  the  Ver- 
mont Cavalry  Regiment. 

Deaths  im  Boston  for  the  week  ending  Saturday  noon,  October  2oth,  67.  Males,  40 — Females,  27. 
Accident,  2 — apoplexy,  2 — inflammation  of  the  bowels,  1— disease  of  the  brain,  2 — bronchitis,  1 — cancer,  1 
— cholera  infantum,  2 — consumption,  15 — convulsions,  1 — croup,  3— diarrhoea,  2 — diphtheria,  2 — dropsy, 
3 — dropsy  of  the  brain,  1 — dysentery,  1 — scarlet  fever,  2 — typhoid  fever,  3 — gangrene,  2 — disease  of  the 
heart,  3 — hernia,  1 — intemperance,  1 — inflammation  of  the  lungs,  1 — marasmus,  1 — old  age,  1 — paralysis, 
2 — i)remature  birth,  3 — syphilis,  2— teething,  1 — unknown,  5. 

Under  5  years  of  age,  19 — between  5  and  20  years,  6 — between  20  and  40  years,  25 — between  40  and  60 
years,  12— above  60  years,  5.    Born  iu  the  United  States,  41 — Ireland,  18 — other  places,  8. 
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MEDICAL  AND   SURGICAL   CASES  AT  TORT  ROYAL,  S.  C. 
I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

f  U.  S.  Gexeral  IIospitai,,  IIilton's   Head, 
I        Port  Roval,  S.  C,  Oct.  15th,  18G2. 

Mr.  Editor. — Assumintr  that  your  readers  arc  not  alto,i2:ethcr  desti- 
tute of  interest  with  respect  to  what  is*  passing;  in  this  out-of-the-way 
and  soinewhat  neglected  station,  I  propose  to  send  you  a  brief  his- 
tory of  this  hos|»ital,  and  of  the  course  which  lias  been  ])ursued  here 
ill  the  treatment  of  some  of  the  most  important  medical  and  surgi- 
cal cases  whicii  have  presented  themselves. 

This  hospital  was  first  opened  for  the  reception  of  patients  on  the 
first  day  of  April,  1862.  About  three  hundred  and  fifty  patients 
can  be  accommodated  with  perfect  convenience,  and  fifty  more  can 
be  admitted  without  being  over-crowded.  The  building  itself  is 
very  favorably  situated  for  health.  The  waves  of  the  Port  Royal 
harbor  constantly  roll  up  within  a  few  rods  of  its  front,  and  the  brisk 
sea  breeze,  which  nearly  always  blows  from  off  the  bay,  renders  the 
air  pure  and  salubrious. 

The  hospital  is  erected  in  the  form  of  a  hollow  square,  each  side 
of  which  measures  325  feet.  It  is  built  on  piles,  elevated  about 
three  and  a  half  feet  from  the  ground.  The  dispensary  and  dining 
room  are  in  the  main  building.  The  kitchen,  wash  house,  &c.,  are 
detached  in  buildings  erected  for  the  purpose. 

Under  ordinary  circumstances,  the  i»aticnts  arc  brought  in  from 
the  hospitals  of  the  regiments,  some  of  which  lie  encamped  within, 
and  some  without,  the  fortifications  around  Hilton's  Head,  but  in 
some  instances  from  other  places.  After  the  battle  of  James  Island, 
on  the  16th  day  of  June  last,  a  large  number  of  the  sick  and  wound- 
ed from  that  place  were  brought  to  this  hospital.  Those  brought 
from  the  rejrimentij  referred  to  are  chiefly  cases  of  various  kinds  of 
disease,  or  of  gun-shot  wounrls  from  the  careless  handling  of  fire- 
lums.  Fractures  from  accidents  also  occasionally  take  place,  par- 
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ticularly  of  the  long  bones,  without  complications.  No  epidemic 
has  existed  since  the  opening  of  the  hospital  for  the  reception  of 
patients.  The  prevailing  diseases,  therefore,  have  been  such  as  are 
incident  to  the  climate  and  the  season  of  the  year. 

Fevers. 

Intermittent  Fevers. — The  cases  admitted  into  the  hospital  have  not 
been  numerous,  and  have  presented  no  aggravated  features.  After 
a  proper  attention  to  tiie  stomacli  and  bowels,  they  have  generally 
yielded  speedily  to  the  exhibition  of  quinine,  in  doses  of  from  three 
to  five  grains,  repeated  more  or  less  frequently,  and  combined  with 
alcoholic  stimulants  or  not,  according  to  the  previous  habits  or  con- 
stitution of  the  patient.  In  a  few  cases  the  disease  has  assumed  a 
congestive  form,  when  quinine  was  administered  in  much  larger 
doses. 

Continued  Fevers. — Cases  of  continued  or  bilious  fever  have  very 
seldom  been  admitted  into  this  hospital,  till  after  they  have  passed 
their  first  stage.  The  first  treatment  has  uniformly  been  at  the 
regimental  hospitals.  Frequently,  when  admitted,  the  patient  has 
been  much  exhausted,  the  tongue  heavily  coated  and  bilious,  witli  a 
tendency  to  looseness  of  the  bowels.  In  some  cases  the  bowels  have 
been  constipated.  After  a  proper  attention  to  the  regulation  of  the 
stomach  and  bowels,  nearly  all  this  class  of  cases  have  done  well  by 
a  free  exhibition  of  alcoholic  and  other  stimulants,  with  quinine  in 
moderate  doses,  though  a  few  have  had  a  protracted  convalescence. 
A  common  prescription  for  such  cases  is:  R.  Spts.  vin.  gal.,  f  §  iv. ; 
quin.  sulph.,  grs.  xii.  M.  To  be  taken  in  the  course  of  twenty- 
four  hours.  A  speedy  recovery  often  takes  place  under  this  treat- 
ment. 

Typhoid  Fevers. — As  in  cases  of  bilious  fever,  the  first  stage  of 
typhoid  fever  is  generally  passed  in  the  regimental  hospitals.  When 
admitted  into  the  General  Hospital,  the  patient  has  a  feeble  pulse, 
more  or  less  tenderness  of  the  epigastrium  and  of  the  right  iliac 
region,  vacant  countenance,  dull  hearing ;  tongue  black  and  heavily 
loaded,  often  dry,  hard  and  cracked,  with  the  other  symptoms  usually 
presented  in  that  disease.  There  is  here  a  general  tendency  to 
looseness  of  the  bowels,  though  in  some  instances  the  opposite  con- 
dition has  existed.  After  a  careful  attention  to  the  condition  of  the 
primje  vioe,  the  stimulating  system  of  treatment  is  steadily  and  per- 
severingly  pursued.  The  exhibition  of  ol.  terebinth.,  gtt.  v.  to  x., 
ter  die,  and  spts.  vin.  gal.,  f  §  iv.  to  f  §  viij.  in  twenty-four  hours,  is 
continued  without  intermission  from  day  to  day.  Under  this  treat- 
ment, in  a  great  majority  of  cases,  in  a  few  days,  the  tongue  becomes 
moist  and  soft,  the  Ijlack  coating  begins  to  disappear,  the  pulse  be- 
comes fuller  and  stronger,  the  countenance  loses  its  peculiar  look  of 
^  perplexity,  intelligence  begins  to  resume  her  throne,  and  the  patient 
goes  steadily  onward  to  convalescence  and  a  return  to  health. 
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DiSKASES   OF   TUE    BoWELS. 

p       '      — Compared  with  other  diseases,  very  few  cases  of  dys- 
«n;  l»ecu  mlmitted  into  tlie  hospital,  and  I  do  not  learn  that 

it  huc>  picv ailed  to  any  threat  extent  amongst  the  troops  in  this  neigh- 
borhood. The  disease  here  has  presented  no  remarkable  features, 
aud  has  yielded  readily  to  the  usual  remedies.  It  seldom  becomes 
chronic,  l»ut  it  has  not  unfrequently  degenerated  into  chronic  diar- 
rh(£a.  and  then  presents  all  the  diflicultics  in  the  treatment  of  that 
di.-     -  :i  primary  in  its  inception,  and  something  more. 

y-  '. — As  is  well  understood,  this  disease  is  one  of  the  most 

common  of  warm  climates,  and  Hilton's  Head  and  its  neighborhood 
i:i  not  an  excej)tion  in  this  particular.  Any  irregularity  in  diet,  great 
fatigue  or  undue  exposure,  is  liable  to  produce  an  attack.  In  tho 
acute  form,  it  does  not  materially  difler  from  the  same  disease  ia 
more  northern  climates,  except  that  the  attacks  are  more  violent, 
aud  of  course  more  diflicult  to  control.  Generally,  however,  it  can- 
not be  considered  very  diflicult  to  subdue  by  the  usual  remedies,  but 
when  improper  diet  or  undue  exposure  is  persisted  in,  it  is  very  lia- 
ble to  assume  the  chronic  form,  and  the  disease  then  presents  a  far 
more  formidable  character. 

ClironkDiorrliaa — Of  all  the  classes  of  diseases  treated  in  this  hos- 
pital, chronic  diarrhaa  is  among  the  most  troublesome  and  the  least 
amenable  to  the  control  of  remedies.  Opium,  lead,  tannin,  creasote, 
catechu,  camphor,  with  their  diflerent  preparations,  whether  given 
t;ej>aralely  or  combined,  together  with  the  whole  catalogue  of  seda- 
l\\a  and  astringents,  have  in  many  instances  been  equally  power- 
less in  arresting  the  disease.  Not  unfrequently,  when  it  appeared 
to  be  arrested  and  the  patient  seemed  to  be  in  a  fair  way  of  reco- 
very, imprudence  in  diet  has,  in  a  day,  destroyed  the  care  and  labor 
of  weeks;  the  disease  has  returned  with  increased  violence,  and  in 
a  short  time  has  been  followed  by  a  fatal  result.  The  tongue  will 
look  clean  and  have  a  healthy  appearance,  except,  perhaps,  a  little 
too  much  of  redness,  and  the  eye  bright,  while  the  disease  goes 
steadily  on  to  reduce  the  strength  of  the  patient,  till  in  a  shorter  or 
longer  period  it  proceeds  to  a  fatal  termination.  Several  months 
are  .s^jmetimcs  consumed  in  this  wasting  process.  Nutriments,  even 
of  the  mildest  kind,  will  pass  through  the  bowels  with  little  delay, 
and  apparently  without  being  assimilated.  According  to  our  expe- 
rience, brandy  punch,  made  with  one  part  of  brandy  and  two  parts 
of  lK»iK'd  milk,  ami  given  to  the  extent  of  from  f  §  iv.  to  f  5  viij. 
ev  ty-lour   hours,  succeeds  best  in  sustaining  the  strength 

aii;  :ig  nourishment  to  the  .'system.     When  thoroughly  csta- 

blitibcd,  however,  a  case  of  chronic  diarrhoea  is  almost  incurable  in 
tliis  climate,  and  a  timely  return  to  some  healthy  location  at  tho 
North  aHords  the  only  hope  of  a  permanent  restoration  to  health, 
though  that  does  not  always  prove  successful. 

Respiratory  Organs. 
Diseases  of  the  respiiatory  organs  originating  in  this  climate  have 
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seldom  been  met  with.  Slight  catarrhal  affections  have  readily  yield- 
ed to  mild  remedies,  and  claim  no  particular  notice.  Cases  of 
phthisis,  however,  of  long  standing,  have  occurred,  generally  in  old 
soldiers,  broken  down  by  drink  and  dissipation,  who  ought  never  to 
have  been  admitted  into  the  army.  In  these  cases  the  disease  has 
run  much  the  same  course  and  terminated  in  the  same  way  as  in  more 
northern  latitudes. 

Diseases  of  the  Heart. 
Hypertrophy  and  dilatation  of  the  heart  occur  frequently,  and  in 
some  instances  aneurism  of  the  aorta.  They  have  occurred  chiefly 
in  very  young  men,  or  men  of  feeble  constitution,  tasked  probably 
beyond  their  strength.  The  history  which  most  of  them  give  of 
their  symptoms  is,  that  they  came  on  whilst  engaged  in  practising 
the  double  quick.  Under  the  influence  of  digitalis,  veratria,  rest  and 
mild  diet,  most  of  them  have  been  partially  relieved,  but  some  of  this 
class  of  patients  have  remained  for  several  months  in  the  hospital, 
without  any  prospect  of  being  able  to  rejoin  their  regiments. 

Rheumatism. 
Rheumatic  affections  in  a  military  hospital  will  always  be  found 
in  considerable  numbers.  They  are,  in  this  hospital,  nearly  all  chro- 
nic cases,  occurring  in  individuals  who  had  been  affected  with  that 
disease  before  they  entered  the  army,  and  who  ought  never  to  have 
been  permitted  to  do  so.  Whoever  enlisted  them,  committed  a  gross 
fraud  upon  the  public.  Many  of  them  in  a  year  have  not  performed 
a  month  of  service.  This  disease  has  been  presented  here  in  every 
variety  of  its  forms ;  the  feet,  the  hands,  the  knees,  the  shoulders, 
the  back,  the  hips,  and  every  other  possible  location,  in  some  one  or 
other  of  its  subjects.  ■  To  see  the  different  manoeuvres  they  make  to 
contrive  to  set  themselves  in  motion,  would  be  ludicrous  if  it  were 
not  painful.  As  you  pass  through  the  wards,  one  old  fellow  with  a 
sciatica  will  try  to  rise,  with  one  hand  on  his  hip  and  a  cane  in  the 
other.  Approaching  the  next  bed,  another,  with  both  knees  stiff, 
will  be  found  with  a  cane  in  each  hand.  The  next  you  meet  will 
perhaps  have  no  cane,  but  he  will  have  both  hands  on  his  knees.  It 
is  well  known  that  a  simulated  rheumatism  is  one  of  the  most  popu- 
lar dodges  amongst  the  old  soldiers  to  escape  duty,  and  sometimes 
to  obtain  a  discharge,  and  there  is  reason  to  believe  that  the  decep- 
tion is  sometimes  so  successfully  carried  on  as  to  accomplish  the  ob- 
ject. These  cases  frequently  resist  all  kinds  of  treatment.  Iodide 
of  potassium,  Dover's  powder,  guaiacuni,  cod-liver  oil,  colchicum,  tur- 
pentine internally,  and  cupping,  blistering,  and  liniments  externally, 
are  often  attended  with  little  or  no  benefit,  and  a  great  many  of  them 
have  to  be  abandoned  as  hopeless  of  effecting  a  cure. 

SURGEEY. 

Fractures. — It  has  been  already  stated  that  the  greater  part  of 
the  medical  cases  had  been  brought  to  this  hospital  from  the  regi- 
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menti)  cncnmpcd  within,  or  iininoiliutoly  without,  the  fortifioations 
around  Hilton's  Iloml.  Most  of  the  hUiirii'al  oases  from  the  same 
loeality  have  been  fractures  without  coniplieations.  None  of  these 
accidents  have  lieen  very  severe  or  attended  by  cireunistances  wiiich 
rxMjuire  particular  observation.  They  have  mostly  occurred  amonfrst 
persons  connected  with,  rather  than  directly  eniraired  in,  the  military 
service.  They  have  been  treated  on  ordinary  principles,  and  by 
the  usual  apj»aratus.  and  have  all  done  well. 

IVounds. — Alter  the  battle  on  James  Island,  on  tlic  IGth  day  of 
June  last,  a  considerable  number  of  the  wounded  in  that  en<i:a<2;e- 
ment  were  brouirht  to  this  hospital.  The  wounds,  as  mij^Mit  been  ex- 
pected, were  very  various  in  their  character.  Some  were  flesh 
wounds  only.  In  others,  the  bones  were  shattered.  Some  were 
wounded  in  the  head,  some  in  the  body,  some  in  the  upper  and  some 
in  the  lower  extremity. 

Flesh  Wounds. — The  expression,  "  only  a  flesh  wound,"  used  to 
imply  that  the  wound  was  of  little  consequence,  and  that  the  sul)ject 
of  it  had  received  little  present  or  prospective  injury.  But  experi- 
ence has  shown  that  even  a  flesh  wound,  inflicted  by  a  Minie  ball,  is 
by  no  means  to  be  despised.  When  a  Minie  ball  passes  throuj^h  a 
thick,  fleshy  part,  such  as  the  thiirh  or  the  calf  of  the  le.t;,  it  makes  a 
larjre  perforation,  which  heals  slowly,  and  inflicts  an  injury  of  such  a 
character  as  will,  in  a  ^reat  majority  of  instances,  prevent  the  limb 
from  ever  regaining;  its  entire  usefulness.  The  cases  of  this  kind 
which  have  been  admitted  into  this  hospital  have  been  treated  on  the 
ordinary  principles,  and  with  as  much  skill  and  care  in  all  proba- 
bility as  they  would  have  received  elsewhere,  but  the  truth  of  the 
altove  remark  is  too  painfully  exemplified  by  several  cases  of  that 
kind  still  remaining  in  the  hospital  ever  since  the  battle  of  James 
Island. 

Hounds  imjdkatintr  the  Bonca. — If  the  effects  of  Minie  balls  arc 
so  serious  when  merely  passing  throutrh  the  soft  parts,  they  are  still 
more  disastrous  when  they  touch  the  bones.  It  may  be  ti'uly  said 
that  a  Minie  ball  never  touches  one  of  the  long  bones  without  shat- 
tering it  into  several  pieces.  The  bones  of  the  thigh,  the  leg  and 
the  arm,  when  struck  by  one  of  these  missiles,  are,  of  course,  per- 
fectly comminuted  and  splintered.  When  passing  diiectly  through, 
wan-ely  less  than  three  inches  of  bone  is  injured,  and  sometimes 
more,  itesides  the  severe  shock  inflicted  on  the  .system.  An)i)Utation, 
or  at  least  resection,  in  such  cases,  offers  the  only  chance  of  saving 
the  life  of  the  patient. 

Heiid. — A  curious  wound  was  rcceiv«3  by  a  soldier  at  the  battle 

Island.     The  missile  struck  him  precisely  on  the  tip  of  the 

■irated  the  structures  behind  and  tore  away  a  large  poition 

ol  the  palatine  bones,  without  proceeding  farther  backwards.    What 

finally  became  of  the  ball  he   did  not   know.     It  may  have   been  a 

mall  rifle-ball,  or  more  probably  a  buck-shot.     No   bad  symptoms 
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followed  the  injury,  and  in  a  few  weeks  the  wound  healed  entirely, 
leaving  little  of  inconvenience  or  defoi-mity. 

BoJij. — Of  wounds  of  the  body,  few  have  been  brought  into  the 
hospital  of  very  great  severity.  One  worthy  of  notice  was  that  of 
a  soldier  from  tlie  fight  on  James  Island,  who  received  a  wound  from  a 
Minie  ball,  a  little  below  and  behind  the  arm-pit.  It  was  not  attended 
by  any  vei'y  severe  symptoms,  and  partially  healed.  A  little  irrita- 
tion, however,  appeared  in  it  about  the  20th  of  September,  more 
than  three  months  afterwards,  which  led  to  an  examination,  when  a 
piece  of  cloth,  more  than  an  inch  in  width  and  three  inches  in  length, 
was  extracted  from  it. 

The  7Gth  Pennsylvania  is  encamped  in  the  immediate  neighbor- 
hood of  the  hospital.  On  the  14th  of  i^cptember,  one  of  the  sol- 
diers of  that  regiment,  while  in  a  state  of  intoxication,  endeavored 
to  break  the  guard.  He  was  repelled  by  the  bayonet,  and  wounded 
in  the  back.  The  wound  was  inflicted  over  and  in  a  line  tending 
directly  towards  the  right  kidney.  As  several  days  had  intervened 
before  he  was  admitted  into  the  hospital,  it  was  not  then  considered 
prudent  to  explore  it  with  a  probe.  The  puncture,  externally,  had 
nearly  closed,  but  the  occurrence  of  a  chill,  fever  and  throbbing  in 
the  part,  led  to  suspicion  that  an  abscess  was  about  to  form  there. 
A  large  poultice  was  applied,  and  happily  a  copious  discharge  of  pus 
took  place  through  the  original  puncture.  Since  then  he  has  been 
doing  well,  and  appears  to  have  a  fair  chance  of  recovery. 

Upper  Extremities. — In  battle,  it  is  probable  that  the  upper  extre- 
mities are  more  frequently  wounded  than  the  lower.  At  least,  that 
has  been  the  case  so  far  as  admissions  into  this  hospital  are  con- 
cerned. 

Fore-arm. — Amputation  of  the  fore-arm  was  necessary  in  some  of 
the  cases  received  from  James  Island,  but  they  were  not  attended 
by  circumstances  requiring  any  special  notice. 

On  the  21st  of  August  last,  the  rebels  surprised  and  captured  a  pick- 
et post  on  Pinckney's  Island,  about  six  miles  from  this  place.  Two  of 
the  wounded  were  admitted  into  this  hospital  the  same  evening — one 
of  them  wounded  in  the  fore-arm,  the  other  in  the  thigh,  to  which 
Ave  shall  again  refer.  In  the  former  case,  a  Minie  ball  had  passed 
through  the  left  arm,  striking  the  radius  near  the  middle,  breaking 
it  into  a  number  of  ])ieces,  and  leaving  a  large,  lacerated  wound  at 
the  place  of  exit.  Fortunately,  the  ulna  escaped  without  the  slight- 
est injury.  Resection  of  both  fragments  of  the  injured  bone  was  per- 
formed ;  the  wound  healed  rapidly  and  is  now  nearly  well.  There  is 
no  crookedness  of  the  arm,  nor  unnatural  position  of  the  hand,  and 
though  not  less  than  four  inches  of  the  radius  has  been  removed,  the 
limb,  supported  by  the  ulna,  will  still  be  a  very  useful  one, 

Hinnen/s. — The  humerus  in  several  instances  has  sufifered  injuries 
which  required  amputation,  but  only  one  of  them  has  been  attended 
by  circumstances  particularly  worthy  of  notice.    One  of  the  soldiers, 
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from  the  battle  of  James  Island,  was  wouiuled  by  a  Miiiit'-  ball,  which 
struok  the  riirht  arm  on  the  inner  side,  a  little  above  the  upper  third, 
and  passed  throujjh  in  a  direct  line,  the  exit  beinjj:  somewhat  lower 
down  than  the  entrance,  havinsr  an  appearance  as  thouirh  the  arm 
h««l  boon  drawn  a  little  backwards  when  the  injury  was  received. 
'I"  shattered  and  comminuted  for  more  than  half  its  leiifrth. 

'1  I  \tended  from  l»elow  the  middle  into  the   head  of  the 

lK)ne.  At  first  it  was  8uj)posed  that  resection  of  the  head  of  the 
bone  misrht  be  successfully  jierformed,  but  on  a  more  careful  exami- 
nation it  was  resolved  to  amputate  at  the  shoulder-joint.  The  opera- 
tion was  very  skilfully  ]»erformed  by  Dr.  J.  E.  Semple,  our  Surgeon- 
in-Chief.  The  patient  bore  the  operation  well,  and  for  a  time  the 
prospect  of  his  recovery  was  trood,  but  about  the  fourteenth  day  he  sud- 
denly sunk,  and  soon  died.  Circumstances  did  not  admit  of  a  po.<(/- 
mortcm,  but  it  is  probable  that  the  immediate  cause  of  his  death  was 
tl,  .'  of  an  abs<-ess  interiuilly,  as  he  had  comjilained  of  consi- 

d'  lin  in  one  side  a  few  days  after  the   operation.     This  was 

a  secondary  operation.  Had  a  jtrimary  operation  been  performed, 
the  result  might  have  been  different. 

Lmrcr  Extremities. — Thou<?h  wounds  of  the  lower  extremities  have 
been  less  frequent,  they  are  far  from  havinjx  been  less  serious  than  the 
uppor.  The  fleshy  parts  of  the  leg  have  been,  in  several  instances, 
I"  i.  without  im])licating  the   bones;  in  other  instances   the 

b <:  been  shattered  by  Minie  balls,  and  amputations  have  been 

jwrformcd,  both  below  and  above  the  knee.  In  one  instance,  ampu- 
tation of  the  ankle-joint,  by  Syme's  operation,  was  successfully  per- 
fonned.  In  this  case  secondary  liaMuorrhage  took  place,  and  it  was 
necessary  to  re-open  the  wound  in  order  to  secure  the  bleeding 
artery. 

The  sur]^>rise  of  our  picket-post  on  Pinckney's  Island  has  already 
ucen  referred  to.  The  soldier  wounded  in  the  thigh  at  that  place, 
as  has  been  stated,  was  brought  into  the  hospital  the  same  day  on 
which  his  wound  had  licen  received,  but  too  late  to  make  a  satisfac- 
tory examination.  The  shock  to  the  system  had  been  very  severe, 
and  both  the  stomach  and  the  general  circulation  participated  in  it. 
lie  was  made  as  comfortable  as  possible  that  night,  and  the  next 
ttorniug  he  was  put  under  chloroform,  for  the  purpose  of  making  a 
thorouirh  fxaminatioii  of  the  wouiuhil  limb.  In  this  examination 
wc  were  assi.-ted  by  Dr.  Crane,  Medical  Director  of  this  Division,  of 
whose  adnce  and  experience  we  were  glad  to  avail  ourselves.  It 
■was  found  that  a  Miide  ball  had  struck  the  thigh  in  front,  a  little 
above  the  upper  third,  that  it  had  jterforaied  the  limb  and  passed 
oat  posteriorly  by  two  orifices,  the  ball  having  been  divided  on  the 
^ro.  The  perforation  in  front  admitted  the  passage  of  tin-  fore- 
freely  into  it.  The  bone  could  be  distinctly  felt,  with  the 
i  ends  and  pieces  splintered  from  it.  In  this  case  the  splinters 
iod  nearly  or  quite  up  to  the  lesser  trochanter.     Directly  in 

c  course  of  the  ball,  several  pieces  of  bone,  an   inch   or  so  in 
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length,  were  lying  in  the  •svound.  The  jagged  ends  of  the  bone  were 
separated  from  each  other  about  three  inches,  besides  the  splinters, 
which  extended  from  the  ends  of  tliem  as  much  more.  Altogether, 
six  inches  at  least  of  the  bone  had  been  injured.  It  was  perceived, 
of  course,  that  amputation,  if  performed  at  all,  must  be  performed 
so  high  up  as  to  make  it  almost  equivalent  to  an  operation  at  the 
liip-joint.  The  pulse  remaining  very  feeble,  and  the  stomach  still 
sympathizing,  it  was  concluded  that  an  operation  of  such  a  serious 
character,  under  such  circumstances,  could  do  no  more  than  hasten 
the  impending  catastrophe,  and  it  was  therefore  decided  not  to  am- 
putate the  limb.  An  effort  was  made  to  quiet  the  stomach  and  re- 
lieve the  pain,  by  the  administration  of  large  doses  of  liq.  morph., 
creasote  and  cliloroform,  but  with  only  partial  success.  Death  re- 
lieved liim  from  his  sufferings  four  days  afterwards. 

I  have  thus  attempted  to  give  a  brief  account  of  tliis  hospital,  and 
of  some  of  the  most  important  cases  sent  here  for  treatment.  I  did 
intend  to  have  referred  to  several  otiier  subjects,  and,  particularly,  to 
have  offered  some  hints  in  relation  to  the  United  States  hospital  sys- 
tem in  general,  and  the  means  by  which  greater  efficiency  could  be 
imparted  to  it  and  the  expenses  diminished.  Both  these  points  must 
soon  assume  an  importance  scarcely  conceivable  at  the  present  mo- 
ment. I  am  admonished,  however,  that  my  communication  has 
already  greatly  exceeded  anything  I  had  expected  or  intended,  and 
that  therefore  I  must  postpone  any  further  remarks  till  some  future 
opportunity. 

Desiring  earnestly  that  this  wicked  rebellion,  which  lias  already 
carried  wounds  and  death  to  so  many  of  our  citizens,  may  be  speedi- 
ly brought  to  a  close,  and  that  all  those  now  in  the  field  may  soon 
be  at  liberty  to  return  to  their  homes  and  to  the  cultivation  of  the 
arts  of  peace,  I  am  Yerv  respectfully  yours, 

Thomas  T.  Smiley,  M.D. 


MISCARRIAGE,   FOLLOWED   BY   ACUTE  PERICARDITIS.    DEATH. 

By   W.  W,  Wellington,  !M.D.,  Cambeidgeport,  Mass. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A  LADY,  aged  30,  in  the  sixth  month  of  pregnancy,  miscarried,  hav- 
ing had  more  or  less  flowing  during  the  previous  fortnight.  She 
was  attended  by  a  midwife.  There  was  some  trouble  about  the  de- 
livery. The  midwife  reported  that  the  shoulder  presented,  and  that 
she  delivered  by  turning.  Other  accounts  represented  it  to  have 
been  a  breech  presentation. 

For  the  three  days  following  the  miscarriage,  the  lady  was  ailing; 
she  had  fever,  but  what  was  the  precise  trouble,  I  could  not  ascer- 
tain. On  the  fourth  day,  she  was  much  better,  sat  up  in  bed,  and 
received  company.  On  the  evening  of  the  fourth  day,  she  had  chills, 
followed  by  lever,  and  a  severe  pain  at  the  lower  part  of  the  stcr- 


Miscarriage — Acute  Pericarditis — Death.  277 


o 


r.ain.     She  parsed  a  restless  night,  and  I  saw  her,  for  the  first  time, 
llie  next  nioiiiiiiir. 

She  was  a  delicate  woman,  with  an  infant  a  year  old,  which   she 

had  weaned  only  three  months   before    her   miscarriage.      I    found 

her  very  sick.     The  pain,  which  she  referred  to  the  lower  part  of 

Iho  sternal  region,  was  very  severe.     Respiration  was  very  painful 

nl  that  .spot.     She  lay  on  the  back,  with  her   head   raised,  and   her 

•  drawn  up.     She  had  a  high  fever:  j)ulsc   110  to   120,  full  and 

'iig.     There  was  no  abdnniinal   pain,  tenderness,   or  swelling; 

not  much  headache;  no  cough:  the  tongue  was  dry  and  coated,  and 

the  thirst  considerable.     Auscultation  revealed  nothing  abnormal  in 

the   cardiac   and    respiratory  sounds,  and   percussion  was  natural 

whole  chest.     There   was  no  nausea.     She   had   taken  a 

.  which  had  operated  favorably.     The  great  complaint  was 

of  the   excessive   pain,   already  spoken   of,  in   the   region   of  the 

stornum. 

In  the  evening,  after  the  application  of  leeches,  counter-irritation, 
'    inistrafion  of  small  doses  of  Dover's  powder,  this  pain 
K'lieved.     13ut  the  pulse  continued  rapid,  the  fever  ran 
high,  and  she  again  passed  a  very  restless  night. 

The  next  morning  she  had  an  attack   of  vomiting,   followed   by 

pargiug,  and  when  1  made  my  morning  visit  she  was  dying :  there 

-  no  pulse  at  the  wrist,  the  extremities  were  cold,  and  she  was 

nsil>le.      She  died  at  10  o'clock,  A.M.,  thirty-six  hours  from  the 

time  of  the  attack. 

An  autopsy  was  made,  twenty-four  hours   after   death.     Two  or 
three  ounces  of  bloody  serum  were  found  in  the  pericardium :  its 
"  •  rnal  surface  was  inflamed,  with    numerous   red  spots,  to  which 
•  atJacht'd  patches  and  flocculi  of  soft,  recently  formed  lymph. 
•i;uli  of  lymph  were  also  floating  in  the  serum.     The  lungs  were 
.-iithy.     No  disease  was  found  in  the  uterus,  or  in   the    other   ab- 
dominal organs. 

The  only  symptoms  suggesting  disease  of  the  heart  in  this  caso 

wore  the  severe  pain  at  the  lower    })art  of  the  sternum,   and   tlio 

••na?a.     The  cardiac   sounds,   so  far   as   noticed,   were   normal. 

pulse  was  retrular.     The  efluscd  serum  was  hardly  enough  to 

produce  marked  dulness,  but  probably  sufficient  to  prevent  a  friction 

•:uj.     The  death  was  sudden  and  unexpected;  the  symptoms,  the 

t  previous,  though    severe,    not    indicating  immediate   danger. 

il  result  was,  undoubtedly,  owing  in  part  to   the   debilitated 

■  u  of  the   patient,  resulting  from  the  miscarriage,  and  her 

vious  delicate    health.      The    uterine   organs  being  free   from 

ase.  their  condition  probably  had  no  direct  influence  in  causing 

pericarditis. 

Vol.  Lxvii.— Xo.  14a 


(  278  ) 
ilfuorts  of  iHe^ical  ,Sorictif0, 


EXTRACTS  FROM  TUE   RECORDS   OF   THE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,  M.D.,  SECRETARY. 

Sept.  22d. — Black  Calculus  from  the  Kidney. — Dr.  White  read  the 
following  report  of  the  analysis  of  a  black  calculus  which  was  showu^ 
lying  in  the  kidne}^,  by  Dr.  J.  Wyman,  at  a  former  meeting.  Shape, 
obtuse  almond.  Weight,  40  grains.  Length,  10  lines.  Width,  6 
lines.     Thickness,  4  lines. 

Its  surface  is  almost  wholly  covered  with  well-marked,  conical  papilla; 
and  crystalline  projections,  and  is  of  an  intensely  black  color,  with  the 
exception  of  two  small  deltoid-shaped  portions.  These  are  of  a 
yellowish-white  color,  and  are  situated  upon  one  of  the  flat  surfaces, 
their  acute  angles  nearly  meeting  in  the  centre,  and  forming  a  de- 
pressed girdle,  by  which  constriction  the  stone  was  tightly  held  within 
the  sac,  from  which  it  only  half  projected,  and  was  with  difficulty 
removed.  The  black  substance  is  hard,  shiny  in  places,  and  nut 
easily  detached.  It  is  deposited  in  a  uniform  layer,  nowhere  exceed- 
ing one  third  of  a  line  in  thickness. 

Portions  of  this  matter,  examined  by  the  microscope,  "were  found 
to  be  so  deeply  colored  as  to  possess  no  transparency.  Treated  with 
concentrated  acetic  and  sulphuric  acids  they  remained  entirely  un- 
changed. Hydrochloric  acid  appeared  to  have  no  other  eifect  upon 
them  than  to  extract  a  little  oxalate  of  lime,  which  forms  the  principal 
part  of  the  substratum,  upon  which  the  coloring  matter  rests.  In 
alcohol  and  ammonia  alike  unaffected.  Boiled  with  a  strong  solution  of 
potash,  the  liquid  assumed  a  brown  color,  which  on  cooling  deposited 
an  amorphous,  dark-colored  matter,  and  became  colorless  again.  The 
fragments  thus  treated  were  changed  to  a  deep  yellowish  brown,  and 
exhibited  a  concentric,  lamellated  structure,  some  of  the  layers  repre- 
senting circles  of  small  diameter.  Nitric  acid,  concentrated,  produced 
a  brisk  effervescence,  and  very  gradually  destroyed  the  black  coloring 
matter,  leaving  behind  an  orange-tinted,  uniform  tissue,  of  the  originiil 
shape  and  size.  After  spontaneous  evaporation  various  crystalline 
forms  were  observed,  some  of  which  were  of  a  yellow  color,  but  in 
too  small  quantity  to  admit  a  satisfactory  examination.  A  careful 
analysis  was  made  of  as  much  of  the  black  matter  as  it  was  thought 
well  to  remove,  for  iron,  but  the  most  delicate  tests  failed  to  discover 
its  presence. 

What,  then,  is  this  peculiar  substance  ?  It  might  at  first  be  taken 
for  h^matine  or  some  of  its  modifications,  perhaps  melanine  ;  but  all 
the  blood  pigments,  as  is  well  known,  contain  iron,  and  not  a  trace  of 
this  metal  was  discoverable  in  the  portion  examined,  nor  do  the 
results  of  the  above  tests  at  all  agree  with  the  ordinary  reactions  of 
such  substances.  It  would  be  a  very  interesting  point,  moreover,  to 
determine  whether  the  patient  ever  was  affected  with  hiBmaturia,  and 
even  if  he  had  been,  it  seems  impossible  that  so  black  a  pignient  could 
be  formed  from  the  coagulation  of  blood.  AVhether  we  are  dealing 
with  a  simple  coloring  matter,  accidentally  mixed  with  some  fibrinous 
or  albuminoid  substance,  which  forms  the  chief  proportion  of  the*;. 
layer,  as  shown  by  the  experiments  given,  or  whether  the  two  are' 
one  unknown  body,  it  is  impossible  to  decide  with  the  small  amount 
of  material  at  command.     The  latter,  however,  seems  by  far  the  more 
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•.  fc»r  I  have  never  seen,  nor  heard  of,  a  similar  substance  of 
r  as  a  constituent  of  a  urinary  calculus. 
li.  iluMi,  we  give  up  tiie  liloi»d  as   the   oripfia  of  its   formation,   can 
wo  tuni  to  the  urine  nu)ro  hopefully  for  a  solution  '(    I  bclicvo  not,  if 
::    its   resources  to   the    production   of  the   coloring'   matters 
kntiwn.and  as  exhibited  in  normal  or  abnormal  conditions;    for 
it  hoH  no  resemblance  to  uropluvin,  uroxanthin  or  uroerythrin.      More- 
over, the  darkest  known  pigments  the  urine  is  capable   of  producing, 
are  those  imparted  to  crystals   of  uric   acid,    and   those   which   color 
certain  oxalate  of  lime  calculi  ;   but  neither  of  them  even  approach  in 
intensity  the  unique  specimen  now  before  us.      The   results   of  our 
analysis,  therefore,  are  negative  only,  and   with   such   we   must  rest 
satisfied,  for  perhaps  nothing   more   definite   would   result   from   the 
employment  and  destruction  of  the  entire  specimen. 

Coating  the  surfaces  of  the  triangular  facets,  which  were  protected 

from  the  depi^sition  of  pigment  by  contact  with   the   lips   of  the  sac, 

is  a  layer  of  yellowish-white  material,  composed  chiefly  of  organic 

•ter.     By  the  microscope,  large  masses   of  round   cells   arc   seen, 

I  with  a  fluiil,  colorless  fat,  and  encrusted  with  carbonate  of  lime. 

tJ;i  ion  of  any  fluid,  the  cell  walls  burst,   and   allow   the   fat 

in  !  ..itities  to   float   away.      When   treated   with   acid,    thin, 

iibrauuus  Hakes  are  observed,  which,  with  the    aggregation   of  fat 

-,   ar''   Tindoubtedly  portions  of  the  kidney    or  cyst,  which   had 

itty  degeneration.     From  the   same   portions,   oxalate  of 

■  I  extracted. 

On  boring  into  the  centre   of  the   calculus,    from    this   point,   its 

interior,  the  great  body  of  the  stone,  in   fact,  was   found   to   be   of  a 

hard,  gritty  nature,  and  of  a  grayish-white  color.     This  was  found, 

on  analysis,  to  consist  of  large  crystals  of  oxalate  of  lime,  resembling, 

beneath  the  microscope,  angular  fragments  of  silica,  together  with  a 

small  portion  of  carbonate  of  lime. 

To  review,  then,  the  calculus  is  composed  of — 1st,  an  outside 
layi  ;  '"  iK'  unknown  black  coloring  matter  ;  2d,  of  portions  of 
met  >ed  animal  tissue  ;    3d,  of  oxalate  and  carbonate  of  lime. 

Ucr.  liTlh. —  Cane  of  Pui-soiunrj  from  the  Pollen  of  tlie  common  yellow 
Tiger  Libj. — Dr.  Jekkiues  VVvma.v  read  the  following  report  of  a  case 
by  Dr.  R.T.  Warren,  of  Waltham,  Mass. 

"  ^^rs.  B.  was  making  a  call  at  a  neigiibor's,  having  with  her  a  little 

!•,  4  years  old.     The  child  was  '  perfectly  wa'll,'  the  mother 

1  had  been  so.     It  played  with  another  little  girl,  and  did  not 

go  out  of  the  room  during  the  call.     The  little  girl  came  io  Mrs.  B., 

requesting  her  to  go  and  see  Fanny,  the  name  of  the  child.     Mrs.  B. 

went,  and  found  Fanny  rubbing  her  nose  very  violently.     Soon  there 

\v  .«  -,  i.pofuse  discharge  of  mucus  from  the  nose,  colored  yellow.    The 

juestioned  the  child,  and  ascertained  that  she  had  reached  her 

f  of  the  window,  taken  an  anther  from  a  tiger  lily,  and  passed 

■:ie  right  nostril.     The  child  pointed  out  the  lily,  and  the  mo- 

.  id  just  one  anther  missing.     Mrs.  B.  was  particular  in  her  in- 

and  the  child  was  positive  in  stating  what  she  had  done.     Vo- 

followcd   the   discharge  of  mucus  from   the  nose.     This 

tirst  of  chyme,  having  no  appearance  of  undigested  food, 

iwe<l  by  vomiting  of  mucus,  colored  j'ellow,  the  same  as 

-"  from  the  nose.     The  child  then  wanted  to  go  to   sleep. 

The  mother  took  her  home,  and  then  sent  for  mc.     I   saw  her  at  Q, 
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P.M.,  Wednesday,  August  13,  about  an  hour  after  the  anther  was 
pavssed  into  the  nose.  The  child  appeared  sleepy,  but  was  easily 
roused,  and  was  intelligent.  Vomiting  of  mucus,  tinged  yellow,  oc- 
curred while  I  was  present.  The  yellowness  did  not  seem  to  be  caus- 
ed by  bile.  The  symptoms  did  not  seem  at  all  alarming.  Not  aware 
that  the  tiger  lily  possessed  any  poisonous  properties,  I  felt  no  anxie- 
ty, and  went  away,  after  prescribing  remedies,  requesting  to  be  called 
if  anything  new  occurred.  I  was  sent  for  about  10,  P.M.,  four  hours 
afterwards.  Evacuations  of  the  bowels  had  occurred  ;  at  first  of  natu- 
ral appearance,  then  followed  discharges  colored  yellow,  the  same  as 
the  vomiting  and  the  discharge  from  the  nose,  and  at  last  bloody  dis- 
charges. The  vomiting  had  occurred  occasionally,  and  this  at  last  be- 
came bloody.  The  child  was  dull,  sleepy  and  languid.  I  prescribed 
astringents,  opiates  in  the  form  of  paregoric,  and  brandy  and  water,  if 
the  languor  should  increase.  I  saw  her  Thursday  morning.  A  dejec- 
tion, quite  blood}',  occurred  between  I  and  2  o'clock,  A.M.,  and  after 
that  the  dejections  were  checked.  She  was  relieved  of  the  vomiting. 
The  child  seemed  languid,  rather  sleepy  ;  no  wandering.  The  eyes 
had  a  dull,  reddish  injection.  At  4,  P.M.,  same  day,  appearance  of 
the  child  much  the  same  as  in  the  morning.  The  right  nostril  was 
nearly  closed  ;  membrane  of  both  nostrils  very  pale.  Some  discharge 
of  clear,  thin  mucus.  Friday  morning. — Tlie  child  looked  brighter. 
Same  reddish  injection  of  the  eyes.  No  urine  had  been  passed  during 
the  last  twenty-ibur  hours.  Slight  feverish  symptoms.  No  delirium. 
7,  P.M.,  Friday. — No  urine  had  been  passed.  Several  dejections,  dark 
colored,  very  offensive.  Some  fever  during  the  day,  slight  delirium 
and  starlings.  Some  nausea.  AVas  called  to  her  about  1  o'clock,  Sat- 
urday morning.  Shortly  before  she  had  a  large,  dark-colored,  very 
offensive  discharge,  and  immediately  began  to  sink.  She  died  a  little 
before  4  o'clock,  about  fifty-nine  hours  after  passing  the  anther  into 
the  nostril." 
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Anatomy  of  the  Arteries  of  the  Huraan  Body,  Descriptive  and  Surgical, 
icith  the  Descriptive  Anatomy  of  the  Heart.     By  John  Hatch  Power, 
M.D.,  Fellow  and  Member  of  Council,  of  the  Royal  College  of  Sur- 
geons ;    Professor    of   Descriptive  and  Practical   Anatomy  in    tlie 
Royal  College   of  Surgeons  ;  Surgeon  to  the  City  of  Dublin  Hospi- 
tal, &c.     Authorized  and  adopted  by  the  Surgeon-General  of  the 
United  States  Army  for  use  in  Field  and  General  Hospitals.     12mo. 
Pp.401.     Philadelphia:  J.  B.  Lippincott  &  Co.     1862. 
This  edition  of  Power's  Anatomy  has  been  issued  by  the  publishers 
with  special  reference  to  the  wants   of  our  army  surgeons,  under  the 
sanction  of  the  Surgeon-General.     It  is  admirably  calculated  for   the 
purpose  intended.     Compact,  thorough,  exact  in  its  descriptions,  co- 
piously supplied  with  excellent  illustrations,  it  ought  to   be  the  com- 
panion of  e%'ery  one  of  our  surgeons  in  the  field.     We  are  particularly 
struck  with  the  beauty  of  the  wood-cuts.     Rarely,  if  ever,  have  they 
been  equalled  in  any  work  published  in  America.     The  lines  are  sharp 
and  clear,  and  the  cutting  is  remarkably  good,  so  that  the  anatom}'  of 
the  parts  illustrated  is  made  perfectly  distinct  to  the  eye.     The  illus- 
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tr;m>>i;s,  s-vcuty-tliroo  in  numltor,  incliule  all  found  in  tlie  orip-inal 
wiirk.  l'«'siJ«'s  u  nuiiibor  of  new  ones  |)r('paroil  under  llio  supervision 
of  »n  eminent  A:neriean  anatomist.  The  book  is  printed  on  tinted  p:i- 
p«'r.  til"  fvpe  is  laijj;e  and  easy  to  the  eye,  and  the  whoU'  e.\oeutii)n  id'  the 
^v  -  it  fully  up  to  tlie  standard  whieh  the  puMishers  announee 
til  111  in  view,  that  of  inakinj;  it  of  the  most  cimvenient  form 
p.  the  surgeon's  use.  We  most  cordially  recommend  it  to  our 
an  ,    -    \    "US.  

''' e  ITospi/al  Sfncard's  Manual ;  for  (he  Listrucfion  of  Hospital  Slew- 
ini.'i.  Ward  Miustfrs,  ami  Atleiulanls,  in  their  several  dufies.  Prepar- 
••vl  in  strict  accordance  with  oxistin'T'  rep^nlations  and  the  customs  of 
service  in  the  Armies  of  the  United  States  of  America,  and  rendered 
authoritative  by  order  of  the  Surgeon-General.  l'>y  Joseph  Janvikk 
Woodward,  M.I)..  Assistant  Surpreon  U  S.A.,  Mend)er  of  the  Aca- 
demy of  Natural  Sciences  of  Philadelphia,  &c.  I'Jmo.  Pp.  324. 
Philadelphia  :  J.  B.  Lippincott  &  Co.     \H&2. 

Tins  little  work,  like  the  o?ie  noticed  above,  is  very  well  timed.  It 
is  just  the  book  that  multitudes  must  have  been  lookiufj^  for  durinpf  the 
past  year,  who  will  find  in  it  their  want  fully  met.  It  p^ives  minute 
details  concerning  ever^'  possible  duty  the  hospital  steward  may  be 
called  on  to  perform.  Part  I.  treats  of  hospital  attendants,  their  rank, 
pay,  &€.,  with  an  outline  of  their  various  duties,  as  well  as  of  the 
other  attendants  employed  in  military  hospitals.  Part  II.,  of  the  dis- 
cipline, police  and  general  supervisioii  of  military  hospitals.  Each  is 
treated  of  in  sepanile  chapters,  with  full  details  of  ever}'  duty.  Part 
III.  treats  of  food  and  its  preparation  ;  Part  IV.  of  the  dispensary  ; 
and  Part  V.  gives  hints  on  nnnor  surgery  and  dressings,  (or  hospital 
stewards.  The  information  here  embodied  must  be  very  useful  to 
those  in  charge  of  government  hospitals,  as  well  as  the  subordinate 
officers  whose  duties  are  specially  laid  down  in  it ;  and  if  half  we  hear 
is  true,  many  of  them  are  greatly  in  need  of  it.  It  is  an  excellent  book, 
and  very  well  printed. 


TUK  BOSTON  MEDICAL  AND  SURGICAL  JOUENAL. 


BOSTON:   TIIUIISDAY,   NOVEMBER  6,    1SG2. 


We  have  read  with  much   interest  Dr.  George  II.  Gay's  elaborate 

report  to  the  Surgeon-General  of  Massachusetts  of  the  visit  of  himself 

nnd  his  associates  to  Wastiington,  in  answer  to  the  sudden  call   of  the 

n-Cieneral  of  the  United  States  Army,  on   the   memorable  Snn- 

\Mg,  31st.     It  will  be  n^rncmbered  that  in  answer  to  that  call    in 

aid  of  the  wounded  at  the  terrible  battles  of  Pope's  retreat,  tin.'  peo- 

nle  of  Boston  and  vicinity  applied  themselves  with  unparalleled   alac- 

'y  to  the  collection  of  supplies  of  all  kinds  which   nnght  be  wanted 

-■"  h  an  emergency.     Twenty-seven  physicians,  with  two  assistants, 

the  eveinng  train  for  Washington,  as  volunteers,  in  answer  to 

iimona  of  the  monnng,  accompanied  by  an   amount  of  medical 

lier  supplies  which   had  been  got  together  in   those  few  short 

iiouis,  80  large  as  almost  to  stagjfcr  belief.     Of  tbii  delegation  Dr. 
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Gay  was  appointed  the  cliief,  and  to  liim  was  g-iven  autliority  for  the 
distribution  o(  these  supplies.  It  is  well  wortii  putting*  on  permanent 
record  the  ilict  tliat  tlicy  amounted  to  "  1,739  cases,  making  son^e  100 
tons,  besides  others  directed  Uy  the  Sanitary  Commission,  at  Washing- 
ton, and  ni;iiiy  under  the  immediate  supervision  of  Mr,  Twitchcil." 
A  lasting  memorial  of  the  energy  and  humanity  of  the  people  of  our 
old  Commonwealth. 

Dr.  (jAy  gives  a  succinct  account  f)f  the  movemcuts  of  his  party, 
and  the  various  circumstances  which  prevented  the  application  of  all 
the  articles  entrusted  to  them  in  the  way  in  which  it  was  originally  in- 
tended to  di.stribute  them,  and  of  the  wise  discretion  with  which  they 
were  finally  disposed  of,  so  as  to  do  the  most  good.  Finding  it  was 
impossible  for  the  wiude  party  to  reach  the  scene  of  the  recent  battles,  it 
was  detertninedto  make  the  best  of  their  time  in  the  Capital  by  visiting 
every  hospital  in  the  city,  and  seeing  in  person  every  Massachusetts 
soldier  in  them,  inquiring  into  his  particular  wants  and  meeting  them 
to  the  full  measure  of  their  ability.  This  was  most  efiectualiy  done, 
members  of  the  party  being  detailed  to  each  hospital  ;  and  in  an  ap- 
pendix to  the  report  we  find  the  individual  report  of  each  visitor,  with 
the  name  of  every  Massachusetts  soldier  in  hospital  at  the  time  of 
visitation,  the  number  of  his  regiment  and  the  company,  his  wound 
or  disease,  and  his  condition,  together  with  such  remarks  as  the  visit- 
or saw  fit  to  append.  The  whole  make  an  interesting  and  valuable 
appendage  to  Dr.  Gay's  report,  and  present,  in  general,  a  very  favora- 
ble view  of  the  condition  of  the  military  hospitals  of  Washington  at 
that  time.  An  exception  should  be  made  in  the  case  of  the  Fairfax 
Seminary  Hospital,  of  which  little  could  be  learned,  owing  to  the  ex- 
cessive courtesy  of  the  sni'geon  in  charge,  which  completely  frustrated 
the  design  of  the  visit.  We  have  heard  of  "  bowing  out"  before,  but 
rarely  have  we  known  so  remarkable  an  instance  of  it.  Drs.  Bucking- 
ham and  Thaxter's  report  of  their  visit  is  a  model  specimen  of  ingeni- 
ous and  elegant  sarcasm. 

Dr.  Gay  had  the  best  opportunity  of  judging  of  the  operations  of 
the  Sanitary  Commission,  and  we  cannot  refrain  from  quoting  from  his 
testimony  in  favor  of  its  usefulness.     Dr.  Gay  says  : — 

"  What  I  saw  of  the  practical  working  of  this  association,  at  Washington  and 
its  neighborhood,  demands  that  a  few  words  should  be  said  in  i-elation  to  it. 

"  The  operations  of  its  different  departments  are  on  an  immense  scale.  The  of- 
ficers, executive  and  others,  seem  to  have  fully  comprehended  the  magnitude  of 
the  field  for  their  labor.  Systematized,  disciplined,  and  with  a  head,  their  move- 
ments proceed  as  with  a  knowledge  of  what  was  to  be  done,  and  of  the  material 
to  do  with. 

"  The  amount  of  actual  benefit  and  comfort  to  the  wounded  soldier,  to  the  sick 
soldier,  and  to  the  destitute  soldier,  since  the  war  commenced,  would,  if  known, 
be  truly  enormous,  and  a  thing  unheard  of  in  all  previous  wars.  It  was  not  an 
unusual  thing  to  see  surgeons,  chaplains,  and  otiiers,  make  application  for  the 
relief  of  whole  regiments,  companies,  and  for  individuals  ;  and  on  making  the  re- 
quisition over  to  Mr.  Knapp,  he  would  immediately  issue  the  various  articles,  and 
in  frequent  instances  would  transport  them  in  their  own  wagons.  I3y  application 
of  proper  persons,  at  proper  ))laces,  nearly  all  wants  could  be  supplied.  What 
they  have,  they  give  freely  ;  Avhat  they  have  not,  they  will  try  to  get. 

"  The  degree  of  suffering  to  our  soldiers,  if  this  association  were  contracted  in 
its  means  and  limited  in  its  facilities,  would  be  wholly  incalculable. 

"  AVillingly  are  its  benefits  bestowed  upon  all.  The  States,  one  and  all,  are 
therefore  interested  iu   its  active  continuance.      Contributions   constaudy   and 
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frrtlv  will  ho  nectled,  in  money  and  wli:>tovor  may  nllcvinto  the  hardsliips  of  a 
at,!  whether  on  the  hiittle-field,  in  camn,  or  in  the  hospital. 

^  no  wav  for  me  to  sjet,  without  delay,  transportation  for  the  articles 
n,.  -.0    1st  Mass:uhusetts   rejjiment.     On   talking  witli   Mr.  Knapp,  he 

pr  '.  without  hesitation  sent  thcni  in  two  of  their  own  wagons. 

:i  to  Drs.  Huckiiighani/rhaxler,  and  myself,  to  witness  the 
fe,  as   they   saw   tlie    wagons  come  up.     Many  said,  'God 

bl  vho  rememher  us.' 

.of  the  doings  of  this  body,  I  felt   nothing  better  could 
bf  .  after  we  had  drawn  all  we  needed  and  given  nn  order  to 

»i:  .  Kllis,  than  to  divide  the  remainder  between  this   Com- 

nu-  .  „  r  but  excellent  Association  for  the  relief  of  Massachusetts 

■oldiers. 

"It  i-  porfrctlv  safe  to  say  that  the  Sanitary  Commission  have  been,  and  will 
br.  .  •;.     Give  largely  to   them,  for  our  soldiers  will   need   largely. 

Si  .  .   widely  the   knowledge  of  this  charity  among  our  soldiers,  so 

that  iLcy  may  feci  that  if  they  will  oidy  ask  they  will  receive." 

In  addition  to  the  visits  to  the  liospitals,  visits  wore  made  to  llio 
camps  of  the  1st,  11th  and  16th  Mussaclinsetts  regiments,  wliich 
wtTu  found  in  tlie  greatest  destitution,  tlje  wants  of  all  being-  the  s:iMie  ; 
namely,  a  supply  of  shirts,  socks,  drawers  and  shoes.  All  of  tliese 
articles,  with  the  exception  of  slioes,  were  supplied  from  the  stores  in 
charge  of  Dr.  (Jay,  and  arrangenjents  were  made  lor  linding  out,  and 
aiding  in  a  similar  wa}-.  the  13th  regiment.  Dr.  Gay  sums  up  his 
account  of  his  stewardsiiip  as  follows  : — 

•«  As  '  sition  of  the  many  and  various   contributions,  it  will   be  seen 

that   tv.  ids  of  assorted   articles  were  sent  to   the   battle-field   on  the 

e^  !,  the  day  of  their  arrival  ;  on   the   ne.\t  day,  Sept.  '1th,  Dr. 

Je  >tribution   of  a  much  larger  quantity;  on  Sept.  tith,  Gth  and 

7t  lts  in  the  ditlerent  hos|)itals  received  their  su|)plies  ;  on  the  oth,  also, 

»r.  tl»e  receipts   of  Mayor  U'ightman  ;  on   the   <jlh,  the  Massachusetts 

If'  .  had  two  wagon  loads,  and  the  11  ih  and   IGth  Massachu- 

•t'  •  liave  their  supplies.     The   remainder  of  the  goods  was 

toi)<  _';\tii  I'l  i;r  l-.iiis,  w ho  was  to  remain  in  Washington,  the  Sanitary  Com- 
missiun,  and  the  Association  for  the  llelief  of  Massaciiusetts  Soldiers." 

Dr.  '  -  due  credit  to  the    nianj'  ready  liaiids  which    assisted 

hini  ill  out  the  objects    of  the    expedition,    mentioning    with 

special  comnitMiilaticm  ^Ir.  John  S.  Blatchfbrd,  the  Secretary  of  the 
deleg.itiun,  for  his  v»,'ry  eflicient  aid  in  arranging  the  various  rej)firts 
of  the  difl'crent  niemhers  of  the  delegation,  and  in  the  final  distribution 
of  the  various  parcels  to  the  soldiers — the  various  gentlemen  connect- 
ed with  the  railroads,  expresses,  «fcc.,  the  committee  of  Ward  4,  the 
policemen  of  Boston,  detailed  by  the  Mayor  to  accompany'  the  party 
to  Washington — the  (jovernment  oflicers  at  Washingtoti — in  sjiort,  all 
who  wf-re  properly  associated  with  tlnr  expedition.  All  seem  to  have 
been  animated  by  but  one  purpose,  that  of  doing  in  the  speediest  and 
mobt  eflicient  manner  possible,  all  in  their  power  to  relieve  the  suller- 
ings  of  tlmse  who  needed  it  so  much. 

We  have  folhnved  Dr.  Gay's  interesting  report  to  its  close  ;  but  wo 

ranndt  conclude  without  recurring  to  the   subject   of  the   ambulance 

.  which  culls  so  loudly  for  reform,  or  rather   for   creation.     Dr. 

■rf)diices  Dr.  Mowditch's  communication  upon  this  subject  to  the 

~      icty  for  Medical  Improvement,  which   we    pul)lislied    some 

,  ami  also  a  report  by  Dr.    Stedman,    who   was    with    the 

:i    Dr.  IJowditch    accompam'ed.       We  copy    tfie    following 

.rn  Dr.  Stedman's  report,  as  fliey  give  the  fullest   cuiifinna- 

tion  of  the  entire  accuracy  of  Dr.  Bowditch'a  atatemeuta. 
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"At  10  o'clock,  Sept.  5,  1862,  a  message  came  to  '  Willard's,'  in  Washington, 
from  Surgeon-General  Hammond,  that  two  surgeons  were  much  needed  at  a  spot 
between  Fairfax  Court  House  and  Centreville,  where  man}'  soldiers  lay  wounded 
and  starving.  Dr.  Bowditch  and  myself  immediately  volunteered  our  services, 
and  at  11,  P.^I.,  we  started  in  a  train  of  fifty  amhulancos  for  the  scene  of  suffer- 
ing. The  distance  to  be  travelled  was  ahout  twenty-two  miles.  The  halts  on 
the  way  were  numerous,  and  some  were  piolongcd  most  unnecessarily,  as  it 
seemed  to  us.  The  horses  were  stout,  the  weather  cool  till  after  sunrise,  and 
then  warm,  but  the  heat  not  exhausting.  At  the  end  of  the  journey  we  Avere  to 
find  men  dying  from  starvation  and  neglect  of  surgical  attendance  ;  and  yet  the 
horses  must  hv.  allowed  to  walk  a  great  portion  of  the  way,  and  be  watered  every 
few  miles,  while  the  freight  of  each  wagon  was  light.  Beyond  all  example,  the 
driver  of  the  ambulance,  in  Avhich  it  was  my  lot  to  ride,  was  the  most  vulgar, 
ignorant  and  profane  man  I  ever  came  in  contact  with.  But  in  contrast  with 
him,  the  driver  of  the  ambulance  in  which  I  returned  was  one  of  the  most  hu- 
mane men.  He  liad  been  a  soldier  in  the  regular  army  for  nine  years — had  been 
wounded  in  one  of  our  earliest  battles,  and  since  his  recovery  had  been  employed 
as  Government  teamster.  On  the  wagon-master's  command  to  him  to  drive 
faster,  and  keep  up  with  the  ambulances  ahead  of  ours,  he  remonstrated,  saying 
the  men  in  his  wagon  were  suffering  intolerably  already,  and  he  did  not  intend 
to  make  them  suffer  more  if  he  could  prevent  it.  His  expressions  of  sympathy 
were  frequent,  and  doubtless  afforded  some  consolation  to  the  wounded.  One  or 
two  other  drivers,  who  came  under  my  notice,  behaved  themselves  with  becom- 
ing humanity  and  gentleness  in  their  assistance  of  the  sufferers ;  though,  as  a 
body,  these  drivers  were  such  as  would  disgrace,  it  may  be,  any  menials  ever 
sent  out  to  the  aid  of  the  sick  and  wounded.  The  wagon-masters  themselves,  of 
whom  we  ex])ected  better  things,  were  not  overborne,  apparently,  by  any  deep 
sentiments  of  compassion  for  the  sufferers,  I  noticed  that  in  going  to  the  battle- 
field they  took  no  pains  to  hasten  on  the  train.  On  the  contrary,  as  before  said, 
the  halts  were  too  frequent  and  prolonged.  But  in  returning,  though  admonished 
by  the  groans  of  the  soldiers,  which  were  continuous  from  one  end  of  the  train 
to  the  other,  they  often  urged  the  teamsters  to  drive  faster.         *        »         *         • 

"  In  the  afternoon,  we  loaded  the  ambulances  with  the  wounded,  and  at  4h 
o'clock  started  for  Washington,  which,  after  a  night  of  horror,  made  such  by  the 
cries  and  groans  of  the  sufferers,  the  drunkenness,  profanity  and  inhumanity  of 
the  drivers,  we  reached  about  four  o'clock  the  next  morning.  The  men  were 
deposited  in  the  various  hospitals  in  the  city,  and  at  noon  I  found  some  of  them, 
those  two  especially  upon  whom  I  had  operated,  contented  and  cheerful  as  possi- 
ble under  the  circumstances. 

"  I  shall  never  forget  the  anxiety  with  which  I  watched  for  the  safety  of  those 
two  men.  But  one  ligature  had  been  required  in  securing  the  artery  in  the  thigh. 
Suppose  from  the  constant  jolting  of  the  wagon,  or  from  any  other  cause,  that 
ligature  should  have  come  off;  or  that  such  should  have  been  the  case  with  the 
man  whose  arm  had  been  lost,  how  could  life  have  been  saved?  No  one  ambu- 
lance would  have  been  allowed  to  stop,  as  the  whole  train  would  have  then  been 
compelled  to  wait,  and  the  sufferings  of  all  the  other  wounded  would  have  been 
increased  or  prolonged.  Thank  Heaven,  no  such  accident  occurred,  and  I  hope 
no  one  was  permanently  afflicted  by  this  sad  journey." 

Need  anything  moi'e  be  said  to  rouse  the  community  to  an  impera- 
tive demand  that  such  outrages  shall  be  at  once  and  forever  put  an 
end  to  ?  

Mr.  EniTOR, — During  a  two  or  tliree  years  residence  with  a  sub- 
scriber  of  ^-ours  in  Mississippi,  1  frequently  observed  his  application 
of  minor  details  in  treatment  derived  from  those  short  paragraphs  to 
which  so  much  space  is  given  in  your  pages,  and  which  I  doubt  not 
contributed  largely  to  his  more  than  ordinary  success. 

Encouraged  by  the  readiness  with  which  you  receive  the  smallest 
trifle  that  may  contribute   to   successful  treatment,    I   beg  leave  to 
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ofTor  the  f 'Uowing  sugrgostions  upon  a  subject  already  treated  of  in 
your  p:»j:cs.  Very  respecirully,  kc, 

Bo^on,  Oct.  24,  1862.  A.v  Ex-SouinERN  AroinECART. 

Scraped  lint  is  rarely,  if  ever,  necessary,  where  unmanufactured 
cotton  can  be  had  and  properly  treated.  Take  the  .cotton  fresh  from 
the  pod  if  you  can,  wet  it,  press  it  dr}',  pick  it  until  loose  and  free 
frum  knots,  when  you  will  have  a  better  absorbent  tlian  lint,  oakum  or 
tow,  and  one  that  in  the  Southern  States  is  free  of  all  objections. 

Prepared  by  shaking  the  water  out,  instead  of  pressinj]^,  it  is  a 
better  application  than  the  slippery  elm  poultice,  especially  in  hot 
climates,  where  that  substance  is  liable  to  change  ;  and  this  is,  also, 
in  e.xpert  liands,  often  the  best  way  of  preparing  it  as  a  substitute  for 
the  sponge.  


Boston  Dispensary — Statistics  for  the  Year  ending  Oct.  1st,  1862. 

NEW  patients. 

Disiriiis. 

1,3}9     Men, 1,237 

-     .*i.;i(j()     Women, :j,.5G;5 

2,198  ,  Children,      ...        -        4,769 


Central  Office, 
Medical — Men, 

Women,    - 
Children, 


Total, 
Surgical — Men,     - 
Women, 
Children, 

Total. 


1,289 

-     3,316 
Midical  and  Surgical— lo\o\,       10,523 


,207         Total, 9,569 

889  I  Central  Office  and  Districts. 

1,138  I  Men,    -        -   *     -        -        -        3,475 

Women 8,061 

Children,      ...        -        8,556 


Total, 


20,092 


Central  0/??«— Medical, 
"  "        Surgical, 


OLD  AND   NEW   PATIENTS. 


ToUl, 
Average  daily  attendance, 
Du/rirf*— Births, 
"  Deaths,  - 


77 
279 
306 


16,417 
7,433 

23,850 


JHstrict.  P/ii/xirian. 

1.  Charli'R  C.  Street, 

2.  John  W.  Hinckley, 

3.  John  Steams,  Jr., 

4.  Henry  L.  Shaw, 
Howard  F.  Damon, 


NEW   PATIENTS. 
District. 
6. 


Total  number  of  prescriptions, 


1,596 
407 
1,514 
1,558 
1,616 


8. 


Physician. 
John  G.  Hlake, 
Thomas  II.  Hoskins, 
Robert  Provan, 


Total, 


41,000 


825 
1,008 
1,015 

9,569 


Howard  F.  Damon,  M.D.,  Superintendent. 


\ 


Ax  esteemed  professional  friend,  occupying  a  responsible  post  in 
thf!  Army,  in  a  private  letter  to  us  says  : — 

■  Pitch  into  the  ambulance  system.  Ambulances  are  awful  things  to 
-^  in,  any  way,  sick  or  well.  Caimot  the  universal  Yankee  genius 
•  Ibc  something  better?     We  are  trying  stretchers  on  either  side  of 

•  or  mule.     ('  Mule  ambulance  '  is  the  name  given  them,  but  it 
•scribe  the  thing.)     There  is  too  much  motion.     Nothing  is  BO 

•  ^  the  hand  stretcher,  when  it  can  be  used." 
Vol.  Lxvii. — No.  Ha 
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Sore  Throat  and  IIoarsexess. — The  Journal  des  Connaissances 
Iledicales  publishes  some  curious  remarks,  by  Dr.  Gaffe,  on  hoarseness. 
A  sore  throat,  having  its  seat  in  the  Uvrynx,  is  often  followed  by  a  par- 
tial loss  of  voice,  which  it  is  very  difficult  to  remove.  Singers  and 
public  orators  are  frequently  attacked  with  sudden  and  obstinate 
hoarseness.  When  Napoleon  I.  returned  from  Elba,  he  was  seized 
with  this  affection  but  a  few  hours  before  he  had  to  reply  to  the  ha- 
rangue of  the  municipality  of  Lj'ons.  Ilis  physician,  Dr.  Fourreau 
de  Beauregard,  prescribed  the  following  potion  :  Liquid  ammonia,  10 
drops  ;  syrup  of  Crysimum,  45  grammes  ;  infusion  of  blossoms  of  the 
lime  tree,  90  grammes.  (To  be  taken  in  one  draught.)  It  produced 
the  desired  effect  immediately',  and  was  afterwards  known  by  the  name 
of  "  Imperial  potion."  The  late  Dr.  Bennati,  of  Paris,  physician  to 
the  Italian  Theatre,  who  himself  possessed  one  of  tlie  finest  voices 
known,  and  lost  his  life  in  consequence  of  injuries  received  from  an 
unmanageable  horse,  used  to  prescribe  the  following  gargle  for  hoarse- 
ness : — Water,  250  grammes;  alum,  6  grammes;  diacodon  syrup,  60 
grammes.     (To  be  used  every  half  hour.)  ^ 

Dr.  Bennati's  voice  was  so  remarkable  that  Professor  Magendie  re- 
quested Dr.  Gaffe,  who  had  dissected  the  body,  to  favor  him  with  his 
larynx,  which  he  subsequently  made  the  subject  of  one  of  his  best  lec- 
tures at  the  Gollege  de  France.  A  lady,  on  the  other  hand,  had  one 
of  his  teeth  set  in  a  ring,  which  she  constantly  wore  ever  afterwards. 
Bennati's  skull  was  deficient  in  diploe,  and  the  external  table  was 
therefore  all  one  with  the  internal  one  ;  its  structure  was  foliaceous, 
an  anatomical  arrangement  common  to  all  singing  birds,  and  the  cause 
probably  of  the  numerous  fractures  of  skull  which  led  to  bis  death. 
When  a  public  man  is  affected  with  sudden  hoarseness  just  at  a  time 
when  he  must  speak,  the  impediment  may  be  removed  by  the  applica- 
tion of  a  mustard  plaster  around  the  neck,  and  another  at  the  barfe  of 
the  breast.  In  chronic  hoarseness.  Dr.  Graves  recommends  a  gargle 
composed  of  3  grammes  of  tincture  of  Guinea  pepper,  and  145  of  a 
decoction  of  bark,  to  be  used  five  or  six  times  a  day  ;  at  the  same 
time  the  front  part  of  the  neck  is  frequently  rubbed  with  the  following 
liniment : — Gamphorated  oil,  24  grammes  ;  croton  oil,  8  grammes.  Of 
this  compound,  6  grammes  are  to  be  used  daily,  until  a  confluent  erup- 
tion is  produced,  when  it  is  suspended  until  after  desquamation.  The 
drinking  or  the  inhalation  of  the  effluvia  of  sulphureous  springs  is 
also  useful. — Paris  Correspondence  of  the  British  American  Journal. 


Hospitals  in  Georgetowx,  D.  C. — There  are  six  in  the  city,  viz. : — 
The  Seminary  (for  sick  and  wounded  officers),  the  Union  Hotel,  the 
Warehouse,  Georgetown  Gollege,  the  Presbyterian  Ghurch,  and  the 
Methodist  Ghurch,  the  latter  having  been  opened  on  the  10th  ult. 
These  hospitals  are  under  the  supervision  of  Dr.  B.  A.  Glenients,  U.S.A. 
Dr.  Hinkle,  U.S.N.,  has  now  assumed  the  control  of  the  Seminary 
Hospital,  in  lieu  of  Dr.  J.  F.  Kennedy,  who  has  recently  resigned  on 
account  of  ill  health.  Dr.  B.  Knickerbocker,  U.S.A.,  has  assumed  the 
charge  of  the  Presbyterian  Ghurch  Hospital  in  place  of  Dr.  L.  M. 
Emanuel,  assigned  to  his  regiment.  With  the  exception  of  one  or  two 
typhoid  cases  there  is  no  severe  sickness  now  in  this  hospital,  which 
is  one  of  the  best  in  Georgetown.  This  is  due  to  the  excellent  condi- 
tion in  which  the  hospital  is  kept  by  the  officers  in  charge.  The  as- 
sistants are  Drs.  Rowland  and  Good,  and  Medical  Cadets  Hannen  an4 
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iTydo.     Oct.  lOtli,  llic  nuiiilier  of  |)atieiits   in   this  hospital,  inchuling 
convalescents,  was  about  150. 


Inoculation  wrrn  Straw  Fcngi. — In  Nos.  25  and  'ICt  of  the  hist  vulumo 
of  this  Journal,  appeared  an  article  by  Dr.  Salisbury,  of  Newark, 
Ohio,  containing  an  account  of  certain  interesting  experiments  with 
the  fungi  of  wheat  straw.  These  experiments  were  instituted  on  ac- 
count of  previous  observation  having  shown  that  a  disease  like  mea- 
sles was  sometimes  caused  by  the  inhalation  of  the  dust  or  vapor  from 
these  fungi,  and  the  experiments  themselves  showed  that  inoculation 
of  the  human  system  with  the  spores  or  cells  of  wheat  and  rye  straw 
fun-j'  ••'•  ■  '"■•(•d  an  eruption  which  seemed  to  protect  the  system  against 
thr  ;i   of  genuine   measles  on  subsequent  exposure.     In  the 

Oct I  riuiuber  of  the  American  Journal  of  the  Medical  Sciences,  J) v. 

Salisbury  has  another  article  on  the  subject,  in  which  he  gives  a  detail 
of  further  experiments,  testing  the  prophylactic  virtues  of  this  novel 
iiioculatii)n.  In  the  Ohio  State  lieiorm  Institution,  measles  made  its 
appearance  about  the  30th  of  May  last,  and  all  the  boys,  175  in 
numl'T,  wore  exposed.  On  the  6th  of  June,  Dr.  S.,  in  company  with 
I)r  !•.  inoculated   twenty-six  healthy  lads  who  had   never  had 

th<'  with  mould  from  wheat  and   rye   straw   grown  in  Dr.  S.'s 

e.     Twelve  boys   were   then   recovering   from    the  disease  and  six 

le  sick  in  bed.  In  all  of  the  inoculated,  the  blotch  made  its  appear- 
ance on  or  before  the  9th,  some  having  red  lines  radiating  from  the 
wttund,  and  others  not.  In  four,  eruption  occurred,  and  several  had 
headache,  cough,  coryza  and  lassitud<>,  but  all  were  well  by  the  24th, 
uo  effect  having  followed  their  exposure  to  the  contagion  of  measles. 

Dr.  Salisbury  states  that  he  is  preparing  for  the  press  an  account 
of  additional  experiments  connected  with  fermentation,  decay  and 
fungoid  development,  which  will  be  looked  for  with  much  interest  by 
the  profession.  

Xew    York    OrnTirALMic    School. — Dr.   Mark   Stephenson   delivered 
the  introductory'  to  his  elecentli  course  of  lectures   on   the   diseases  of 
the  eye,  at  the  New  York  Ophthalmic  Hospital,  corner  of  Fourth  Ave- 
nn»»  and  2J^th  Street,  on  the   24tli  ult.,  to  a  large   and   attentive  audi- 
■iposed  of  j)hysicians  and  medical  pupils  in  the  city.      lie  com- 
.  i>y  welcoming  the  students  to  the  New  York  Ophtlialtnic  Hos- 
pital, and  added  he  was  happy  to  announce  to  them  that  tlie  institution 
in  whose  behalf  he  appealed  was  never  in  a  more  prosperous  condition 
I  at  the  present  time,  averaging  a  thousand  patients  per  annum, 
- !  numbering  over  300  graduates  since  its  organization  in   1852,  85 
of  whom  were  M  D.'s,     He  proceeded  to  lay  down  very  precisely  the 
"'""'■'  duties  of  the  ophthalmic  surgeon,  and  urged  upon   his  hearers 
'  importance  to  every  physician  of  a  thorough  scientific  know- 
the  diseases  of  the  eye  and  their  treatment.     In  conclusion,  ho 
om  to  think  nobly  of  their  profession,  remembering  that  its 
its  studies  elevating,  its  ministrations  an  exercise  of 
'.     To  excel  in  it  is  worthy  of  all  one's  aspirations 
.  but  requiring  mental  and  moral  discipline,  patient  and 
;abor.  

vxual  Meeting  of  toe  MAS-gAciicsETTS   Medical  Benkvolent  Soct- 
— This  Society  held  its  annual  meeting  last  week  at  the  rooms  of 
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the  Massachusetts  Medical  Society.  The  Treasurer  suhniitted  his 
anuual  report,  hy  whicii  it  appeared  that  the  receipts  of  the  Society 
during  the  year  were  $2,862.35,  and  the  expenses  $33.05.  The  Trea- 
surer announced  that  tlie  Society  had  received  from  the  executors  of 
the  will  of  the  late  Miss  Mary  P.  Townsend  the  sum  of  $500.  The 
following  officers  were  elected  for  tlie  ensuing  year  : — President,  Dr. 
George  Hay  ward  ;  Vice  President,  Dr.  A.  A.  Gould;  Secretary,  Dr.  J. 
N.  Borland;  Treamrer,  Dr.  F.  Minot ;  Trustees,  Dr.  John  Ilomans  of 
Boston,  Dr.  Anson  Hooker  of  East  Cambridge,  Dr.  George  Hayward 
of  Boston,  Dr.  P.  M.  Crane  of  East  Boston,  Dr.  R.  M.  Hodges  of 
Boston,  Dr.  B.  E.  Cottiug  of  Ro.xbury,  Dr.  S.  L.  Abbot  of  Boston,  Dr. 
J.  B.  Forsyth  of  Chelsea,  Dr.  J.  P.  Reynolds  of  Boston. 

Two  Remedies  for  Prukitcs  Am. — At  an  informal  meeting  of  several  phy- 
sicians of  this  city,  a  few  evenings  .since,  the  folhnving  remedies  were  incidentally 
mentioned  by  gentlemen  present,  as  having  been  verv  successfid  in  their  hands, 
in  the  treatment  of  this  troublesome  complaint: — R.  Acid,  hydrocyan.,  f3^s.  ; 
hydrarg.  chlorid.,  gr.  i. ;  misturai  amygdala,',  l|;j.  M.  R.  Unguent,  hydrarg. 
nitrat.  fort.  

Dr.  Wm.  W.\rren  Greene,  of  Maine,  has  accepted  a  professorship  in  Berkshire 
Medical  College.  During  the  present  term  Prof  0.  gives  the  course  upon  Theo- 
ry and  Practice,  and  also  during  the  last  half  of  the  term  fills  the  chair  of  Clinical 
Surgery. 

Dr.  Henry  H.  Smith,  Surgeon-General  of  the  State  of  Pennsylvania,  after 
seventeen  months  of  active  service,  has  resigned  his  office,  and  has  been  succeed- 
ed l)y  Dr.  John  King,  of  Pittsburg. 

Surgeon  I.  F.  Gallocpe,  17th  Slass.  Vols.,  has  been  placed  on  temporary  duty 
in  the  citv  of  Washington,  while  awaiting  examination  for  appointment  in  the 
corps  of  Volunteer  Surgeons. 

It  is  in  contemplation  to  erect  a  new  General  Hosj)ital  at  Evansville,  Indiana, 
the  plans  for  which  have  been  submitted  to  the  Quartermaster-General. 

VIT.lIi     STATISTICS    OF    BOSTON. 

For  the  Week  Exnixo  Saturday,  November  1st,  18G2. 
DEATHS. 


Deaths  durinf;  the  week, 

Average  Mortality  of  tlie  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins  Diseaxes. 

Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   1  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 

11        I         3  I      2       I  1         I  5  I         0       I  1  I         3  I  1 

CoMMCSiCATioss  RECEIVED. — ExcisioH  of  a  large  Uterine  Polypus.  By  S.  Filch,  M.D.,  Portland,  Me. — 
Ilep;irt  of  Cases  in  the  Academy  Hospital  at  Newiiern,  N.  C.  By  George  Derby,  M.D.,  of  Boston  — Case  of 
Poisoning  by  Cannabis  ludica.  By  Francis  II.  Brown,  M.D.,  Cambridge.— Paris  Medical  Men  and  their 
Charges,  &c.    By  Joseph  Comstock,  M.D.,  Lebanon,  Couii. — Case  of  Prolonged  Menstruation. 


Died,— In  South  Danvers,  Oct.  29th,  Dr.  Samuel  A.  Lord,  40  years  8  months— son  of  Rev.  Dr.  Lord,  Pre- 
sident of  Dartmouth  College. 

Deith.s  in  Boston  for  the  week  emling  Saturday  noon,  November  Ist,  59.  Males,  32— Females,  27^ 
Accident,  1 — apoplexy,  1 — inflammation  of  the  brain,  1 — bronchitis,  1— cancer  (of  the  uterus),  1— cholera 
infantum,  3— consumption,  11— croup,  2 —diarrhoea,  3 — diphtheria,  1— dropsy,  1 — dropsy  of  the  brain,  2 — 
drowned,  1 — dysentery,  1 — scarlet  fever,  1 — typhoid  fever,  3— disease  of  the  heart,  2— homicide,  1 — in- 
fantde  disease,  1 — intemperance,  l— congestion  of  the  lungs.  1 — inflammation  of  the  lungs,  5— marasmus,  1 
— pleurisy,  1— premature  birth,  3 — purpura  htemorrhagica,  1— scirrhus,  1— tumor  (of  uterus),  1 — unknown, 
1 — varioloid,  1. 

Under  5  years  of  age,  21 — between  5  and  20  years,  6 — between  20  and  40  years,  13 — between  40  and  60« 
years,  14— above  60  years,  5.     Born  iu  the  United  States,  36— Ireland,  14 — other  places,  9. 
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PARIS  MEDICAL  MEN  AXD  THEIR  CHARGES.     SIR  BEXJ.  C.  BRODIE. 
NERVOUS  IRRITABIUTY.    DR.  ABERCROMBIE.     HYDROCELE. 

[Commuakated  for  the  Boston  Medical  and  Surgical  Journal.] 

Samuel  G.  Goodrich,  Esq.,  U.  S.  Consul  at  Paris  in  1851,  gave  mo 
the  following  history  of  his  own  case,  and  other  medical  matters, 
which  interested  me  very  much,  as  I  trust  it  may  your  other  readers. 
Mr.  Goodrich  published,  as  an  author,  one  hundred  and  seventy 
volumes,  a  number  of  them  under  the  fictitious  title  of  Peter  Parley, 
and  says : — 

"  In  the  midst  of  these  labors — that  is,  in  the  spring  of  1832 — 
I  was  suddenly  attacked  with  symptoms,  which  seemed  to  indicate 
a  disease  of  the  heart,  rapidly  advancing  to  a  fatal  termination. 
In  the  course  of  a  fortnight  1  was  so  reduced  as  not  to  be  able  to 
mount  a  pair  of  stairs  without  help,  and  a  short  walk  produced 
palpitations  of  the  heart,  which  in  several  instances  deprived  me  of 
consciousness.  There  seemed  no  hope  but  in  turning  my  back 
upon  my  business,  and  seeking  a  total  change  of  scene  and  climate. 
In  May  I  embarked  for  p]ngland,  and  after  a  few  weeks  reached 
Paris.  I  here  applied  to  Baron  Larroque,  who,  assisted  by  L'ller- 
mioier — both  eminent  specialists  in  diseases  of  the  lieart — subjected 
me  to  various  experiments,  but  without  the  slightest  advantage.  At 
this  period  I  was  obliged  to  be  carried  up  stairs,  and  never  ventured 
to  walk  or  ride  alone,  being  constantly  subject  to  nervous  spasms, 
which  often  lirought  me  to  the  verge  of  suffocation.  Despairing  of 
relief  here.  I  returned  to  London,  and  was  carefully  examined  by 
Sir  B.  C.  Brodie.  He  declared  that  I  had  no  organic  disease,  that 
my  difficulty  was  nervous  irritability,  and  that,  whereas  the  French 
physicians  had  interdicted  wine  and  required  me  to  live  on  a  light 
vegetable  diet,  I  must  feed  well  upon  roast  beef,  and  take  two 
generous  glasses  of  port  with  my  dinner!  Thus  encouraged,  I 
passed  on  to  Edinburgh,  where  I  consulted  Abercrombie,  then  at  the 
height  of  his  fame.  He  confirmed  the  views  of  Dr.  Brodie,  in  the 
main,  and,  regarding  the  irregularities  of  my  vital  organs  as  merely 
fuuctional,  still  told  me  that,  without  shortening  my  life,  they  would 
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probably  never  be  wliolly  removed.  lie  told  me  of  an  instance  in 
■which  a  patient  of  his,  who,  having  been  called  upon  to  testify  be- 
fore the  committee  of  the  House  of  Commons  in  the  trial  of  Warren 
Hastings,  from  embarrassment  had  been  seized  with  palpitation  of 
the  heart,  which  continued  to  his  death,  many  years  after.  Even 
this  sombre  view  of  my  case  was  then  a  relief, 

"  Four-and-twenty  years  have  passed  since  that  period,  and,  thus 
far,  my  experience  has  verified  Dr.  Abercrombie's  prediction. 
These  nervous  attacks  pursue  me  to  this  day,  yet  I  have  become 
familiar  with  them  only  as  troublesome  visitors ;  1  receive  them 
patiently,  and  bow  them  out  as  gently  as  I  can." 

Mr.  Goodrich's  note  to  tlie  above  contains  so  much  sound  sense 
and  medical  philosophy,  that  I  copy  it  entire.     He  says : — 

"  I  make  this  statement,  chiefly,  because  I  think  it  may  be  useful 
to  persons,  who,  like  myself,  have  abused  their  constitutions  by 
sedentary  habits  and  excessive  mental  labor,  and  who  consequently 
are  afflicted  with  nervous  attacks,  putting  on  the  semblance  of  or- 
ganic diseases  of  the  heart. 

"  Not  long  since  I  met  with  an  old  friend,  a  physician,  who  had 
abandoned  his  profession  for  authorsliip :  with  a  dejected  counte- 
nance he  told  me  he  was  sinking  under  a  disease  of  the  heart !  I 
inquired  his  symptoms,  which  corresponded  with  my  own.  I  related 
to  him  my  experience.  A  few  days  after  I  met  him  again,  and  saw 
by  his  cheerful  face  that  I  had  cured  him.  I  give  this  prescription, 
gratis,  to  all  my  literary  friends :  let  them  beware  of  overtasking 
the  brain ;  but  if  they  do  make  this  mistake,  let  them  not  lay  the 
consequent  irregularities  of  the  vital  organs  to  the  heart.  In  nine 
cases  out  of  ten  they  belong  to  the  head — to  the  nervous  S}'stem — 
which  centres  in  the  brain.  Get  that  right  by  bodily  exercise,  by 
cheerful  intercourse  with  friends,  by  a  conscience  void  of  offence, 
by  generous  living,  by  early  rising  and  early  going  to  bed,  and  by 
considering  that  the  body  will  always  take  vengeance  upon  the 
mind,  if  the  latter  is  permitted  to  abuse  the  former." 

In  relation  to  the  French  physicians,  Mr.  Goodrich  thinks  ours; 
quite  their  equals ;  also,  that  the  Anglo-Saxon  race  will  find  their 
own  medical  men  better  adapted  to  treat  the  diseases  of  their  own 
race,  than  the  Gall?c.  This  was  very  decidedly  the  fact  in  his  case. 
And  he  further  observes,  that  "  There  is,  no  doubt,  great  science  in 
the  medical  and  surgical  profession  in  Paris  j  but  there  are  two 
things  to  be  suggested  to  those  who  go  there  for  advice.  In  the 
first  place,  these  practitioners  are  very  daring  in  their  treatment  of 
strangers ;  and  in  the  next,  their  charges  to  foreigners  are  about 
double  the  ordinary  rates."  Of  this  he  relates  the  following  inter- 
esting case  in  confirmation,  and  says : — 

"While  I  was  in  Paris,  a  very  wealthy  and  rather  aged  gentleman 
from  Virginia  consulted  an  eminent  surgeon  there,  as  to  hydrocele. 
An  operation  was  recommended  and  performed,  entirely  against  the 
advice  of  a  Virginia  physician,  who  chanced  to  be  in  Paiis  and  was 
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consultod.  In  Ihirty  days  tho  prontlomau  dicil.  Ho  liad  intrusted 
liis  aflairs  t»>  me,  and  1  paid  lii.s  bills.  The  charge  of  the  sura:oon 
was  live  thousand  francs  !  The  bills  of  the  nurses,  liotels,  atten- 
tiants.  ttc.  wiMv  of  a  similar  character.  A  younu:  ]ihysician,  who 
had  been  eujploycil  fourteen  days  as  a  nurse,  estimated  his  services 
at  lifteen  hundred  francs!  I  make  these  remarks,  that  my  country- 
men jroim;  to  Paris  for  medical  or  surgical  advice,  may  be  duly 
warned  against  placing  themselves  in  the  hands  of  rash,  unprincipled 
practitioners.  A  great  name  in  Paris  is  by  no  means  a  guarantee 
of  that  care.  ]>rudcnce  and  conscientiousness,  which  belong  to  the 
physician  at  home." 

Mr.  Goodrich's  remarks  ujion  nervous  irritability,  <fec.,  put  mc  in 
mind  of  a  case  to  which  I  was  myself  called  not  many  years  past. 
It  was  that  of  a  jihysician,  a  very  close  and  profound  student, 
whose  many  ]»ublications  are  well  and  extensively  known  and  ap- 
preciated, lie  was  laboring  under  what  he  termed  and  considered 
pal|>itation  of  the  heart.  My  lirst  prescription  was  chloroform,  tho 
maximum  dose  not  to  exceed  sixteen  drops;  which  he  took  with 
immediate  relief,  and  expressed  his  wonder  that  he  had  not  thought 
of  the  same  remedy  himself.  Josfiru  Comstock,  M.D. 

Lebanon,  Conn.,  Oct.,  18G2. 

P.  S.  This  is  perhaps  from  the  oldest  living  writer  of  your 
Journal.  I  was  80,  the  second  day  of  January  last,  and  write  this 
'A'ithout  spectacles,  which  I  have  never  used.  J.  C. 


CASE  OF  POISONING  BY  CANNABIS  INDICA. 

By  Francis  II.  Beown,  M.D.,  Cambbidce. 

[Commanicated  for  the  Boston  Medical  and  Surgical  Journal. | 

Ox  the  11th  of  April  last,  I  was  called  to  sec  C.  C,  a  druggist's 
clerk,  who  had  been  exj)erimenting  with  Indian  hemp.  About  4^ 
P.M.,  he  had  taken  half  a  grain  of  extract  cannabis  Indica3;  at  4,i, 
half  a  grain  more;  at  -l^,  one  grain  more;  at  5,  two  grains;  and  at 
5J,  still  again,  two  grains — in  all,  six  grains  of  the  solid  extract. 
Took  tea,  as  usual,  about  Gi. 

At  Ih,  noticed  that  he  felt  somewhat  nervous  and  dizzy,  and  that 
lie  gave  wrong  change  to  a  customer.  A  few  minutes  after,  when  out 
on  an  errand,  felt  an  irresistible  inclination  to  run  ;  at  the  same  time 
a  sense  of  ''  contraction  "  of  entire  genito-urinary  organs  and  great 
desire  to  urinate,  with  much  strangury  on  passing  water ;  also  exces- 
sive dryness  of  fauc<.'s,  coming  on  suddenly  and  with  much  thirst. 
On  returning  to  his  place  of  business,  patient  found  it  impossible  to 
keep  still,  on  account  of  an  irresistible  desire  to  be  constantly  on 
hid  feet.  At  this  point  I  first  saw  him — found  him  walking,  at  a 
quick  pace,  almost  on  his  toes,  round  a  room  about  eight  feet  square. 
Within  a  few  minutes  spasms  supervened,  during  which,  at  times, 
the  flexors  and  extensors,  at  times  the  abductors  and  adductors  of 
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the  whole  body,  -were  thrown  into  violent  alternate  action.  While 
sitting  in  a  chair,  one  minute  his  feet  would  beat  a  tattoo  on  the  floor ; 
and  the  next,  his  knees  beat  violently  together.  The  spasms  in- 
creased in  severity  and  frequency  for  half  an  hour,  and  then  gradu- 
ally diminished,  after  emcsis  had  been  induced.  Patient  could,  by 
strong  exercise  of  his  will,  restrain  the  spasms ;  but,  on  fresh  access, 
they  were  much  more  violent.  They  were  unaccompanied  by  pain ; 
but,  after  a  time,  he  experienced  a  sense  of  weariness,  as  after  the 
spasms  of  tetanus. 

Patient  describes  his  mind  as  being  "  dull "  and  somewhat  con- 
fused, but  says,  that,  at  no  time,  did  he  lose  consciousness  in  any 
degree.  At  no  time  any  delirium.  At  but  one  time  did  he  experi- 
ence any  mental  disturbance,  when  he  thought  the  vomitus  was  the 
head  of  a  hippopotamus,  and  again  a  bunch  of  earth  worms.  He 
noticed  that,  if  anything  ludicrous  were  said  or  done,  or  any  idea 
suggested,  which  required  more  than  the  most  common  exercise  of 
mind,  the  spasms  were  considerably  intensified. 

The  senses  of  seeing  and  feeling  were  somewhat  diminished; 
other  senses  perfect.  Had  tinnitus  aurium.  Pupils  unchanged  at 
anytime;  conjunctivas  much  congested.  Pulse,  at  8^,  about  140, 
somewhat  irregular  in  character  and  frequency.  At  10,  pulse  90. 
Patient  got  an  active  emetic,  which  caused  vomiting  of  ingesta,  hav- 
ing the  odor  of  Indian  hemp. 

The  symptoms  lasted,  in  severity,  about  an  hour ;  then  gradually 
diminished.  Had  a  few  more  spasms  during  the  night,  but  not  se- 
vere. Twenty-four  hours  later,  the  desire  for  constant  motion  and 
an  occasional  slight  spasm  persisted ;  but  these  soon  passed  away, 
and  the  patient  was  well. 

October  30th,  1862. 


SURGICAL   OPERATIONS   AT  THE   GENERAL  HOSPITAL  AT 
NEWBERN,   N.    C. 

[Communicated  for  the  Boston  Medical  and   Surgical  Journal.] 

Academy  Hospital,  Newhem,  N.  C,  Oct.  20th,  1862. 
Mr.  Editor, — I  send  you  a  contribution  to  the  surgical  history  of 
the  war,  in  the  form  of  a  tabular  statement  of  operations  and  their 
results,  from  March  19  th  to  October  1st,  at  this  General  Hospital, 
of  which  I  have  been  in  charge  during  the  whole  period.  I  include 
in  this  statement  operations  done  on  the  field  when  the  patients 
were  immediately  afterwards  brought  into  hospital. 
Amputatio7i  of  Thigh. — Primary,  5  ;  with  4  recoveries. 

Secondary,  2  ;  "   no  « 

Amputation  of  Leg. — Primary,  3 ;  with  3  recoveries. 

Secondary,  4 ;  "    3  " 

Amputation  of  Arm. — Primary,  7 ;  with  5  recoveries. 
Secondary,  1;  "    no      " 
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Amputation  of  Foreanti. — Priniarv,  1  ;  with  1  recovery. 

Ampvtnt'wn  of  SliouUhr-jnint. — Primary.  1  ;  with  no  recovery. 

lit.^irtli'H  of  Humrnis  (three  inches  of  shaft). — Secondary,  1  ;  witli 
1  recovery. 

Amputations  of  fingers  and  toes,  and  minor  operations  generally, 
I  have  not  inchidcd.  They  have  done  well.  The  shoulder-Joint  and 
two  of  the  arm  amputation  cases  died  from  pyivmia  at  about  the 
eighth  day.  The  only  case  of  primary  thigh  anij)utation  in  which 
death  ensued  was,  up  to  the  twenty-lirst  day,  among  the  most  promis- 
ing in  the  hospital.  At  that  time  the  femoral  artery  gave  way  from 
an  unusual  effort  made  by  the  patient. 

I  may  also  mention  (though  not  in  connection  with  the  General 
nospital).  a  case  in  which,  four  weeks  ago,  I  resected  the  shoulder- 
joint  and  three  inches  of  shaft  of  humerus  in  a  patient  at  the  regi- 
mental hospital  of  the  3d  N.  Y.  Cavalry.  Three  weeks  previous  to 
the  operation,  a  Minie  ball  had  passed  directly  through  the  joint, 
comminuting  the  glenoid  cavity,  the  head  and  three  inches  of  the 
shaft  of  the  humerus.  This  case  has  done  perfectly  well,  and  the 
man  will  doubtless  recover,  with  an  arm  shortened  about  three 
inches.    The  degree  of  motion  in  the  false  joint  remains  to  be  proved. 

You  will  observe  the  disparity,  in  accordance  with  what  McLeod 
and  others  have  told  us,  between  recoveries  from  primary  and  se- 
condary operations.  I  feel  well  assured  that  when  life  is  to  be  saved 
by  operation  on  the  severely  Avoundcd,  it  must  be  on  the  field  of  bat- 
tle, and  not  after  inflammation  has  been  set  up. 

With  regard  to  the  necessity  for  operation  after  severe  gunshot 
wounds,  the  impression  which  I  have  received  is  that  the  effort  to 
save  limbs,  conservative  surgery  (always  excepting  resections  of 
the  upper  extremity),  is  generally  followed  by  a  sacrifice  of  life. 
With  the  same  cases  again  presented,  which  have  passed  through 
my  hands  during  the  past  seven  months,  I  should  operate  more 
frequently.  I  venture  to  observe,  also,  that  I  believe  the  use  of 
sutures  is  a  constant  source  of  irritation,  and  a  frequent  cause  of 
pyaemia.  I  have  recently  given  them  up  almost  entirely  in  ampu- 
tations, relying  upon  liberal  flaps,  and  moulding  the  stump  with 
adhesive  straps. 

Oakum,  as  an  absorbent  of  discharges  from  gun-shot  wounds,  as 
recommended  in  the  Journal,  I  find  of  great  convenience. 

Very  truly  yours,         George  Derby, 

Surg.  23f/  Mass.  Vols,,  and  Post  Surgeon. 

P.  S. — In  two  cases  of  delirium  tremens  which  have  been  recently 
brought  to  my  notice,  I  suggested  the  use  of  strong  coffee,  which  I 
remember  to  have  heard  recommended  by  Dr.  Cabot.  In  both  it 
was  perfectly  successful,  sleep  following  its  exhibition  in  a  few  hours. 
It  seems  paradoxical.  But  may  not  the  nervous  system  thus  be 
safely  reinforced  and  brought  u])  to  sleeping  point?  In  so  far  as 
two  cases  arc  of  value,  I  report  the  facts.  G.  D. 
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PLASTIC  OPERATION   OX  THE  PALATE. 
By   Charles  Gaine,  Esq.,  M.R.C.S. 

I  WAS  consulted  by  a  gentleman  on  the  3d  of  May,  18G2,  with  re- 
gard to  the  extraction  of  some  loose  and  carious  teeth  in  the  lower 
jaw.  As  soon  as  he  spoke  I  observed  the  characteristic  nasal 
"  snuffle  "  indicative  of  defective  palate.  This,  however,  I  did  not 
inquire  into  until  the  necessary  operations  on  the  lower  jaw  were 
completed,  when,  upon  rinsing  his  moutii,  I  saw  a  quantity  of  sani- 
ous-colorcd  water  issue  from  the  right  nostril.  I  immediately  re- 
quested him  to  allow  me  to  examine  the  roof  of  his  mouth,  which  he 
at  once  acceded  to.  I  there  found  a  sinus  nearly  three-fourths  of  an 
inch  long,  extending  from  before  backwards,  in  a  line  with  the  pro- 
cess of  the  palatal  fang  of  the  first  molar  tooth,  and  about  half  an 
inch  from  the  raphe ;  the  bone  on  either  side  of  the  opening  some- 
what hypertrophied. 

Upon  inquiring  into  the  liistory  of  the  case,  it  appeared  my  pa- 
tient had,  while  travelling  in  the  East  in  1853,  suffered  much  from 
severe  toothache  on  the  right  side  of  his  mouth.  He  embraced  the 
first  opportunity  of  getting  the  first  molar  and  second  bicuspid  in 
the  upper  jaw  extracted,  not,  however,  before  suppurative  inflamma- 
tion of  the  periosteum  had  set  in  and  involved  the  antrum,  an  opening 
into  which  was  made  through  the  alveolar  process  of  the  first  molar 
tooth,  in  order  to  evacuate  pus,  a  discharge  of  which  was  kept  up 
through  the  opening,  together  with  exfoliation  of  small  pieces  of  ne- 
crosed bone,  for  a  period  of  nearly  two  years,  when  it  ceased,  and 
an  attempt  was  made  to  close  the  opening  by  approximating  the 
edges,  which  failed. 

Upon  his  arrival  in  England  he  consulted  an  old  medical  friend, 
who  again  operated,  but  with  a  like  result;  and  from  that  time 
(185G)  till  now,  all  operative  interference  was  abandoned  as  useless. 
I  expressed  a  willingness  to  try  an  operation  myself,  explaining  the 
nature  of  it  to  my  patient,  at  the  same  time  cautioning  him  not  to 
be  too  sanguine  as  to  the  probability  of  a  successful  issue.  He 
thought  the  plan  suggested  feasible,  and  at  once  consented  to  give  it 
a  trial.  Accordingly  on  the  following  Tuesday  (May  Gth),  I  pro- 
ceeded to  perform  a  plastic  operation  to  cover  the  opening. 

An  incision  was  made  corresponding  with  the  length  of  the  fissure, 
about  two  lines  on  the  right  side  of  the  raphe,  also  two  angular  in- 
cisions from  each  end  of  the  longitudinal  cut  to  each  extremity  of 
the  sinus.  This  was  then  reflected  outwards  to  the  edge  of  the 
fissure,  and  divided  at  each  end,  leaving  only  a  pedicle  in  the  centre, 
connecting  it  Avith  the  palate.  The  outer  edge  of  the  opening  was 
then  pared,  and  the  flap  formed  from  the  palate,  twisted  upon  itself, 
so  as  to  bring  the  epithelial  surface  outwards.  The  whole  was  then 
secured  with  silk  sutures.  Hiemorrhage  having  ceased,  a  temporary 
caoutchouc  obturator,  previously  modelled  to  the  mouth,  Avith  a  vacu- 
um over  the  cut  surface,  was  worn  for  a  few  days,  in  order  to  pre- 
vent any  foreign  matter  interfering  with  the  process  of  union. 
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On  tlic  third  day  after  the  operation  I  removed  four  of  the  sntiires, 
and  on  the  fifth  day  the  remainder.  The  wound  may  ahnost  lie  said 
to  have  healed  by  adhesive  innainmation,  thou<rh  some  trifiinjr  amount 
of  suppuration  was  set  up  in  tlie  part  where  the  (lap  was  dlssi'ctcd 
IVom.  which,  however,  granulated  healthily;  anil  on  the  -(ith  of  May 
the  wound  had  healed,  the  aperture  was  cfleetually  closed,  all  nasiil 
i*nuniin<r  entirely  removed,  and  the  patient  enabled  to  swallow  fluid 
without  the  sliirhtest  inconvenience — a  boon  he  had  been  a  stranger 
lo  for  nine  years. 

Ihmarks. — I  was  induced  to  try  a  plastic  operation  in  this  case 
on  account  of  the  inelastic  nature  of  the  tissues  covcrinir  the  hard 
palate  preventing  the  edges  of  the  fissure  properly  approximating 
without  very  great  tension,  which  was  douljtless  the  cause  of  the  two 
former  operations  failing.  My  chief  doubt  of  a  successful  result  by 
a  plastic  operatinn  was  the  low  vascularity  of  the  tissue  to  be  ope- 
i-ated  upon.  This,  however,  did  not  tend  in  the  least  degree  to  re- 
tard the  reparative  process,  which  was  complete  at  the  end  of  a 
month.  Casts  of  the  mouth  were  then  taken,  and  my  patient  sup- 
plied with  a  masticatory  apparatus  attached  to  an  obturator  covering 
the  part  wjiere  the  sinus  had  l>een.  lie  expressed  himself  highly 
gratified  at  the  result,  which  was  in  every  respect  most  satisfactory. 
— London  Lancet 


ivciJortfi  Of  lilfiiicnl  ^octettes. 


EXTR.\CTS   FROM   THE   RECORDS   OF   THE    BOSTON    SOCIETY     FOR     MEDICAL 
IMPROVEME.NT.      BY   FRANCIS   MIXOT,  M.D..  SECRETARY. 

Oct.  27th. — DidocaJion  of  a  Rib  from  its  Sternal  Carlilar/e. — Dr.  Mi- 
XOT  reported  the  fullowirig  case. 

A  laboring  man,  calling  himself  C6  years  of  age,  but  apparently 
much  older,  entered  the  hospital,  Oct.  1st,  Iiaving  been  struck  in  the 
breast  by  the  shaft  of  a  wagon,  twelve  days  previously.  Since  that 
time  lie  had  had  cough  and  expectoration  uf  purulent  mucus  (but  no 
hiemoptysis),  dyspntoa  and  prostration.  lie  admitted,  after  close 
questioning,  that  lie  had  had  some  C(jujj;'h  and  expectoration  before  the 
accident,  but  called  liimself  well.  On  entrance,  he  was  somewhat 
prostrated,  with  a  pulse  of  9G,  frequent  but  not  painful  cough,  and 
copious  expectoration  of  purulent  mucus.  On  placing  the  hand  on 
the  chest,  a  little  to  the  left  of  the  sternum,  and  causing  the  patient 
to  cough,  the  fourth  rib  cotdd  be  felt  to  detach  itself  from  the  carti- 
lage with  a  strong  jerk,  an«l  rise  nearly  an  inch  above  it.  This  move- 
ment was  accompanied  with  a  sound  which  was  audible  to  the  by- 
standers. There  was  didness  on  percussion,  and  html  bronchial  respi- 
ration, with  coarse  crepitation  in  tin;  lower  two  thirds  of  the  lel'l  back, 
and  a  well-rnarked  friction  sound  was  heard  three  inches  below  the 
nipple  on  the  same  side.  Some  a'pophony  was  also  heard  in  the  back. 
So  far  from  being  inc<nnmoded  by  his  condition,  the  patient  was  not  a 
little  proud  of  it,  and  was  anxious  that  all  the  students  presi-nt  should 
have  an  opportunity  of  fr-eling  the  movement  of  the  ril»  while  he 
coughed.     The  physical  signs  gradually  diraiuishcd,  the   rib  united  to 
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the  cartilage,  and  the  patient  improved  daily.     He  was  discharged 
well,  Oct.  20th. 

In  this  case  there  was  evidently  a  circumscribed  pleurisy  at  the  low- 
er part  of  the  left  chest.  The  condition  of  the  lung  was  not  so  clearly 
ascertained.  Dr.  JM.  thought  it  probable  that  the  lower  lobe  was  con- 
gested, but  not  inflamed,  as  the  characteristic  sputa  of  pneumonia 
were  wanting. 

Oct.  27th. — Letter  from  M.  Bouisson,  of  Montpellier,  France,  on  the 
subject  of  Ether. — Dr.  Hodges  read  the  following  answer  to  the  circu- 
lar .issued  by  the  Ether  Committee,  which  was  just  received,  and 
which,  he  remarked,  seemed  worthy  of  notice,  coming  as  it  does  from 
one  of  the  earliest  students  of  the  subject  of  auEesthesia.  M.  Bouisson, 
soon  after  the  general  introduction  of  anaesthetic  agents,  published  a 
large  and  elaborate  memoir  on  tlicir  uses  and  efi'ects,  which  to  this  day 
remains  one  of  the  most  valuable  we  possess.  Surrounded  by  influ- 
ences calculated  to  prejudice  him  in  favor  of  chloroform,  it  is  pleasant 
to  find  a  French  surgeon  acknowledging  the  perfect  security  of  ether, 
even  though  inclined  occasionally  to  incur  the  dangers  of  an  agent  the 
treachery  of  which  he  recognizes,  and  of  whose  frequently  fatal  effects 
he  is  fully  aware. 

"  Montpellier,  June  25th,  1862. 

"I  have  myself  never  seen  any  case  in  which  sulphuric  ether  was 
productive  of  injury.  After  sixteen  years  of  hospital  practice,  I  per- 
sist in  the  opinion  that  anaesthesia  effected  by  sulphuric  ether  is  of  a 
value  which  it  is  requitable  to  lose  by  the  use  of  chloroform  alone, 
In  availing  mj^self  of  artificial  anaesthesia,  I  have  adopted  an  eclectic 
practice,  making  use  of  ether  in  all  those  cases  where  I  have  reason  to 
tear  the  insidious  activity  of  chloroform.  The  necrology  of  the  latter 
agent  is,  unfortunately,  already  overfreighted,  and  I  am  afraid  that  in 
employing  it  exclusively,  the  risk  is  run  of  depreciating  the  use  of  all 
ana3Sthetics.  Such  a  risk  cannot  be  alleged  against  ether,  and  al- 
though slow  in  its  effects,  the  security  which  belongs  to  its  exhibition 
ought  to  preserve  its  use  in  the  practice  of  surgery.       I.  Bouisson." 

Oct.  27th. — Abscess  in  the  Liver. — Dr.  Minot  reported  the  following 
case. 

A  married  woman,  40  years  old,  entered  the  hospital,  Aug.  30th, 
with  general  anasarca,  and  much  prostration,  complaining  of  pain  in 
every  part  of  the  body.  The  patient  was  very  stupid,  and  very  little 
account  of  her  previous  condition  could  be  obtained.  The  urine  con- 
tained no  albumen.  Sept.  5th,  a  tumor  was  felt  deep  in  the  right  hypo- 
chondrium,  which  was  very  tender  on  pressure.  The  next  day  she 
had  a  chill,  followed  by  great  prostration,  but  was  revived  by  stimu- 
lants. The  tumor  increased  in  size,  and  was  excessively  tender. 
Sept.  23d,  it  felt  as  big  as  an  infant's  head.  By  Oct.  1st  it  had  reach- 
ed the  surfiice  of  the  abdomen,  and  pointed,  the  most  projecting  part 
being  on  a  line  drawn  through  the  left  anterior  superior  spinous  pro- 
cess of  the  ilium  and  the  umbilicus,  and  2i  inches  above  and  to  the 
right  of  the  latter  poiut.  Dr.  Townsend,  who  saw  the  patient  in  con- 
sultation, punctured  the  skin,  and  a  quantity  of  thick,  greenish,  offen- 
sive pus  escaped.  The  discharge  continued  till  Oct.  11th,  when  it 
ceased.  The  tumor  is  greatl}^  diminished  in  size,  and  the  edge  of  the 
liver  can  be  distinctly  felt  below  it.  The  woman  is  now  up  and  walk- 
ing about.     There  has  been  no  jaundice. 

Dr.  Warren  remarked  on  the  rarity  of  idiopathic  abscess  of  the  liver 
in  this  part  of  the  country.     He  had  seen  but  a  single  case. 
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Oct.  2Tth. — Fracture  of  Vertrhra  throufjh  the  Arch. — Pr.  .T.  "Wymax 
rxliil>itoil  two  spccinu'iis  of  muiiiitciJ  fracture  of  the  arch  of  tlic  lifth 
lumbar  vertebra.  These  were  in  addition  to  the  four  specimens  de- 
scribed at  a  former  nicctiiip.  Another  specimen  has  been  noticed  by 
Dr.  D.ivid  \V.  Cheever,  Demonstrator  of  Anatomy  in  the  Massachu- 
setts Medical  Collepre,  makinjr  in  all  seven  instances  in  the  ditierent 
collections  of  this  vicinity.  This  fracture  does  not  appear  to  have 
been  described  in  the  systematic  works. 

The  lower  lumber  vertebnv  arc  especially  liable  to  the  accident  in 
question,  from  two  circumstances:  Lst,  from  their  peculiar  structure  ; 
Ud,  from  the  strain  to  which  they  are  particularly  exposed.  The  weak- 
est part  of  the  arch  of  a  dorsal  vertebra  is  its  pedicle,  and  the  strong- 
est is  on  a  line  drawn  between  the  upper  articulatint^  and  the  trans- 
verse processes.  In  the  lumbar  vertebra?,  on  the  other  hand,  the  pedi- 
cle becomes  strong'er,  and  in  the  fourth  and  fifth  it  is  the  strongest 
part  of  the  arch.  The  weakest  part  is  to  be  found  on  a  line  drawn  be- 
tween the  lower  articulating  and  the  transverse  processes,  where  the 
former  with  the  spinous  process  are  united  with  the  rest  of  the  bone 
by  a  narrow  neck,  which  in  some  subjects  is  very  slender. 

When  the  vertebral  column  is  bent  forcibly  backwards,  the  arch  is 
strained  in  consequence  of  the  spinous  processes  coming  in  contact, 
and  is  m()st  liable  to  give  way  at  the  neck  which  has  just  been  describ- 
ed. Those  gymnastic  exercises  in  which  the  body  rests  on  a  bar  un- 
der the  loins  are  favorable  to  the  production  of  this  injurJ^ 

The  subjects  from  which  the  above  specimens  were  taken  were  all 
from  the  dissecting  room,  and  nothing  is  known  of  their  history.  The 
broken  surfaces  had  all  undergone  the  changes  incident  to  fractures  of 
long  standing. 

Dr.  NVyman  also  exhibited  a  specimen  of  a  second  lumbar  vertebra, 
both  the  lower  articulations  of  which  had  been  fractured  near  the  mid- 
dle, and  remained  ununited  for  a  long  time,  as  shown  by  the  condition 
of  the  broken  surfaces. 
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BOSTON:   THURSDAY,   NOVEMBER   13,   1862. 


Trk  Scrgeox-Gekkral  has  kindly  permitted  tis  to  publish  the  fol- 
lowing report  on  Military  Surgery,  by  Dr.  Gay.  We  are  happy  to 
state  that  this  valuable  and  practical  paper  will  be  printed  by  the 
authority  of  the  State.  Copies  will  be  sent  to  each  of  the  Massacliu- 
setta  Regiments,  and  also  extensively  distributed  throughout  tho 
Anny. 

Boston',  October,  1862. 
To  the  Surgeon- General  of  Masitachusetts. 

Dear  Sir, — Allow  me  to  present  a  few  statements  bearing  particu- 
larly upon  the  surgical  treatment  of  the  wounded,  which  have  been  at 
different  times  suggested  from  actual  observation,  and  by  the  reports  of 
reliable  persons  and  of  soldiers. 

It  is  well  known  that  many  of  the  sick  have  suffered  through  neg- 
lect and  injudicious  managetin'iit  that  could  not  altogether  be   excused 
ou  the  ground  of  some  military  necesBity,  aad  that  vast  uumbcrs  of 
Vol.  Lxvn— No.  15a 


298  Dr.  Gay's  Rqwrt  to  the  Surgeon- General. 

the  wouuded  have  passed  through  prolonged  suffering,  and  received 
needless  mutilation  in  consequence  of  operations,  not  only  inoppor- 
tune as  to  the  time  of  performance,  unnecessary  from  the  degree,  ex- 
tent or  locality  of  the  injury,  but  also  ill-judged,  mainly  from  an 
absence  of  that  consideration  which-  was  due  to  the  pressure  and 
influence  of  surrounding  circumstances. 

The  immediate  treatment,  the  first  dressings  of  gun-shot  and  other 
wounds,  meaning  thereby  the  application  of  water,  bandages,  plaster 
and  lint,  are  of  very  great  importance  ;  as  at  that  time  much  maj'  by 
a  judicious  course  be  accomplished  and  prevented,  which  at  a  later 
period  may  comparatively  be  of  little  avail.  And,  if  some  of  these 
are  improperly  used,  not  only  valuable  time  is  lost  to  the  soldier,  but 
what  was  at  first  a  trifling  afl'air  may  be  converted  into  a  lingering 
and  oftentimes  dangerous  sickness. 

It  may  be  generally  stated,  that  this  primary  treatment  should  be 
as  simple  and  easy  to  the  patient  as  possible,  as  simple  as  the  sur- 
roumling  circumstances  will  allow. 

The  old  dry  dressing  has  been  almost  universally  supplanted  by  the 
wet  one,  water  alone,  or  with  the  addition  of  some  other  agent.  So 
that,  after  a  full  examination  of  the  wound  and  removal  of  the  ball, 
clothing  or  any  other  remaining  foreign  substance,  a  compress  of 
several  folds  of  cloth,  or  a  piece  of  spoiigio-piline,  soaked  in  water 
and  then  squeezed  so  as  not  to  drip,  and  placed  upon  and  in  the  imme- 
diate vicinity  of  the  wound,  Avill  almost  always  be  found  to  be  the  most 
agreeable  and  beneficial  application.  It  will  be  well  sometimes  to 
place  a  dry  compress  over  the  wet  one,  large  enough  to  somewhat 
overlap  it.  Care  should  be  taken  that  the  compress  is  not  too  heavy, 
and  that  the  temperature  of  the  water  should  be  regulated  by  circum- 
stances. If  the  parts,  where  the  shock  has  been  great,  and  reaction 
is  tardy,  and  has  not  come  on  to  a  sufficient  degree,  are  more  or  less 
cold  and  inactive,  then  the  water  should  be  tepid  or  warm,  otherwise 
gangrene  may  be  hastened  where  the  vitality  is  too  much  lowered  to 
bear  the  stimulus  of  the  cold. 

By  a  judicious  management  of  these  water  dressings,  the  comfort 
of  the  patient  is  very  essentially  increased,  by  lessening  irritation,  in- 
flammation and  swelling.  If  the  compresses  become  considerably 
heated,  measures  should  be  adopted  to  have  the  water  renewed  fre- 
quently. From  neglect  or  other  causes,  the  renewal  of  the  water  has 
been  omitted,  so  that  in  many  cases  no  change  has  been  made  for  two, 
three  or  more  days.  In  most  instances,  the  patient  himself,  with  pro- 
per directions,  could  apply  the  water.  ItAvill  be  seen  from  the  above 
that  stress  has  been  laid  upon  fresh  water  only,  especially  because  on 
the  whole  it  will  be  found  the  most  preferable  and  easily  obtained, 
though  sometimes  it  will  be  advantageous  in  some  stages  to  use  au 
aqueous  solution  of  opium,  laudanum,  arnica,  rum  and  water,  and  in- 
fusion of  hops  or  poppies,  or  other  agents. 

There  is  no  excuse  for  the  additional  pain  and  discomfort,  from  the 
dry,  stiff,  hard  and  wrinkled  compress  and  bandage. 

The  bringing  together  of  wounds  immediately  by  adhesive  plaster, 
over  the  spot  of  entrance  and  exit,  is  not  advisable,  and  only  in  very 
exceptional  cases  will  it  be  attended  with  good  results.  A  few  gun- 
shot wounds  have  looked  as  clean  and  almost  as  linear  as  pure  incised 
wuunds,  and  have  united  with  the  first  dressing  of  plaster,  without 
&hj  discbarge  or  sloughing. 
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^r ny  pun-shot  and  otlicr  wounds,  if  lot  alono.  will  take  caro  of 
lh.!ii>rlvfs.  ami  l>y  tliis  is  meant  that  there  are  certain  processes  to  bo 
pfone  tliroug'li  with  at  the  wnund  Itefore  cicatrization  :  and  all  interfer- 
iMice  with  nature  nwist  be  avoided.  She  may  be  assisted  in  an  indivi- 
dual case,  but  must  not  be  opposed. 

It  is  of  proat  value  to  know  when  not  to  do,  not  to  interfere,  and 
wh'-n  to  act. 

There  can  scarcely  be  a  doubt  that  the  expc'ctant  plan,  in  a  p^reat 
many  traumatic  lesions,  will  be  followed  with  as  favorable  results  as 
till'  same  course  in  metlical  diseases. 

CiHiiiected  with  the  water  or  other  dressing's,  is  the  bandag'e  used  to 
keep  them  in  jdace.  It  is  known  that  much  additional  sulVering*  has  been 
fro<|uently  causeil  by  the  bandage,  either  too  tightly  applied  at  first, 
or  tightened  by  the  subsequfnt  swelling.  Sullicient  alluwanco  has  not 
been  given  for  the  swelling  which  comes  on,  at  variable  periods,  after 
pun-shot  or  other  wounds,  of  greater  or  less  severity,  sometimes  almost 
immediately,  sometimes  not  for  hours  or  days,  according  to  the  degree, 
extent  and  l(»cality  of  the  injury,  and  the  reactionary  powers  of  the 
patient  The  swelling  may  be  confined  to  the  superlicial  or  deep  por- 
tions of  a  locality,  or  to  both  at  the  same  time.  If  the  wound  is  su- 
perficial, the  swelling  is  not  generally  great  nor  very  painful  ;  but  if 
the  wound  is  deep,  traversing  a  limb  for  instance,  then  the  swelliup 
involves  the  whole  thickness  of  the  lin)b,  and  is  necessarily  attended 
with  more  severe  pain.  The  parts  are  tense  and  painful,  from  causes 
connected  with  the  wound.  If  in  this  case  a  tight  bandage  is  applied, 
as  has  been  not  unfrefjuently  done,  great  needless  sullering,  irritation 
and  inflammation  are  added  There  has  been  altogether  too  much  suf- 
fering of  this  kind.  The  soldier  bears  it  as  well  as  he  can,  supposing", 
of  course,  that  it  is  wholly  produced  by  the  character  of  the  wound. 

The  diversity  of  opinion,  as  to  the  question  whether  the  wound 
fihoubl  be  erdarged  by  incision  or  not,  may  be  traced  to  the  circum- 
stance of  one  surgeon  finding  relief  occasionally  in  cidarging  the  ori- 
ginal wound,  where  it  and  the  swelling  were  merely  superficial,  while 
another  surgeon  has  made  an  incision  without  any  relief,  because  the 
swelling  involved  not  only  the  stipcrficial  but  deep  regions.  The  ex- 
ternal parts  might  have  the  paiidul  tension  removed  by  such  an  inci- 
sion, but  the  benefit  would  not  e::tend  to  the  deep,  swollen  and  con- 
stricted tissues. 

To  anticipate  and  avoid  much  of  this  unnecessary  suffering,  the 
bandage  should  be  loosely  applied,  of  just  suflicient  tightness  to  re- 
tain in  place  the  necessary  dressings.  If  a  patient  is  to  be  removed 
any  distance,  ami  over  a  road  where  tin-re  will  be  nuich  jolting',  it 
must  be  applied  more  firmly,  and  full  directions  should  be  given  to 
some  one  to  examine  and  loosen  it  in  some  way,  if  there  is  an  increase 
of  Buffering  in  consequence  (»f  the  tightness. 

Tne  lint  dressing  particularly  reijuires  remarks  in  behalf  of  the 
wounded  soldier.  Fr<»m  what  has  been  seen,  and  from  the  numerous 
complaints,  it  cannot  be  doubted  that  the  abuse  of  this  article  has 
been  very  c.xt«*risive,  and  t(»  such  a  degree,  that  it  would  be  more  hu- 
mane to  altogether  discard  it,  unless  it  can  be  employed  with  a  much 
better  judgment. 

Too  many  wounds  have  had  it  rammed  into  them  until  they  are 
tiphtly  plugged,  and  then  a  tiglit  bandage  is  applied  over  it,  as  if 
something  more  was  needed  to  keep  it  iu  place.     And  all  this  has 
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been  done  where  there  was  no  liEernorrhage,  nor  fear  of  any.  It  is 
not  at  all  strange  that  the  patient  suffers  greatly  from  this  firm  plug 
and  additional  constriction.  Clothing,  balls  and  any  otlier  foreign 
substance  are  removed  from  wounds  as  soon  as  can  be,  with  the  cor- 
rect idea  of  withdrawing  as  much  as  possible  everj'  irritating  cause  ; 
and  yet  the  benefit  from  this  action  is  immediately  frustrated,  for  a 
new  irritating  substance  is  thrust  in,  and  especial  ellorts  are  made  to 
bind  it  there. 

A  clean,  suppurating  wound,  perforating  the  cheek,  has  been  seen, 
which  had  been  stuffed  several  days  with  hard,  dry  lint,  and  which, 
on  the  removal  of  the  lint,  contracted  one  half  in  twenty-four  hours. 
A  colonel,  with  a  wound  of  the  sterno-mastoid  muscle,  also  stufled 
with  lint,  and  so  painful  as  to  permit  of  but  little  motion  of  the  neck, 
had  almost  instantaneous  relief'after  thelint  was  removed  and  abandoned. 

Many  other  cases  were  seen  where  the  lint  had  become  so  adherent 
by  the  drying  of  the  discharge  about  its  edges  as  to  require  a  long 
soaking  with  water  and  pulling  before  it  could  be  detached,  and  this 
separation  was  followed  by  a  free  flow  of  the  confined  pus. 

The  lint  arranged  in  cords,  the  size  of  lamp  wick  yarn,  was  also 
placed  crosswise  along  the  bottom  of  wounds,  and  then  balls  of  coarse, 
dry  lint  pressed  down  upon  them,  all  of  which  was  removed  when 
thought  proper,  by  drawing  upon  the  free  ends  of  these  cords,  hang- 
ing loosely  outside  and  near  the  wound. 

Numerous  other  instances  could  be  multiplied,  sufficient  to  convince 
any  one  of  the  bad  use  to  which  this  agent  has  been  applied,  and  in 
such  cases  of  course  aggravating  the  suffering  of  the  patient. 

It  is  a  matter  of  extended  notoriety,  that  operations  of  different 
kinds  have  been  performed,  not  only  uncalled  for  by  the  nature,  lo- 
cality and  extent  of  the  injur3%  inopportune  from  the  time  of  their 
performance,  but  also  ill-judged  from  a  disregard  of  all  the  concomi- 
tant circumstances  which  the  case  demanded. 

To  allude  to  no  other,  every  surgeon  will  admit  that  a  ligature  of 
the  carotid  artery  for  a  small,  easily  accessible  wound  of  the  edge  of 
the  tongue  near  its  tip,  was  not  only  uncalled  for  but  unjustifiable  ; 
the  same  may  be  said  of  an  immediate  amputation  of  the  thigh  for  a 
wound  of  the  popliteal  artery,  or  the  ligature  of  the  principal  artery 
of  a  limb  for  haemorrhage  a  iev^  hours  after  an  amputation,  or  the  ex- 
section  of  the  greater  portion  of  the  shaft  of  the  humerus  or  femur, 
upon  the  battle-field,  or  an  important  amputation  before  reaction  had 
come  on. 

Amputations,  performed  at  an  opportune  time,  may  save  a  great 
many  lives. 

The  mortality  within  a  very  short  period  after  these  operations  has 
been  large,  owing  in  all  probabilit}'-  not  so  much  to  the  fact  that  an 
amputation  has  been  done,  but  that  it  was  attempted  at  a  time  when 
the  system  was  the  least  able  to  bear  it. 

Amputations  for  injuries  are  less  successful  in  their  results,  than  for 
long-established  diseases,  because  the  system  has  received  a  serious 
shock,  and  has  not  constitutional  force  enough  in  some  instances  to 
bear  up  against  it;  the  same  result,  and  from  the  same  cause,  is  seen 
in  a  less  degree  in  the  local  death  of  the  soft  tissues  and  of  bone,  con- 
sequent upon  injuries  sufficient  to  produce  that  efiect. 

The  military  surgeon,  however,  must  frequently  act  as  circumstan- 
ces dictate,  and  many  limbs  must  be  sacrificed,  when  more  favorable 
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auspices  would  justify  and  demand  an  cflort  to  save  tliem.  If  it  is 
di-ci^led  that  an  uniputiition  is  necessary,  it  must  be  done  witliin  a 
limited  period,  not  too  soon,  while  the  system  is  still  under  the  elVect 
of  the  shock  and  before  there  are  si'^'iis  of  iniMeasing  reaction,  nor 
after  intlammatiun  and  the  so  called  irritative  fever  have  become  fairly 
established. 

The  opportune  time  for  an  operation  is  surely  not  when  the  state  of 
the  system  is  very  seriously  reduced,  in  a  collapsed  or  sinking'  condi- 
tion, from  the  elVect  of  the  injury.  Symptoms  showinj?  that  the  sys- 
tem is  rallying  from  the  eflects  of  the  shock,  and  manifest  in  the  com- 
parative strength  of  the  pul.se,  and  other  general  indications,  must 
inriuence  every  one  in  making  up  the  proper  decision. 

Ether,  particularly,  and  chloroform,  under  certain  resfrictions,  arc 
valuable  agents  in  assisting  and  accelerating"  the  reactionary  powere 
of  the  system.  In  many  cases  there  will  be  no  recovery  from  the 
shock,  no  reaction,  and  this  of  itself  is  an  imperative  reason  lor  ab- 
staining from  any  operative  interference.  If  in  this  absence  of  suffi- 
cient reaction,  an  operation  of  importance  is  performed,  an  unfavorable 
result  is  almost  necessarily  hastened. 

The  time  of  this  reaction  varies  in  different  persons  with  the  seve- 
rity and  locality  of  the  injury,  the  degree  of  shock  to  the  system,  and 
the  amount  of  reactionary  power  or  vitality  remaining.  It  may  take 
hours,  and  even  days.  Therefore,  because  a  primary  operation,  the 
one  now  alluded  to,  may  be  pronounced  to  be  the  proper  one,  it  must 
not  be  supposed  that  even  the  so  called  primary  amputation  can  be, 
or  ought  to  be,  performed  al  any  lime  after  the  receipt  of  the  injury. 
Safety  to  the  patient  demands  that  no  operation  of  any  magnitude 
should  be  attempted  before  there  are  signs  of  sulTicicnt  reaction,  steady 
and  not  intermittent,  nor  after  inflammation  and  the  irritative  fever 
are  adding  new  trials  to  the  patient's  endurance. 

It  is  true  that  sometimes  amputations  performed  four,  five  or  six 
days  after  the  injury,  and  when  the  inflammation  and  fever  are  pro- 
gressing, have  ultimately  been  followed  by  recovery.  But  these  cases 
are  exceptional  in  their  results,  and  may  be  explained  by  the  fact  that 
the  powers  of  the  system  in  individual  instances  have  been  ample 
enough  to  bear  up,  both  against  the  effect  of  the  injury  and  the  addi- 
tional shock  of  the  operation  at  a  very  unfavorable  peiiod,  but  they 
should  by  no  means  be  considered  in  any  other  light  than  an  unsafe 
and  dangerous  practice. 

The  exsecfion  of  portions  of  the  shaft  of  bones,  varying'  in  extent 
from  two  to  six  or  more  inches,  has  becMi  attended  with  very  great  fa- 
tality. An  injury  from  any  agent  suflicient  to  produce  great  commi- 
nution and  splitting  of  the  bone,  rcfjuires  a  long  deliberation  of  all 
the  attendant  circumstances  before  resort  should  be  had  to  such  ex- 
teuHive  exsection  as  has  been  done  on  the  battle-field,  or  in  a  crowded 
depot  for  the  wounded.  The  warning,  which  experience  has  given 
to  every  surgeon,  in  extensive  and  severe  injuries  of  the  soft  tissues, 
never  to  operate  too  near  the  seat  of  the  injury  in  apparently  sound 
and  healthy  portions,  on  account  of  the  gangrene  which  is  almost  sure 
to  follow  in  the  immediate  region  of  the  lesion,  should  tell  us  still 
more  strongly  to  beware  about  an  operation  too  near  a  shattered  bone, 
for  fear  of  gangrene,  or  necrosis,  of  one  or  both  remaining  portions  of 
the  shaft. 
A  piece  of  necrosed  bone  four  inches  long  has  been  sccu;  that  was 
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removed  from  the  Immorus  of  a  soldier,  several  months  after  an  ex- 
section.  Forewarned,  lot  an  extra  caution  be  prominent,  for  the  fu- 
ture as  well  as  the  present. 

It  is  difficult  enough  and  often  impossible,  in  severe  injuries  requir- 
ing amputation,  to  say  whore  the  line  of  demarcation  is  between  the 
skin  that  is  sound  and  that  about  to  die  ;  and  we  must,  for  many  rea- 
sons, expect  to  find  still  greater  difficulty  in  tracing  or  fixing 
this  line  in  bone.  The  state  of  the  system,  the  amount  of  consti- 
tutional force  aftected  by  the  injury,  shows  itself  after  these  operations 
by  such  diminished  vitality  iu  the  neighborhood  of  the  injury,  that 
gangrene  follows  to  a  greater  or  less  extent  in  the  soft  parts,  and  in 
the  bone  also. 

Exsection,  for  injury,  of  any  considerable  portion  of  the  shaft  of  a 
bone,  particularly  the  thigh  bone,  would  be  considered  a  very  serious 
operation  in  civil  practice,  even  when  the  patient  is  under  the  best 
hygienic  conditions,  and  when  one  can  command  every  comfort  and 
the  most  improved  surgical  appliances.  In  the  field,  or  crowded  tem- 
porary hospital,  the  operation  must  be  invested  with  a  still  more  seri- 
ous and  dangerous  character,  for  a  great  many  reasons,  the  controlling 
influence  of  which  should  not  be  under  estimated. 

And  then  again,  as  was  said,  how  is  one  to  know  that,  in  the  ex- 
section,  the  saw  passes  through  sound  and  not  through  deadened 
bone  ?  And  we  all  know  that  the  process  of  separation  in  necrosis  is 
a  tedious  one,  and  with  the  suppuration  from  it  and  the  soft  parts  is 
tho  liability  to  many  troublesome  complications. 

Conservative  surgery,  within  prudent  liuiits,  is  valuable  and  praise- 
worthy, but  an  opprobrium  when  attempted  in  decidedly  unfavorable 
circumstances.  The  cui  bono  of  these  extensive  exsections  is  yet  to 
be  settled. 

Then  again,  an  operation,  feasible  upon  the  bones  of  the  fore-arm  or 
arm,  might  not  be  as  feasible  upon  the  thigh,  or  even  the  leg. 

The  exsection  of  the  articulations  in  consequence  of  injuries,  would 
probably  be  attended  with  more  fatal  results  than  the  same  operation 
for  chronic  disease,  for  the  same  reason  that  experience  has  shown 
that  the  ratio  of  mortality  is  greater  in  amputations  after  injury  than 
after  a  long-established  disease,  because  the  system,  besides  the  am- 
putation, has  the  additional,  serious  and  sudden  shock  from  the  injury. 
The  unfiivorable  results  that  follow,  ma^'  be  traced  more  to  the  state 
in  which  the  system  is  brought  by  the  effect  of  the  injury,  than  to  the 
mere  operation. 

Let  me  add  a  word  or  two  more  in  reference  to  the  dressing  of  the 
stump  after  an  amputation,  which  was  accidentally  omitted  when 
allusion  was  made  to  the  operation. 

The  following  has  been  seen:— the  flaps  adjusted  by  sutures,  then 
strips  of  plaster,  then  thick  masses  of  dry,  coarse  lint,  and  over  all  a 
bandage.  The  line  of  approximation  of  the  flaps  was  so  much  cover- 
ed by  the  plaster  as  scarcely  to  admit  of  any  exit  to  the  secretions. 
The  consequence  was  a  swelling  and  pressure  outward  of  the  flaps  by 
the  pus  confined  internally.  At  the  time  of  the  renewal  of  the  dress- 
ings, pressure  was  made  to  force  out  the  remainder  of  the  pus. 

The  danger  of  such  a  course  is,  of  preventing  union,  by  separating, 
and  leaving  a  cavit}'  between  the  flaps,  and  if  the  exit  is  not  suffi- 
ciently free,  for  whatever  is  secreted  withiti,  then  portions  already 
united  by  granulations  are  separated  by  the  pressure  from  distension. 
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the  support  about   the  vessels  is  taken  away,  and  the  liability  to  sub- 
si'tjueitt  lin.Muorrhag'e  is  very  mucii  iiiereaseil. 

Time  ami  safety  are  pained  by  letliiij::  tlie  })us  escape  freely  as  fast 
as  secreted,  and  oidy  such  a  (U-g^ree  of  compression  should  be  used  as 
will  produce  an  easy  and  steady  apposition  of  the  parts,  so  that  union 
may  proceed  with  as  little  interference  as  possible. 

Lint,  used  as  above,  is  not  only  heating  and  irritating,  but  it  also 
adds  au  obstruction  to  the  escape  of  the  pus. 

Very  truly  yours,  Geo.  II.  Gay. 


We  gladly  give  place  to  the  following  communication,  wiiich  un- 
doubtedly coiitai[is  a  considerable  amount  of  truth.  It  agrees,  in  the 
niain,  with  our  previously-e.xpres.sed  convictions.  Still,  we  are  not 
satistled  that  abuses  and  neglect  do  not  exist  in  some  of  our  Govern- 
ment hospitals;  indeed,  we  have  positive  knowledge  that,  within 
a  very  recent  period,  at  least,  they  have  existed.  It  cannot  be  possi- 
ble for  one  gentleman,  however  industrious,  to  declare  authoritatively, 
from  personal  observation,  that  the  whole  system  is  Iree  from  reproach. 
Doubtless  there  has  been  much  injustice  done  by  public  rumor,  and 
there  has  been  too  great  a  readiness  to  accept  as  true  of  all  the  hospi- 
tals what  has  been  true  of  compiiratively  few.  The  only  way  to  set  the 
public  mind  entirely  at  rest  on  the  sul'ject  is  just  that  which  the  Sani- 
tary Commission  has  so  successfully  inaugurated,  namely,  a  com- 
plete system  of  repeated  inspections  by  a  body  of  disinterested,  con- 
scientious physicians,  taken  from  the  commutiity  at  large. 

TilK  Hospitals  ix  WasuI-nctox. — From  time  to  time,  the  public  mind,  natu- 
rally anxious  for  the  comfort  and  welfare  of  our  wounded  soldiers,  has  been  ])ain- 
fully  disturbed  by  the  numerous  newspaper  reports  of  "  Hospital  Abuse  " ;  the 
vast  majority  of  which  |>rove,  on  investij^^alion,  to  be  totally  untrue — and  many 
of  them  would  be  more  properly  desijjjnaled  "  abuse  of  hospitals,"  than  "  abuse 
IS  hospitals."  I'erhaps  the  experience  of  one  who  has  had  tlie  advantajje  of 
some  personal  observation  on  the  subject,  may  not  be,  at  this  time.  ino])purtune. 

What  are  the  facts  ?     Our  nation,  suddenly  plunged  in  war,  finds,  after  a  series 

of  bloody  battles,  its  Capital  thronjjcd   with   20,000  wounded   soldiers — while  it 

contains  but  one  or  two  small  buildiuf^s  adajited   to  the   purposes   of  a  hosi)ital, 

and  those  capable  of  containing   but   a   few  hundred  of  these  many  thousands. 

'' '  .    iicy  demands  and  enerjry  attempts  prompt  j)rovision  for  the  present  ne- 

•id  future  comfort  of  this  onny  of  wounded.     Churches  are  dismantled — 

I  public  buildinjjs  and  whole   blocks   of  ])rivate   buildings  are  pressed 

c.     Kmpty  barracks,  constructed  originally  for  soldiers   in   health,  are 

1  into  hospiials,  not  because  they  are  suited  to  the  purpose,  but  inexora- 

:ty  permits  no  other  choice.     These  various  buildings  in  Washington, 

i;y  previous  adaptation  to   their  present   use,  contain   oiu-  twenty  thou- 

•laiiu  WDuml'  il  men.     The  number,  within  the  smallest  of  these,  is  from  one  to  two 

huiidreil,  «  hilc  in  the  larger  it  will  range  from   one  to  two  thousand.     It    were 

ic'lious  ti)  »|i<firy  the  almost  infinite  daily  recurring  minutiie  of  labor,  mental  and 

physical,  rtijuisite  to  carry  on,  Huccessfully  to   the   patients  and   satisfactorily  to 

thi-  surgions,  one  of  the   largest  of  these   hospitals,  even  for  a  single  day  ;  and 

thirc  an-  in  the  city  some  fifty  of  various  sizes,  but  all   requiring   tiiis  constant 

ittention  of  the  corps  of  surgeons  in  charge  of  them.     They  also  nquirc 

»  of  many  hundreds  of  nurses,  dressers,  cooks,  stewards  and  other  at- 

It  is  the  intention  and  endeavor  of  Government  to  have  none  in  any 

i|>acities  but  such  as  are  competent  and  faithful ;  none  are  fur  a  moment 

'■■■■■  ■■--  •  r  r]  otherwise. 

'  large  number  of  hospitals,  it  is  not  strange  that  an  occasional 

---     .     .. occur;  and  when  it  does,  the  public  are  very  apt   to   hear  of 

it,  colored  with  all  the  cxaggeruliuu  «itb  which  popular  abuse  tou  ufica  points 
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the  naked  fact.  Those  who  have  had  the  best  opportunity  forjudging,  are  satis- 
fied that  of  the  many  statements  that  have  appeared  in  print,  the  greater  portion 
have  no  foundation  whatever  in  fact,  or  else  are  total  misrepresentation  of  the 
truth.  The  origin  of  them  may  almost  always  he  traced  to  some  malingerer  in 
the  hospitals,  who,  being  detected  in  feigning  sickness,  has  been  returned  to  his 
regiment,  and  revenges  himself  by  stories  of  ill-treatment  at  the  hands  of  hia 
surgeon.  This  is  perha))s  the  most  frequent  source  of  the  abuse  of  hospitals ; 
first  started  by  the  malingerer,  believed  by  his  credulous  friends,  and  by  them  in- 
serted in  the  public  prints. 

Another  cause  for  the  statement  of  supposed  neglect,  rests  on  as  shallow  a  basis 
as  the  following  :  An  honest  and  conscientious  patient,  whose  self-limited  disease 
having  passed  its  climax,  is  slowing  convalescing,  thinks  his  attending  surgeon 
does  not  understand  his  case,  because  "  he  has  for  two  days  refused  to  let  him 
have  any  more  medicine  " !  Grand  opportunity,  for  the  public  "  abuse  of  hospitals," 
where  such  neglect  is  permitted ! 

There  might  be  added  many  similar  cases,  of  constant  recurrence  in  print;  a 
full  knowledge  of  which  would  have  prevented  their  publication. 

An  exceptional  case  of  incompetency  for  the  important  post  of  surgeon  may 
and  does  occur  ;  but  the  person,  whoever  he  may  be,  is  instantly  removed.  Casu- 
al inadvertences  may  and  do  happen  ;  but  prompt  measures  are  taken  to  prevent 
their  repetition.  An  unavoidable  accident  may  delay  the  arrival  of  some  article 
of  hospital  supplies,  for  which  prompt  requisition  has  been  made  to  headquarters  ; 
yet  the  surgeon  will  generally  be  the  scape-goat  to  bear  the  blame  for  a  mishap 
beyond  his  control.  But  there  is  generally  too  much  esprit  du  corps  among  sur- 
geons in  charge  of  the  wounded,  to  allow  any  neglect  of  all  available  means  that 
Avould  tend  to  the  welfare  of  their  patients.  It  is  the  aim  of  Government  to  sup- 
ply these  hospitals  with  as  al)le  and  competent  a  corps  of  surgeons  as  can  be  ob- 
tained. In  furtherance  of  this  purpose,  there  have  been  selected  quite  a  number 
of  surgeons  of  skill  and  experience  from  civil  practice,  who  have  temporarily 
left  their  homes,  to  contribute  their  services  to  the  relief  of  their  wounded  coun- 
trymen. 

The  hospitals  have  also  the  important  aid  of  the  Sanitary  Commission,  whose 
philanthropic  efforts  are  gratefully  appreciated  by  all  who  have  experienced  their 
benefits.  Also,  through  its  various  agents,  it  necessarily  exercises  a  constant  su- 
pervision over  the  condition  of  the  patients,  rendering  the  occurrence  of  neglect 
or  abuse  improbable. 

In  view  of  these  facts,  it  will  no  doubt  be  a  satisfaction  to  those,  whose  rela- 
tives and  friends  have  gone  forth  to  risk  their  lives  on  the  battle-field,  to  know 
that  if,  by  the  fortune  of  war,  they  should  suff'er  from  wounds  or  disease,  they 
■will  receive  in  the  hospitals  at  Washington  as  humane  and  skilful  treatment  as 
could  generally  be  extended  to  them  in  their  own  homes.  And  here  it  is  but  just 
to  allude  to  the  fortitude,  resignation  and  even  cheerfulness  with  which  our 
wounded  heroes  endure  and  calmly  submit  to  the  most  severe  and  painful  inju- 
ries. The  testimony  of  all  surgeons  who  have  had  charge  of  them  will  abundant- 
ly corroborate  the  fact,  that  it  is  rai'e  to  hear  a  murmur  escape  their  lips,  with  such 
patience  do  they  bear  the  wounds  that  silently  attest  their  devotion  to  their  coun- 
try. Daily  and  hourly  being  witnesses  of  their  noble  courage,  is  it  reasonable  to 
suppose  that  they,  who  are  professionally  devoting  themselves  to  their  relief, 
should  fail  to  render  them  all  the  aid  and  comfort  which  skill  and  humanity  can 
afford  ? 

If  the  public  were  made  acquaint3d  with  these  facts,  they  would  understand 
how  absurd  and  groundless  must  be  most  of  the  newspaper  articles  respecting 
"  hospital  abuse,"  which  unjtistly  tend  to  mar  the  hard-earned  reputation  of  the 
disinterested  corps  of  surgeons  who  constitute  the  medical  staff  of  the  hospitals 
in  Washington.  J.  P.  Maynard. 

We  have  been  kindly  furnished  with  copies  of  the  following  docu- 
ments, which  treat  of  topics  of  the  most  vital  importance.  We  sin- 
cerel}''  hope  that  this  correspondence  may  lead  to  the  much  needed  im- 
provement referred  to,  in  the  surgery  of  the  Army. 
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Boston,  Friday,  Oct.  24ih,  1R62. 
Vi  Sir. — The  Medical  Commission  of  the   State  of  Massachusetts,  having 

..iu)!  evidence  by  their  own  observation  and  by  reliable  reports,  tliat  our 
!  hI  rtHjuire  more  cartful  attention  and   protection  against  neglect 
mce  of  needless  operations,  have  addressed  a  letter  to  the  8ur- 
S.A.,  suggesting  what  they  consider  in  some  degree  a  remedy  for 
ined  of. 
....     .     ,      ::ully  beg  you  to  lend  your  authority  and  cooperation  in  carrjing 
out  the  object. 

(Signed)  Dr.  Georob  Hatward.  Dr.  S.  Cabot. 

"    S.  D.  TowNSEND.  "    Geo.  H.  Gay. 

"   John-  Ware.  "    R.  M.  Hodges. 

"    J.  Mason  "NVarren.  "    Wm.  J.  Dale, 

Hon.  E.  M.  Stanton,  Secretary  of  War.  Surgeon-Qeneral  Mass. 

~  Boston,  Oct.  24th,  1862. 

io  liiui..  Gen.  Wm.  A.  Hammond,  Surgeon-General  U.S.A. 

The  Medical  Commission  of  the  State  of  Massachusetts  beg  leave  respectfully 
to  npreseiif    to   the  Surgeon-General  of  the   United  States,  that  they  have  had 
rcas  .11  t"  t    ;■  \e  that  there  are  certain  evils  existing  in  the  present  management 
■   •       A  \  MM  the  field  and  in  hospitals,  which  are  capable,  in  some  degree, 

icdied.     The  present  war,  breaking  out  after  a  long  and  pro- 
;  upted,  with  partial  exceptions,  for  more  than  two  genera- 
s,  has  found  the  profession  quite  unprepared,  both  by  education 
.  tor  the  practice  of  military  surgery.     In  consequence  of  the  very 
lar^'c  number  of  surgeons  immediately  required  for  service,  it  has  unavoidably 
followed,  that  a  considerable  proportion  of  them  must  not  only  be  destitute  of 
experience,  but  destitute  also   of  that  education   on  which  experience  is  to   be 
founded.     They  are  incompetent  as  operators,  and  also  incompetent  to  judge  when 
-  are  required,  and  at  what  time  and  under  what  conditions  of  the  sys- 
m  be  safely  performed.     Many  of  them,  in  common  with  the   mass  of 
iiKi.N.:....  idbor  under  the  delusion,  that  the  main  business  of  the   surgeon  is   to 
perform  operations  instead  of  preventing  them.     Hence  many  young  men   have 
rushed  into  the  army  with  the  erroneous  impression  that  it  was  a   scliool  for  sur- 
gery, principally  because  it  afforded  opportunity  for  operations,  especiallv  ampu- 
tations, and  for  learning  how  to  do  them  well  and  adroitly,  instead  of  learning 
how  to  prevent  the  necessity  of  doing  them  at  all. 

We  have  reason  to  believe  that  the  profession  has  been  disgraced  by  many  of 
it«  members,  who,  having  no  just  conception  of  the  sacred  duties  of  their  call- 
ing, have  entered  upon  it  from  wholly  selfish  and  mercenary  motives. 

It  is  therefore  recommended  thai  the   Surgeon-General  U.S.A.  be  respectfully 

requpsted  to  appoint  a  sufficient  number  of  surgeons,  who   shall   be  men  of  ac- 

'<■  '     (1  ability  and  experience  in  surgical  injuries  and  operative  surgery,  to 

'  d'Armee,  Division,  Brigade  and  d»'p6t  for  the  wounded,  whose  duty 

-.1 1.1  (,!   .1  ;:i-ii«Tal  supervision  of  the  wounded,  in  examining  personally,  so  far  as 

can  be  dnii'  ,   nl  the  wounded,  whether  on  the  field,  during  or  after  a  battle,  in  a 

,j.  ■  ..r .:     .  otiiL-r  hospital,  or  at  any  depot  for  the  wounded,  and  to  decide  as  to 

y  surgical   treatment  in  the  cases  presented ;  and,  if  any  operation  is 

essary,  to  direct  a  suitable  person  to  perform  it,  and  at  the  proper  time  ; 

rmore,  that  no  important  operation,  such  as  amputation  of  the  large 

ure  of  any  of  the  principal  arteries,  or  excision  of  bone,  should  be  per- 

.'ept  under  great  sudden  emergency,  till  one  or  more  members  of  this 

\  board  shall  have  given  his  or  their  approval. 

(Signed)  Dr.  George  Haywaru.  Dr.  S.  Cabot. 

"    S.  D.  TowNsEND.  "    Geo.  H.  Gay. 

"    John  Ware.  "   U.  M.  Hodges. 

"    J.  -Mason  Warren.  "    Wm.  J.  Dale, 

SurgcoiirGeneral  Mass. 

Scrgeon-Generai.'s  Office,  Washington,  D.  C,  Oct.  2Mth,  1862. 
Gentlemen, — I  have  received  your  communication  relative  to  the  incompe- 
tciif  y  of  many  of  the  medical  officers  in  the  service  of  the  United  Slates. 
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From  my  own  personal  observation,  as  -well  as  from  the  uniform  evidence  of 
Medical  Inspectors'  reports,  I  am  able  to  confirm  all  that  you  can  allege. 

I  have  made  every  effort  to  obtain  a  sufficient  number  of  qualified  medical  offi- 
cers to  superintend  the  operations  on  the  battle-field,  but  thus  far  without  success. 
If  you  can  aid  me  in  the  matter,  I  shall  be  very  much  obhged  to  you. 

I  am  free  to  confess  that  first-class  surgeons  have  not  come  forward  for  field 
service  with  the  alacrity  that  is  to  be  desired,  and  I  am  sorry  to  see  so  little  stress 
laid,  in  many  of  the  States,  upon  the  qualifications  of  regimental  medical  officers. 

Begging  you  to  accept  my  thanks  for  your  interest  in  the  matter,  and  hoping 
you  may  be  able  to  afford  me  assistance, 

1  remain,  very  respectfully,  your  obedient  servant, 

(Signed)  William  A.  Hammoxd, 

Dr.  George  Hayward,  &c.  &c.  Surgeon- General  U.S.A. 


The  following'  correspondence  is  interesting  in  connection  with  the 
detention  of  the  transport  steamers,  containing  Massachusetts  troops, 
in  our  harbor,  by  the  gale  of  last  week.  The  steamers  were  disgrace- 
fully over-crowded,  and  the  fact  should  be  generally  known,  that  pub- 
lic opinion  may,  if  no  other  influence  can,  prevent  the  repetition  of 
such  an  outrage.  At  the  instigation  of  the  State  Authorities,  the  evil 
has  been  probably  remedied,  by  putting  some  si.\  hundred  of  the  sol- 
diers on  board  of  an  additional  steamer.  A  bright  sky  and  a  fair  wind 
have  given  a  more  cheerful  tone  to  their  final  departure,  and  we  hope 
the  voyage  may  be  a  short  one. 

To  Surgeon-  General  Dale. 

We,  the  Surgeons  of  the  43d,  45th  and  46th  Mass.  Regt's,  desire  to  represent, 
that,  in  consequence  of  the  long-continued  storm,  and  the  discomfort  arising  from 
sea  sickness  and  other  causes,  want  of  proper  ventilation,  over-crowding  of  quar- 
ters and  darkness — also  the  mental  depression  consequent  on  the  long  confine^ 
ment,  the  saturated  condition  of  the  clothing,  and  the  unhealthy  emanations 
therefrom,  and  the  impossibility  of  attending  to  personal  cleanliness  and  to  the 
ordinary  calls  of  nature,  it  is  no  longer  safe  to  remain  on  board  in  the  present 
condition.  We  are  unanimously  of  the  opinion  that  nothing  less  than  the  re- 
moval of  five  hundred  men  from  each  vessel  will  render  the  condition  of  the  ship 
proper  or  safe  to  go  to  sea. 

James  H.  Waterman,  M.D..  Srirg.  of  46^^  Reg't. 

Samuel  Kxeelaxd,  M.D.,  Surg,  of  4oth  BegH. 

A.  Carter  Webber,  M.D.,  Surg,  of  43d  Beg't. 
Boston  Harbor,  on  hoard  Ships  Mississippi ) 
and  Merrimac,  Nov.  9th,  1862.  ^ 

To  the  Adjtdant-General. 

Sir, — I  have  this  day  carefully  inspected  the  condition  both  of  the  Merrimac 
and  the  Mississippi  transport  Ships,  laden  with  Massachusetts  troops.  I  endorse 
fully  the  opinions  of  the  surgeons  above  expressed  in  regard  to  tlie  necessity  of 
speedy  relief,  and  recommend  that  five  hundred  men  from  each  ship  be  transfer- 
red to  other  quarters. 

If  the  weather  to-day  had  been  clear  and  pleasant,  the  necessity  of  a  change 
from  the  plan  decided  upon  last  night  would  have  been  obviated.  In  my  opin- 
ion, the  continuance  of  the  storm,  the  exposure  on  the  deck,  the  crowding  in  the 
compartments,  and  the  unhealthy  condition  of  the  atmosphere  from  this  cause, 
make  it  necessary  that  the  relief  should  be  immediate  and  effectual. 

Wm.  J.  Dale,  Surgeon- General. 
On  board  Mississippi,  Boston  Harbor,  ) 
Nov.  9th,  1  B.M.,  1862.  ^ 

On  board  Xantasket,  Stinday,  Nov.  9ih,  1862. 
The  within  opinion  of  the   several   Surgeons  of  the  43d,  45th  and  46th  Regi- 
ments, and  of  Surgeon-General  Dale,  was  unquaUfiedly  endorsed  by  Capt.  Bax- 
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tPr,  of  the  Stoanior  "  Mississippi,"  ami  coiulitionally  endorsed  hy  dipt.  Sampson, 
of  the  Steamer  "Merriniac,"  and  I  endorse  it  without  qualification. 

Wm.  Scuouleu,  Adft  General. 
Tq  Hi*  Ercellenrt/  JoilN  A.  Anduew,  Governor 
and  Comnumder  in  Chief'. 


Dr.  lIot.MKS  delivered  tljc  introductory  address  at  the  Medical  Col- 
lege on  Wednesday  last,  on  account  of  the  iiidit<position  of  Dr.  Bige- 
low,  on  whom  the  duty  devolved  in  turn.  The  first  half  of  the  lecture 
•was  raaiidy  historical  and  full  of  interest.  Ilavin*,'-  had  in  his  posses- 
Rion,  tlirough  the  kindness  of  Hon.  l\.  C.  Wiiithro|»,  a  collection  of 
valuable  manuscripts  belonging  to  his  distinguished  ancestor,  Govern- 
or John  Winthrop,  he  was  able  to  give  some  details  of  tiio  medical 
practice  of  the  time  of  the  early  history  of  New  England,  which  were 
extremely  interesting  and  entertaining.  Among  these  papers  was  a 
lormula  of  directions  for  the  treatment  of  diseases,  prepared  for  the 
Governor  by  Dr.  Edward  Stafford,  of  London,  showing  him  to  have 
been  a  man  of  much  sagacity  and  practical  wisdom.  F(jllowing 
this  historical  vein.  Dr.  Holmes  gave  graphic  sketches  of  some  of 
the  fathers  of  medicine  in  New  England,  and,  coming  down  to  more 
recent  times,  somewhat  elaborately  portrayed  the  marked  peculiari- 
ties of  three  physicians  practising  in  Cambridge  in  the  time  of  his 
boyhood.  He  aptly  used  the  striking  characteristics  of  each  as  il- 
lustrating distinct  types  of  physicians,  employing  them  to  inculcate 
valuable  practical  lessons.  He  sketched  a  vivid  picture  of  the  medi- 
cal scholar  and  the  medical  practitioner,  showing  how  helpless  a  man 
of  mere  erudition  may  be  in  actual  practice,  and  giving  point  to  his 
remarks  by  an  amusing  anecdote  of  the  physicians  he  had  last  spoken 
of.  He  impressed  upon  his  hearers  the  great  importance  of  the  prac- 
tical study  of  disease,  assuring  them  that  the  best  part  of  a  student's 
education  is  at  the  bed-side.  He  did  not,  however,  depreciate  the 
study  of  books,  but  said  that  it  should  be  the  complement  of  clinical 
study.  The  lecture  concluded  with  some  most  excellent  practical  ad- 
vice on  the  relations  of  the  physician  to  his  patient.  The  discourse 
was  enlivened  throughout  by  the  Professor's  peculiar  humor,  and  en- 
riched by  his  vivid  imagination,  which  made  doubly  impressive  the 
truth  pervading  the  whole.  It  was  worthy  of  a  larger  audience  than 
the  lecture-room  could  hold,  and  wc  earnestly  hope  it  may  be  given 
to  the  public  in  print.  

Death  of  Dr.  Cobdeiro. — Dr.  Joacjuin  Barbosa  Cordeiro  is  well  re- 
membered here  as  a  student  of  medicine  and  a  graduate  of  the  Medi- 
r.il  Schf>ol  of  the  University  in  the  class  of  1854.  He  was  a  native  of 
Brazil,  but  had  acquired  the  English  language  so  as  to  speak  it  with 
remarkable  facility.  On  leaving  the  University  he  returned  to  his  na- 
tive country,  where  he  soon  became  engaged  in  practice,  first  in  Ilio 
•1"  .Taiiriro,  and  afterwards  at  Ceara.  lie  gained  rapidly  in  reputation, 
!y  in  the  treatment  of  yellow  fever  and  cholera,  in  which  last 
lie  had  the  credit  of  saving  many  patients  after  collapse  had 
occurred.  He  devoted  himself  with  great  zeal  to  the  care  of  patients 
affected  with  this  disease,  laboring  almost  without  help  in  a  hospital 
of  which  he  had  charge.  He  himself  was  at  last  attacked,  in  the 
month  of  July  last,  and  died  at  the  post  of  duty  where  he  had  fear- 
lessly and  patiently  labored. 
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Dr.  Cordeiro  married  a  Boston  lady,  and  loaves  her  with  two  chil- 
dren in  a  distant  land.  It  will,  we  hope,  be  p^rateful  to  her  to  know  that 
she  has  the  sympathy  of  all  who  remember  her  husband,  and  who 
honor  the  devotion  to  duty  which  cost  him  a  life  promising  to  be  of 
extensive  and  prolonged  usefulness  in  his  profession. 


Deato  of  Sir  Benjamin  Brodie. — We  regret  to  announce  the  death 
of  Benjamin  Collins  Brodie,  one  of  the  most  distinguished  names  in 
the  annals  of  British  surgery.  He  was  born  at  Winterboro',  Wiltshire, 
in  1783,  educated  in  a  London  free  school  and  at  St.  George's  Hospi- 
tal, where  he  became  the  successor  of  Sir  Everard  Home  as  surgeon. 
In  1811  he  received  for  his  admirable  physiological  papers  the  Copley 
medal  of  the  Royal  Society.  In  1819  he  was  appointed  Professor  of 
Anatomy  in  the  Royal  College  of  Surgeons,  and  in  1827,  on  the  death 
of  Sir  Astley  Cooper,  became  surgeon  to  the  royal  family,  and  attend- 
ed King  George  IV.  in  his  last  illness. 

In  1850  he  received  the  degree  of  D.  C.  L.  from  Oxford.  His  baro- 
netcy, bestowed  upon  him  by  William  IV.,  dates  from  1834.  On  the 
accession  of  Queen  Victoria  to  the  throne  he  was  retained  as  "  Ser- 
geant Surgeon  "  to  the  royal  fJimily,  and  was  till  his  death,  October 
21st,  a  personal  friend  of  the  Queen's.  His  last  official  appointment 
was  the  Presidency  of  the  Roj^al  Society,  to  which  he  was  elevated  in 
1858.  He  was  married  in  1818,  and  leaves  a  widow  and  two  sons — 
Benjamin  Collins  Brodie,  Professor  of  Chemistry  in  the  University  of 
Oxford,  and  Rev.  William  Brodie,  a  clergyman  of  the  Established 
Church. 

VITAL     STATISTICS    OF    BOSTON. 

For  the  Week,  exdixg  Saturday,  November  8th,  18C2. 
DEATHS. 

Males. 

Deaths  during  the  week, 36 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1861-1861,    i      33.7 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 

Mortality  from  Prevailins  Diseases. 

Phthisis.  I   Choi.  Inf.  I  Croup.  1  Scar.  i'ev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 

15       I  1  I      2       I         5         I  2  I         0       I         0  I         0         I  0 

Books  and  Pamphlets  Received. — ^The  Action  of  Medicines  in  the  System.  By  F.  W.  Headland,  M.D., 
London.  Fourth  American  Edition.  (Lindsay  &  Blakistou.) — A  Practical  Treatise  on  Dental  Medicine. 
By  Thos.  K.  Bond,  A.M.,  M.D.,  &c  Third  Edition.  (Lindsay  and  lilakiston.)— Annual  Report  of  the  Board 
of  Regents  of  the  Smithsonian  Institution  for  the  year  1861. — Dentition  and  its  Derangements.  By  A.  Ja- 
cobi,  Al.D.,  New  York. — Annual  Report  and  Catalogue  of  the  New  England  Female  Medical  College. 

Married, — In  this  city,  6th  inst.,  James  C.  White,  M.D.,  to  Martha  A.  Ellis,  daughter  of  Jonathan  Ellis. 

Died, — At  Camp  Meigs,  11th  inst.,  of  apoplexy,  Dr.  Deodat  Mignault,  aged  29,  formerly  a  successful 
practitioner  of  medicine  in  Lowell. — At  Hageistown,  Md.,  1st  inst.,  Dr.  Samuel  Lee  Bigelow,  Medical  Di- 
rector lor  Gen.  I'rankliu's  Corps  in  the  Army  of  the  Potomac. — Found  dead,  on  the  5th  inst.,  Dr.  William 
S.  Saunders,  of  Sturbridge.     The  cause  of  his  sudden  death  is  supposed  to  have  been  disease  of  the  heart. 

DsiTHs  IN  BosTo.N  for  the  week  ending  Saturday  noon,  November  8th,  69.  Males,  36— Females,  33. 
Accident,  2 — inliammalion  of  the  bowels,  1 — inflammation  of  the  brain,  2 — ^bronchitis,  2 — cancer,  1 — 
cholera  infantum,  1 — cholera  morbus,  1 — consumption,  15 — convulsions,  3 — croup,  2 — debility,  1 — diar- 
rhoea, 3 — dropsy,  3 — droiisy  of  the  brain,  2 — scarlet  fever,  5 — gout  (of  the  stomach),  1 — disease  of  the 
heart,  2 — infantile  disease,  2 — insanity,  1 — disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — inflamma- 
tion of  the  lungs,  2 — marasmus,  1 — old  age,  1 — paralysis,  2 — disease  of  the  spine,  1 — disease  of  the  stomach, 
1 — suicide,  1 — teething,  1 — unknown,  7. 

Under  5  years  of  age,  23 — between  5  and  20  years,  6 — between  20  and  40  years,  17 — between  40  and  60 
years,  10— above  60  years,  13.    Born  iu  the  United  States,  4i— Ii-eland,  18 — other  places  7. 
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EXCISION   OF  A  L.UIGE  UTERINE  POLYPUS. 

[Communicated  for  the  Boston  Medical  and   Suretcal  Journal.] 

Mr.  Editor. — The  followiug  case  may  possess  interest,  as  recording 
the  successful  removal  of  one  of  tlie  largest  fibrous  polypi,  by  di- 
rect section  of  the  pedicle. 

On  8th  September,  1859,  I  was  called  to  Mrs.  W.,  aged  53,  mo- 
ther of  six  children,  the  last  aged  7  years.  She  stated  that  there 
was  a  substance  within  the  vagina,  occasioning  painful  sense  of  dis- 
tension and  bearing  down,  with  dysuria  and  sometimes  complete 
inability  to  pass  water,  except  by  aid  of  the  catheter.  Five  years 
ago  she  had  an  obstinate  attack  of  flooding,  previous  to  which  the 
menses  were  normal,  but  ever  since  she  has  suffered  more  or  less 
from  menorrhagia,  and  for  the  last  nine  months  haemorrhages  have 
occurred  as  often  as  every  fortnight,  with  profuse  watery  discharges, 
more  or  less  offensive,  in  the  intervals. 

The  substance  in  the  vagina,  first  discovered  two  years  previously, 
had  gradually  increased  up  to  the  time  of  my  visit,  and  then  a  por- 
tion protruded  so  as  to  be  visible  externally.  She  had  suflcred 
intensely  for  the  last  two  or  three  montlis  from  facial  neuralgia,  and 
complained  of  weakness  and  inability  to  take  exercise  without  local 
(pelvic)  suffering.  Her  af»pcarance  was  anaemic  and  somewhat 
cedenjatous.  Pulse  was  88,  full,  but  very  soft.  Upon  examination, 
the  protruding  substance  presented  itself,  ash-colored  and  sloughy 
in  appearance,  distending  the  rima  vulva?. 

Passing  two  finirers  by  the  side  of  the  protuberance,  I  found  the 
pelvi.s  occupied  with  a  large  tumor,  but  no  attachment  could  be  dis- 
covered, nor  could  the  os  uteri  be  reached.  The  uterine  sound,  bent 
to  u  large  curve,  was  introduced  over  different  aspects  of  the  tumor 
to  a  distance  of  six  inches,  but  the  pelvis  was  so  completely  filled 
that  I  could  not  move  the  sound  laterally,  between  it  and  the  tumor, 
so  as  to  define  the  bond  of  connection  between  the  latter  and  the 
'■  '  !y.  An  attempt  to  introduce  the  hand  elicited  so  much  complaint 
;  it  1  desisted,  and  applied  a  delicate  pair  of  obstetric  forceps  which 
discovered  sufficient  mobility  to  indicate  that  its  attachment  was 
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only  by  pedicle.  During  the  examination  a  muco-gelatinous  clot  es- 
caped, together  with  one  or  two  ounces  of  ofiensive  serum  tinged 
with  blood. 

I  pronounced  the  growth  polypus,  and  advised  its  immediate 
removal. 

I  did  not  see  the  patient  again  till  19th  December,  1859,  when  I 
was  requested  by  her  physician  to  operate  if  I  still  judged  the  case 
suitable.  I  found  the  patient  much  weaker  than  at  the  previous 
visit,  pallid  and  emaciated;  pulse  130  and  thread-like.  She  had 
just  emerged  from  a  protracted  recurrence  of  haemorrhage.  The 
tumor  had  obviously  increased  in  size,  and  was  now  easily  felt 
through  the  attenuated  abdominal  walls;  the  protruding  portion 
was  lacerated,  grey  and  putrid.  Considering  that  she  could  hardly 
survive  another  attack  of  hai'morrhage  in  the  state  in  which  she  then 
was,  and  that  she  was  liable  to  such  attack  any  moment,  I  acceded 
to  her  wish  for  the  operation. 

The  bowels  having  been  moved  by  castor  oil  taken  the  preceding 
evening,  and  brandy  having  been  administered  and  the  bladder 
emptied  by  the  catheter,  I  placed  the  patient  on  her  left  side  and 
applied  Zeigler's  obstetric  forceps  over  the  tumor,  hoping  to  be  able 
to  extract  it  so  far  as  to  bring  the  pedicle  within  reach ;  but  they 
repeatedly  slipped  off  without  bringing  down  the  growth  in  any 
perceptible  degree.  This  accident  was  occasioned  partly  by  the 
solidity  of  the  mass,  which  prevented  the  blades  sinking  in,  and 
partly  by  the  blades  themselves  being  of  insufficient  length  to  admit 
of  their  points  reaching  beyond  the  greatest  diameter  of  the  tumor. 

Ether  was  then  administered,  and  I  introduced  my  left  hand  be- 
tween the  hollow  of  the  sacrum  and  the  tumor  until  I  touched  the 
pedicle.  I  then  passed  up  Simpson's  polyptome,  the  stalk  made 
long,  and  bent  to  conform  to  the  outline  of  the  tumor,  and  hooking 
it  around  the  pedicle,  divided  it.  This  part  of  the  operation  occu- 
pied more  time  than  would  be  supposed,  for  the  size  of  the  pedicle 
so  nearly  filled  the  hook,  or  cutting  part  of  the  instrument,  that  it 
was  very  difficult  to  apply  a  sawing  motion,  except  to  a  very  limited 
degree,  and  simple  pressure  failed  to  effect  the  severance. 

Extraction  with  the  obstetric  forceps  was  once  more  attempted, 
but  with  no  better  success  than  before.  I  then  applied  a  pair  of 
long  crotchet  forceps,  which  took  an  unyielding  hold,  and  by  patient 
efforts,  in  which,  at  last,  my  whole  strength  was  employed,  while 
pressure  was  made  upon  the  hypogastrium,  and  the  perinosum  sup- 
ported, extraction  was  accomplished  without  injury  to  the  parts. 
The  pedicle  was  then  drawn  down  by  forceps,  until  the  free  extre- 
mity could  be  seen  by  separating  the  labia ;  to  this  the  solution  of 
perchloride  of  iron  was  applied  to  arrest  some  oozing ;  compresses 
were  placed  above  the  pubis  and  to  the  vulva,  and  secured  by  a  T 
bandage.  The  patient  was  then  moved  into  an  easier  position,  and 
after  recovering  from  the  effects  of  the  anaesthetic,  expressed  herself 
as  very  comfortable. 
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The  tumor  proveil  to  bo  a  dense  fibrous  polypus,  and  divested  of 
the  disintoirruted  fragments  on  its  lower  sejiment,  it  lacked  only 
half  an  ounce  of  three  pounds  in  weight.  Its  outline  presented  a 
pretty  accurate  mould  of  the  pelvis ;  its  longest  circumference  was 
li^J  inches — shortest  circumference,  14^  inches.  The  pedicle  ap- 
peared to  be  a  little  over  an  inch  in  length.  It  was  severed  close 
to  the  tumor,  where  it  was  inserted  in  a  narrow  sulcus,  at  which 
point  it;3  diameter  was  about  three  quarters  of  an  inch ;  but  its  at- 
ta'hment  to  the  uterus  was  very  broad,  where  it  was  inserted  or 
iinTged  into  the  anterior  wall.  The  os  uteri  was  open  so  as  to  ad- 
mit two  fingers  easily;  the  cervix  was  obliterated.  The  uterus 
seemed  heavy,  as  if  from  increased  thickness  of  the  parietes ;  the 
interior,  in  size  and  in  roughness,  resembled  somewhat  the  interior 
uf  one  of  the  ventricles  of  the  heart. 

During  the  manipulations,  several  dark,  stringy  sheets  of  fibrin 
and  a  quantity  of  watery  discharge  came  away,  but  the  actual  loss 
t»f  blood  from  the  operation  did  not  exceed  two  ounces.  I  was  as- 
sisted by  her  physician.  Dr.  Keen,  of  Gorham,  Me.,  and  my  student, 
Mr.  A.  Barss.  Her  recovery  was  uninterrupted.  The  neuralgia 
disappeared,  and  she  is  now  in  the  enjoyment  of  perfect  liealth. 
There  has  been  no  recurrence  of  haimorrhagc,  nor  yet  of  the  cata- 
mcuia. 

Since  the  occurreuce  of  the  preceding  case,  I  have  on  several  oc- 
<  li-ions  removed  uterine  polyjii  of  smaller  size,  by  section  of  the 
i  .iole,  and  have  never  had  any  troublesome  bleeding  in  conse- 
quence. S.  Fitch,  M.D. 

Portland,  Me.,  Nov.  1st,  1862. 


DIARY   OF  A  BRIGADE   SURGEON,  ATTACHED  TO    TIIE   BURNSIDE 

EXPEDITIOX. 

By    Jaxes  Bryan,    M.D. 

ICommanlcated  for  the  Boston  Medical  and  Surgical  JoiuDal.] 

"  I  come  no  more  to  make  you  lauph ;   thlngi  dow, 
That  bear  a  wc-ighty  and  a  gerioiu  bruw, 
Pail,  high,  and  wnrklni;,  full  of  state  and  wo, 
8uch  noble  scenes  as  draw  the  eye  tu  tlow, 
We  DOW  present." — Shakupeart. 

The  heats  of  summ.er,  the  mists  of  autumn,  and  the  frosts  of  part  of 
winter,  had  been  passed  in  the  camp,  on  the  tented  field.  The  ex- 
amination for  the  rank  of  Brigade  Surgeon  had  been  passed  at  the 
Capitol  some  three  months  since,  two  of  which  were  spent  in  camp 
vnluutarily,  in  order  to  become  more  familiar  with  the  workings  of 
j»  hospitals,  according  to  "Regulations."  This  sacrifice  to  a 
i...ijt  for  knowledge  cost  me  dearly  ;  for  it  sent  me  home  about  New 
Year's  to  wear  out  a  raging  typhoid  pneumonia.  During  my  conva- 
lescence, I  received  orders  from  the  Medical  Headquarters  of  the 
Army  of  the  Potomac  (Dr.  Triplcr),  to  report  myself  to  General 
Burnaidc  at  Annapolis,  for  duty  on  his  staff.     Time  passed  by,  and 
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nothing  was  heard  from  the  "  Burnside  Expedition."  At  length, 
having  obtained  sufficient  health  and  strength,  I  reported  myself"  at 
AVashington,  and  was  again  ordered  to  report  to  Gen.  B.'s  head- 
quarters. Through  the  politeness  of  Maj.  Bclger,  of  Baltimore, 
(U.  S.  A.  Q.  M.),  I  was  transported  to  Fortress  Monroe,  wiicrc  I 
met  the  polite  and  gentlemanly  but  now  lamented  Capt.  Talmadgc 
(U.  S.  A.  Q.  M.).  After  a  dreary  delay  for  fair  winds  for  more 
than  a  week,  we  at  length  proceeded  down  the  coast,  doubled  Cape 
Hatteras,  and  passed  up  Pamlico  Sound,  to  the  romantic  island  of 
Roanoke.     My  diary  begins  at  tliis  point. 

Saturday,  March  1st,  1862. — Anchored  in  tlie  Sound,  near  the 
island  of  Roanoke,  about  6,  P.M.,  on  board  the  Steamer  Chancellor 
Livingston.  We  left  the  ''Swash"  this  morning,  about  1 1  o'clock. 
We  had  crossed  over  the  sand  bars  the  day  before  in  another  vessel, 
and  had  observed  the  terrible  dangers  which  the  indomitable  Gene- 
ral had  braved  in  conducting  the  vessels  of  his  expedition  through 
these  shallow,  turbulent  and  deceitful  waters  and  sand  bars.  They 
embody,  to  the  classic  eye,  a  very  close  resemblance  to  the  ancient 
Scylla  and  Charybdis ;  the  fairest  and  most  serene  sky  being  accom- 
panied with  a  never-ceasing  roar  of  these  restless  waters,  the  spray 
of  whose  waves  literally  fling  their  crests  to  heaven.  Two  forts 
were  seen  in  the  distance,  manned  by  Union  soldiers,  and  command- 
ed by  Gen.  Williams — but  we  must  not  stop  to  describe  what  does 
not  belong  to  our  province. 

Sunday,  2d. — Landed  and  met  Dr.  Church,  Medical  Director  of 
the  expedition,  who  introduced  me  to  Gen.  Burnside.  The  latter 
introduced  me  to  Generals  Foster,  Reno  and  Parjce.  Being  ap- 
pointed to  the  staff  of  Gen.  Parke,  he  invited  me  to  call  at  his 
headquarters,  and  make  them  my  home,  till  suitable  accommoda- 
tions could  be  obtained.  The  day  was  spent  in  visiting,  with  Dr. 
Church,  some  of  the  hospitals  on  the  island,  and  examining,  with  the 
attending  Surgeons,  some  of  the  more  interesting  surgical  cases. 

Monday,  3d. — Visited,  with  Dr.  C,  several  important  cases  in  the 

hospitals  of  the  3d  Brigade ;  among  which  was  private ,  of 

the  9th  New  York  Reg't  (Hawkins's  Zouaves),  who  had  received  a 
bullet  wound  in  the  left  thigh,  beginning  on  the  outer  side,  about 
three  inches  above  the  knee,  and  extending  upwards  and  inwards,  un- 
til lost  among  the  muscles  and  other  tissues,  where  the  bullet  is  still 
lodged.  Two  weeks  after  the  occurrence  of  the  wound,  secondary 
hasmorrhage  took  place,  for  which  the  femoral  artery  was  taken  up, 
near  the  profunda.  Three  days  afterwards,  bleeding  occurred  from 
the  incision,  to  stop  whicli  the  iliac  artery  was  tied.  This  operation 
arrested  the  flow  of  blood  for  about  twelve  hours,  when  the  femoral 
was  again  taken  up  with  the  same  effect ;  this  was  the  day  before 
yesterday.  Drs.  Humphreys,  of  Philadelphia,  and  J.  P.  P.  White, 
of  New  York,  were  the  Surgeons  of  the  9th  New  York. 

Tuesday,  4th. — Assisted  Dr.  Church  in  taking  up  the  femoral  ar- 
tery again,  in  the  above  case ;  and  visited  with  him  the  hospitals  at 
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camps  Biirnsiilc  aiul  Foster.  aUout  two  miles  fiiitlier  up  tlic  island. 
^uw  many  wounded  and  other  patients,  with  Dr.  Cutter,  Siir^reon  of 
the  21st  Mass.,  and  Actinir  Bri«2:ade  Surgeon  to  Second  Brigade, 
Grn.  Reno.  Dr.  C.  is  the  author  of  one  of  the  earliest  and  most 
popular  .school  works  on  physiology. 

Dr.  Church  is  trying  to  persuade  mc  to  remain  on  the  island  as 
Surgeon  to  the  post,  to  which  I  object,  being  desirous  of  accompa- 
uying  the  expedition  now  fitting  out. 

'  Wednesday,  ')th. — Dined  with  Gen.  Parke,  and  being  storm-bound, 
slept  at  his  headquarters. 

Thursday,  Gtli. — Visited  the  upper  hosi)itaI  of  the  3(1  Brigade, 
under  the  care  of  Dr.  Storrs,  of  the  8th  Conriccticut.  The  cases  arc 
chiefly  of  typhoid  and  remittent  fevers.  This  hospital  is  well  ap- 
pointed, for  about  forty  beds.  It  was  well  supplied  with  medical 
stores,  left  by  the  rebels. 

Friday,  "th. — The  following  "Order"  was  issued  by  Gen.  Burn- 
side  : — *'  Dr.  Bryan,  Brigade  Surgeon,  will  remain  on  Roanoke  Isl- 
and and  take  charge  of  the  Medical  Department  of  the  Post." 

Saturday.  Sth. — Came  ashore  with  our  baggage,  on  the  steam  tug 
J.  P.  Levy,  in  company  with  Gen.  Burnside  and  Gen.  Reno.  The 
two  Gt?nerals  were  enthusiastically  cheered,  as  they  passed  the  ves- 
sels, crowded  with  their  men,  for  the  expedition  to  Newbern. 

Sunday,  9th. — Active  preparations  for  the  departure  of  the  ex- 
pedition. 

Monday,  lOtli. — General  Burnside  and  staff  went  on  board  the 
"  Alice  Price."  The  forces  of  his  expedition  are  all  now  afloat  on 
the  Sound.  I  remarked  to  the  General,  that  the  force  under  his 
command  was  as  large  as  the  whole  standing  army  of  tiie  United 
States  was,  previous  to  the  breaking  out  of  the  rebellion.  He  re- 
plied, that  in  future,  the  Government  would  require  a  much  larger 
standing  army.  I  am  busy  in  reorganizing  the  hos|)itals  which  have 
been  deserted  by  the  departure  of  the  regiments  and  their  medical 
ofl5cers,  and  we  are  consequently  in  great  confusion,  Drs.  Storrs 
and  Potter  have  left  the  two  hospitals  of  the  3d  Brigade  without 
soccessors.  Dr.  Cutter  has  left  those  of  the  1st  in  the  same  condi- 
tion. The  medical  stores  and  kitchen  utensils  have  been  generally 
carried  off.  Dr.  Squires,  of  the  89th  New  York,  remains  with  me, 
and  has  shown  himself  a  very  eflicient  oflicer  in  this  emergency.  By 
attending  to  the  nurses,  rations  and  patients  of  the  2d  and  3d  Bri- 
gade hospitals,  he  has  assisted  me  very  much  in  supplying  their 
immediate  demands.  Dr.  Humphreys,  of  the  9th  New  York,  has  also 
been  actively  engaged  in  the  same  service. 

Tuesday,  11  th. — I  this  day  appointed  James  H.  Noycs,  M.D.  (ITos- 
pital  Steward  of  the  Gth  New  Hampshire),  to  act  as  Assistant  Sur- 
geon in  the  hospitals  of  the  3d  Brigade.  Surgeon  Wm.  A.  Tracy, 
of  the  Gth  New  Hampshire,  has  leave  of  absence  for  sixty  days,  on 
account  of  sickness.  Col.  Hawkins,  of  the  9lh  New  York,  has  bccu 
appointed  military  commander  of  thid  post. 
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Wednesday,  12th. — On  the  recommendation  of  Surgeon  Tracy,  I 
appointed  Dr.  Hiram  Dow,  of  the  6th  New  Hampshire,  to  act  as 
Assistant  Surgeon  in  tlic  lower  hospital  of  the  3d  Brigade. 

Saturday,  loth. — The  following  is  a  copy  of  my  letter  to  the  Sur- 
geon-General, from  this  post. 

Medical  Headquarters,  Roanoke,  N.  G.,\ 
Ilarch  loth,  1862.  j 

C.  H.  FiNLEY,  M.D.,  Surg.-Gen.  U.  S.  A. 

Sir, — It  becomes  my  duty  to  report  to  you,  that  since  my  last 
communication.  General  Burnside  has  left  the  Island  of  Roanoke 
with  a  force  of  over  15,000  men — leaving  three  Regiments  on  the 
island.  About  forty  of  the  wounded  of  the  late  battle  have  left 
this  place,  within  the  last  few  days,  for  the  North,  under  the  care  of 
a  Massachusetts  physician.  Dr.  Hitchcock — leaving  in  the  Brigade 
and  Regimental  hospitals,  about  350  sick  and  wounded.  General 
Burnside,  by  an  Order  dated  March  7th,  appointed  me  Post  Surgeon 
of  Roanoke.  In  addition  to  the  three  regiments — which  are  the 
New  York  89th,  New  York  9th  and  New  Hampshire  6th — left  here, 
there  are  one  or  two  gunboats,  and  over  thirty  transports,  on  the 
Sound ;  whose  sick  are  attended  to  by  the  Surgeons  of  the  island. 
I  am  happy  to  say,  that  since  the  departure  of  the  expedition  for 
Newbern,  I  have  been  enabled  to  reorganize  the  post  hospitals,  in  a 
satisfactory  manner.  Great  complaint  was  made,  on  my  arrival,  of 
the  paucity  of  Surgeons  in  the  division.  Several  were  sick  from 
over-work,  and  at  least  one  had  died  from  over-exertion.  One  of 
the  sick  has  obtained  leave  of  absence  for  sixty  days,  to  recruit  his 
health  (Dr.  Tracy,  of  the  6th  N.  Hampshire).  There  are  six  well- 
built  hospital-barracks  on  the  island,  left  by  the  rebels.  Four  of 
them  are  under  the  charge  of  two  of  the  Regimental  Surgeons,  their 
assistants  taking  care  of  the  regiments;  and  two  of  them  are  under 
the  care  of  two  well-educated  physicians,  whom  I  have  appointed 
from  the  ranks,  to  act  as  Assistant  Surgeons.  There  is  also  one 
Medical  Cadet  on  the  island,  doing  good  service  in  one  of  the  larger 
hospitals.  The  number  of  sick  in  the  Brigade  hospitals  is  rapidly 
diminishing,  and  many  are  already  convalescing.  I  contemplate,  as 
fast  as  the  beds  in  Brigade  hospitals  are  vacated,  to  fill  them  with 
patients  from  the  Regimental  hospitals,  and  in  this  way,  gradually, 
if  possible,  to  abolish  the  latter.  I  have  no  reason  to  believe  that 
the  post  will  be  an  unusually  sickly  one,  during  the  spring  and  sum- 
mer months,  though  experience  may  prove  the  contrary.  I  am  en- 
gaged in  making  out  a  detailed  statement  of  the  sick  and  wounded 
of  the  post,  which  will  be  transmitted  to  you  in  a  few  days.  I 
would  respectfully  urge  upon  your  consideration,  the  propriety  of 
appointing  additional  Surgeons  or  Assistant  Surgeons  for  this  post. 
Respectfully  your  obedient  servant, 

James  Bryan,  Post  Surgeon  RoanoTce. 
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ox  TIIE  DISIXFECTINQ   TREA'OrENT  OF  TYPHUS,   ERUmVE  AND 

EXIERIC. 

By  John  IIjalteux,  M.D.,  Inspecting  Medical  Officer  of  Icelasd. 

It  has  fallen  to  my  lot  to  witness  and  treat  one  of  the  most  dreadful 
epidemics  of  typhus  tliat  ever  visited  Iceland.  The  disease  began 
in  the  northern  part  of  this  island  durinix  the  winter  of  1857-58, 
and  was  thence  apparently  coniinunioated  \t\  contasjion  to  the  eastern, 
western  and  southern  districts  of  tlie  country.  During  the  winter 
of  1857  about  ninety  cases  of  this  fever  came  under  my  observation, 
and  it  presented  sometimes  the  character  of  exanthematous  typhus, 
and  sometimes  of  typhoid  or  "  typhus  abdominalis ;"  but  although 
the  sickness  abated  in  the  following  summer,  it  again  ajjpearcd  in 
the  autumn  of  1858,  and  raged  during  the  whole  winter  of  1859, 
and  did  not  even  cease  in  the  summer  months  of  that  year,  but  con- 
tinued its  ravages  through  all  the  seasons  of  1859  and  1860.  lu 
those  two  years  no  less  than  900  cases  came  under  my  treatment, 
out  of  a  population  of  about  10,000  inhabitants,  although  of  this 
number  there  were  many  j^atients  that  I  had  no  time  to  register. 
When  the  fever  broke  out  in  a  farm  or  cottage,  it  generally  attacked 
one  person  after  the  other,  until  most  of  the  inmates  of  the  house 
■were  infected ;  and  it  very  often  happened  that  strangers  stopping 
in  a  house  thus  infected,  contracted  the  disease.  It  was  evident, 
therefore,  that  it  was  highly  contagious. 

In  the  beginning  of  1860,  the  same  fever  was  very  often  accom- 
panied by  malignant  dysentery ;  and  at  this  time  also,  when  by  far 
the  greater  number  of  the  infected  were  suffering  from  typhoid 
fever,  Asiatic  cholera  made  its  appearance,  and  was  accompanied 
by  rice-water  evacuations  and  cramps,  but  happily,  it  was  only 
sporadic,  and  did  not  spread  by  contagion.  During  the  last  winter, 
1800-61,  the  typhus  fever  was  decreasing,  although  it  still  displayed 
its  former  malignity,  and  was  attended,  especially  in  the  eastern 
part  of  this  country,  by  great  mortality.  In  some  parishes  of  this 
part  of  Iceland,  one-tenth  of  the  inhaliitunts  fell  victims  to  the  dis- 
ease, a  catastrophe  which  seems  attril)utable  to  there  having  been 
an  entire  deficiency  of  medical  men,  and  medical  aid.  The  same 
phenomenon  was  observed  in  many  other  parts  of  our  country,  so 
that  we  have  a  strong  argument  against  those  who  are  of  opinion 
that  medical  aid  has  very  small  influence  on  the  mortality  of  malig- 
nant fevers. 

In  the  last  winter  mentioned,  about  122  eases  of  typhus  and 
typhoid  fever  came  under  my  treatment,  and  although  the  disease 
was  becoming  more  and  more  sporadic,  it  still  preserved  the  same 
<  !  iracters  of  malignity  and  contagion  as  it  had  shown  in  fniner 
.'•.iTM.  In  the  beginning  of  the  spring,  cases  of  malignant  ciiolera 
Hcemed  to  gain  ground,  and  were  generally  more  common  than  the 
typhus  itself,  but  the  disease  did  not  spread,  and  was  limited  to 
some  fubcrmen's  huts. 
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From  this  sliort  review  it  will  be  seen,  that,  during  the  years 
1858-61,  this  island  Avas  visited  by  three  most  malignant  diseases, 
— viz.,  typhus  and  typhoid  fever,  dysentery,  and  sporadic  cholera  ; 
happily,  however,  this  last  disease  did  not  spread  by  contagion, 
although  a  few  cases  had  all  the  symptoms  of  true  Asiatic  cholera, 
and  in  a  few  days  terminated  fatally.  In  respect  to  the  probable 
causes  of  these  malignant  diseases  during  the  aforesaid  period,  I 
shall  now  make  the  following  remarks. 

In  the  years  1856  and  1857,  an  epizootic  of  a  special  kind  visited 
this  island.  This  epizootic  was  nothing  else  but  common  sheep- 
scab  ;  but,  unhappily,  there  arose  a  prodigious  dispute  about  its 
origin,  and  about  what  was  to  be  done.  Some,  who  believed  that 
the  disease  was  imported  with  some  sheep  from  Scotland,  desired 
to  cut  the  matter  short  by  killing  all  the  infected  sheep ;  while  oth- 
ers (and  amongst  these  were  the  veterinarians  and  myself),  proposed 
that  an  attempt  should  be  made  to  cure  them,  believing  that  the  dis- 
ease resulted  only  from  the  close  packing  of  the  poor  animals  in  the 
winter,  when  generally  little  more  than  two  square  feet  are  allotted 
to  each.  But  although  the  veterinarian  or  curing  party  were  able 
to  prove  that  their  principles  would  lead  to  the  happiest  results, 
they  were,  nevertheless,  compelled  to  succumb  to  their  antagonists — 
the  slaughtering  theory  (having  been  practised  in  the  former  century 
when  the  same  disease  made  its  appearance)  had,  in  spite  of  its 
sad  result,  been  inherited  by  the  people,  and  was  destined  finally 
to  prevail.  It  was  supported  also  by  the  governors  of  the  island ; 
accordingly,  no  less  than  200,000  sheep,  many  of  which  were  quite 
sound,  fell  victims  to  the  adoption  of  that  stupid  and  barbarous 
theory. 

In  the  beginning  of  this  madness — for  it  was  really  a  slaughter- 
ing madness — I  had  foretold  that  this  proceeding  would  most  likely 
lead  to  fearful  consequences,  especially  on  account  of  the  great 
masses  of  meat  heaped  together  in  the  small  storehouses  that  are 
commonly  attached  to  the  Icelandic  farm,  the  single  apartment  of 
which  is  used  as  a  parlor,  diningroom  and  bedroom.  I  supposed 
— and  experience  showed  that  I  was  right — that  my  countrymen's 
uncleanliness,  and  their  bad  method  of  salting  meat,  would  lead  to 
the  most  dangerous  consequences ;  and  that  so  protracted  a  depri- 
vation of  sheepmilk,  butter,  and  cheese,  might  not  only  be  attended 
by  a  deficiency  of  healthy  and  nourishing  diet,  but  also  give  rise  to 
famine. 

The  sheep  killed  amounted  in  number  to  about  one-third  part  of 
those  contained  in  the  island,  and  were  intended  to  supply  twelve 
months'  nourishment  to  about  10,000  men.  So  convinced  was  I  of 
the  injurious  consequences  of  this  foolish  enterprise,  that  I  wrote  to 
the  Board  of  the  Sanitary  College  at  Copenhagen,  predicting  what 
would  happen  if  the  Sheriffs  of  this  country — who  were  its  authors 
and  executors — were  not  to  be  deterred  from  its  prosecution.  The 
Danish  government  upon  this,  enjoined  them  to  desist;  the  order, 
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however,  arrived  too  late,  the  slaughter  having  been  already  execut- 
ed duriiiiT  the  autumn  of  1857  and  the  followini2:  winter. 

Moanliuie.  my  predictions   were   realized.     People  coming  from 
'  try.  where  hirtre  stores  of  salt  provisions  existed  in  great 

; -e,  informed  me  tiiat  the  odor  of  rotten  meat  was  in  many 

houses  insupportable ;  they  declared  that  they  could  neither  stay 

nor  sleep  in  them,  and  a  short  time  afterwards  I  heard  that  typhus 

and  typhoid  fever  had  broken  out  in  several  parishes  of  the  north, 

these  diseases  were  subsequently  extended  by  contagion 

'Uthern  districts. 
During  the  winter  the  peasants  came  down  from  the  higliland 
districts  to  the  fishing  places  near  Reykjavik,  and  the  surrounding 
districts.     In  many  of  these  persons  the  malady  already  existed  in 

'  (orm.     On  arrival,  they  sickened  and  spread  the  fever  ia 
i  ;•  cabins,  which  were  the  more   susceptible   to  its  influence, 

as  ihey  had  been  overcrowded  during  the  winter  of  1858.  From 
this  time  the  disease  advanced  from  hut  to  hut,  until  the  majority 
of  them  were  infected  by  its  virulence ;  the  most  crowded  huts  were 
I  ■  infected  lirst  and  most  severely;  but  by  and  by  the  Ijctter 

•came  infected  also.  Towards  the  end  of  the  winter  of  1858 
ihe  mercury  sank  to  4°  below  zero,  Fahrenheit,  and  continued 
there  for  several  weeks.  It  was  very  remarkable  to  see  how  the  ty- 
phus was  for  a  time  arrested  by  the  severe  cold,  but  re-excited  when 

' -rature  grew  milder.     This  fresh  outbreak  continued  until 

■  •['  May,  at  which  period  it  ceased  or  abated,  to  reappear  in 
uutumn. 

Before  proceeding  to  ray  treatment  of  this  epidemic,  I  will  in  a 
few  words  describe  the  ordinary  symptoms  exhibited  in  each  form 
of  the  fever — viz..  in  the  typhus  and  the  typhoid. 

I.  Ttjphus. — The  symptoms  of  the  lirst  stage  were,  generally,  di- 
minished muscular  strength,  giddiness,  aching  in  the  back  and  limbs, 
weariness,  unrefreshing  sleep  interrupted  by  unpleasant  dreams,  loss 
of  appetite,  constipated  bowels,  intercurring  congestions  of  the 
head,  accompanied  by  flushing  of  the  face,  sometimes  followed  by 
epistaxis,  or,  in  females,  by  slight  menorrhagia,  white  tongue  with 
some  flow  of  saliva  during  sleep,  thirst,  a  certain  amount  of  cough, 
and  more  or  less  oppression  about  the  epigastric  region.  This  stage 
generally  lasted  a  week,  and  occasionally  twelve  days,  although  it 
was  frcfjuently  only  of  from  three  to  five  days'  duration. 

The  second  stage  of  tlie  disease  generally  commenced  with  a  suc- 
cession of  mild  or  severe  shivering  fits,  with  more  or  less  distinctly- 
marked  symptoms  of  catarrh,  inducing,  perhaps,  the  expectation  of 
rheumatic  or  catarrhal  fever.  At  the  same  time,  coughj  variable  in 
ltd  degree  of  acutoness,  was  also  present;  the  respiration  wgs  hurried 
and  often  interrupted  by  sighs;  the  skin  was  hot  and  dry;  the  jjuIsc 
^  'lont,  ranging  from   100   to  130  in  a  minute;  the   tongue 

"  vith  yellow  or  white  fur.     The  preceding  symptoms  wero 

usually  attended  by  severe  cephalalgia,  throbbing  in  the  temple, 
Vol.  Lxvii.— Xo.  10  a 
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suffusion  of  the  eyes,  and  flushing  of  the  face.  Early  in  this  stage 
the  muscular  strength  Avas  much  "weakened,  the  patient  being  unable 
not  only  to  leave  his  bed,  but  even  to  raise  himself  from  the  pillow. 
When  this  stage  had  lasted  for  two  or  three  days,  the  catarrhal 
symptoms,  such  as  the  cough  and  the  oppression  of  the  breast,  be- 
came generally  aggravated,  and  with  them  the  fever  itself.  At  this 
time  there  was  almost  constantly  seen  an  eruption  of  the  skin, 
which  consisted  of  small  roundish  or  irregular  spots,  of  a  dingy-red 
color,  'closely  crowded  together,  and  somewhat  resembling  flea-bites, 
but  without  a  dark  point  in  the  centre.  This  eruption  commoidy 
appeared  first  on  the  chest  and  on  the  neck,  but  afterwards  on  the 
shoulders,  fore-arms  and  legs.  When  this  eruption  was  of  a  bluish 
or  dark  color,  and  formed  large  irregular  spots,  I  was  always  pretty 
sure  that  the  case  was  a  malignant  one ;  but  when  the  spots  were 
small  and  of  a  brownish  or  dingj-red  hue,  the  prognosis  was  far 
more  favorable.  After  the  outbreak  of  this  eruption,  the  feverish 
symptoms  were  for  a  short  time  alleviated,  the  pulse  was  not  quite 
so  frequent,  and  the  catarrhal  symptoms,  with  the  oppression  of  the 
chest,  subsided ;  but  this  seeming  alleviation  was  of  brief  continu- 
ance, as  this  stage  in  two  or  three  days  commonly  passed  into  the 
third  stage,  or  "  stadium  nervosum "  of  the  German  physicians. 
Some  patients  did  not  survive  this  stage,  but  succumbed  to  super- 
vening phreuitis  or  pulmonary  apoplexy.  In  those  who  survived, 
this  stage  was  not  unfrequently  protracted  to  five  or  seven  days, 
and  during  this  period  the  amount  of  urea  in  the  urine  was  in  the 
ma,jority  of  cases  augmented. 

The  third  stage  was  characterized  by  nervous  symptoms ;  the 
patient  became  debilitated,  his  muscular  strength  was  quite  gone, 
and  he  sank  into  a  state  of  continual  delirium,  stupor,  or  coma, 
from  which  he  could  hardly  be  awakened  by  cold-water  affusions, 
and,  even  when  this  could  be  effected,  he  soon  relapsed  into  stupor. 
The  other  symptoms  in  this  stage  were  convulsions,  hiccough,  in- 
voluntary evacuations  of  fjeces  and  urine,  trembling  of  hands  and 
legs,  spasmodic  and  difficult  deglutition,  and  sometimes  complete 
strangury,  which  could  be  removed  only  by  the  catheter.  Persons 
who  did  not  survive  this  stage  died  of  nervous  exhaustion,  especially 
from  paralysis  of  the  respiratory  nerves ;  dry,  darkly-furred  tongue, 
weak  and  accelerated  pulse,  cold  extremities  and  facies  hippocratica, 
announced  approaching  death. 

The  duration  of  this  stage  was  generally  limited  to  four  or  per- 
haps seven  days,  and  urea  was  found  in  large  quantities  in  the  urine. 

The  fourth,  or  critical  stage,  began  on  the  ninth,  eleventh, 
fourteenth,  or  seventeenth  day,  and  the  following  were  the  most 
remarkable  symptoms :  When  the  patient  one  or  another  night  had 
seemed  to  be  in  extreme  danger,  a  change  took  place.  Instead  of 
sinking  into  stupor  or  coma,  the  patient  (sometimes  after  prolonged 
insomnia)  fell  into  a  sound  and  refreshing  sleep  of  six,  eight,  ten, 
or  even  twelve  hours  j  the  skin,  formerly  dry  and  pale,  became  soft 
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anil  molest ;  niul  when  the  patient  awoke  lie  would  answer  questions 
soiisilily,  nlthonirh  his  voice  was  still  weak  and  treml)liii;j^.  lie  sel- 
dom, however,  rccollcotcd  what  had  hapj^ened  to  him,  or  where  ho 
had  iKJcn  durinj:!:  his  disease.  After  some  more  sound  sleep  and 
slisrht  perspiration,  the  patient  gained  in  strength,  his  pulse  heat 
n>on»  nntunilly.  his  appetite  improved,  the  dark  sordes  on  his  lips 
:i  :<•  disappeared,  and  he  gradually  entered  the  convalescent 

«'  age.     His  recovery,  however,  was  often  interfered  with,  or 

retarded  by  some  fatal  accidents,  bedsores,  parotitis,  or  gangrene  of 
the  lungs,  which  also  sometimes  occurred  in  the  earlier  stages  of  the 
disease.  Many  convalescents  regained  their  health  with  a  tempo- 
rary loss  of  their  hair. 

From  the  preceding  short  description  of  our  Icelandic  typhus  it 
will  be  seen  that  this  disease  greatly  resembles  the  typhus  exanthe- 
maticus  or  contairiosus  of  Dr.  Ilildenbrand,  which  is  admirably  treat- 
ed of  in  his  well-known  monograjih,  "  Ueber  den  ansteckenden  Ty- 
phus "  (Wicn.  1810).  and  which  may  still  be  looked  upon  as  one  of 
our  most  celebrated  works  on  this  subject. 

II.  Enteric  Typhus  or  Tijphoid  Fever. — About  a  third  part  of  all 
I  hose  affected  in  tlie  aforesaid  epidemic  in  our  country  suflered  from 
enteric  typhus,  which  also  may  conveniently,  as  is  generally  done  by 
the  German  ]>hysicians,  be  divided  into  several  stages,  according  to 
the  well-marked  progress  of  its  course.  The  first,  otherwise  named 
the  premonitory  or  latent  stage,  was  well  marked  by  the  gastric 
symptoms.  Tlie  patients  were  generally  first  affected  by  dyspepsia; 
they  had  slow  or  deficient  appetite ;  complained  of  some  pain  in  the 
,..  •  ■    region,  and  had  a  heavy  or  dragging  sensation  in  the  hy- 

j-  111.     Sometimes,  moreover,  they  felt  pain   about  the  liver 

or  spleen ;  they  were  generally  costive,  or  complained  of  slight  mu- 
cous diarrha?a,  and  recurring  pain  below  the  umbilicus ;  their  tongue 
was  covered  with  a  white  or  greenish-yellow  fur,  and  they  often  suf- 
fered from  nausea  and  vomiting  of  a  dirty  green-colored  fluid.  Be- 
sides this  they  complained  of  headache,  especially  in  the  forehead, 
pain  al)out  the  Ijaek.  and  intermittent  weariness  and  uneasiness  in 
the  extremities.  Their  muscular  strength  was  in  this  stage  rarely 
impaired,  but  they  told  me  that  they  easily  grew  fatigued,  and  were 
"  '  '  •  to  be  attacked  by  palpitation  if  they  labored  or  walked  for 
hours  uninterruptedly.  They  often  looked  pale  and  melan- 
.  and  feared  that  some  danirerous  or  malignant  disease  was 
ding.  Their  skin  was  unusually  dry,  and  it  was  with  great 
ilty  that  they  perspired,  even  when  taking  exercise. 

1  iii?  staie  now  and  then  lasted  for  a  week  or  more,  but  generally 
not  loii'_'er  than  twelve  days. 

The  second  sta^e  always  commenced  with  a  more  or  less  violent 
fever,  followed  by  painful  headache,  especially  in  the  forehead,  hard 
and  frequent  puhsc,  dry  and  hot  skin,  flushed  face,  and  suffusion  of 
the  eyes ;  on  pressing  the  hand,  more  or  less  uneasiness  was  felt 
in  the  right  ilium,  and  in  many  cases  there  was  u  paioful  scnsa- 
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tion  similarly  complained  of  in  the  hepatic  and  splenic  regions. 
Although  costiveness  in  this  stage  was  a  common  symptom,  mucous 
diarrhoea  also  occurred  during  its  entire  prevalence.  Most  of  ray 
patients  had  sleepless  and  restless  nights,  or  their  short  and  unre- 
freshing  sleep  Avas  interrupted  by  unpleasant  dreams  and  hallucina- 
tions of  hearing  and  vision.  Many  drunkards  were  in  this  stage 
seized  with  delirium  tremens,  which  often  terminated  in  death,  and 
was,  therefore,  a  most  dangerous  complication.  Some  young  ladies  of 
sensitive  temperament  fell  into  a  continued  "  delirium  nervosum," 
which  in  some  respects  resembled  delirium  tremens,  although  the 
cause  was  evidently  quite  diflcrent.  Other  patients  fell  into  a 
phrenitic  delirium,  which  was  in  a  very  few  cases  terminated  by 
apoplexy. 

The  duration  of  this  stage  was  generally  between  five  and  seven 
days. 

The  third  stage  (the  ''  stadium  nervosum  "  of  the  German  phy- 
sicians) was  characterized  by  extreme  weakness,  and  by  nervous 
symptoms.  The  patient  was  quite  unable  to  rise,  and  slipped  from 
the  pillow  towards  the  foot  of  the  bed ;  his  voice  was  scarcely 
audible,  and  he  swallowed  with  great  difficulty;  the  tongue  was 
dark  and  tremulous,  and  was  protruded  with  hesitation ;  and  the 
hands  and  limbs  trembled  also.  Some  patients,  moreover,  were 
constantly  delirious,  and  made  efforts  to  leave  their  bed,  but,  on 
attempting  to  do  so,  sank  down  instantly  on  the  pillow.  Most  of 
them  were  tormented  by  diarrhoea,  the  evacuations  being  dark  green 
or  yellow  ochre,  extremely  foetid,  and  often  sauguinolent.  Others 
were  affected  with  tympanitis  and  constipation,  constant  hiccough 
and  convulsions;  and  this  condition  was  usually  associated  with 
retention  of  the  urine,  the  water  constantly  dripping  from  the 
urethra,  and  occasioning  erythema  and  gangrenous  ulcers  in  the 
parts  most  exposed  to  pressure.  In  this  stage  small  rosy  red  spots 
appeared  on  the  skin,  especially  on  the  abdomen,  breast,  and  arms ; 
and  some  few  patients  had  sudamina,  a  symptom  which  was  almost 
invariably  indicative  of  a  fatal  termination.  The  pulse  was  very 
weak  and  frequent,  and  the  pulsation  of  the  heart  as  irregular  as 
that  preceding  syncope.  In  a  few  cases  softening  of  its  muscular 
texture  occurred  previously  to  dissolution. 

This  stage  often  passed  very  gradually  into  the  fifth,  or  so  named 
"  stadium  criseos  "  of  the  Germans,  and  for  the  most  part  com- 
menced with  perspiration  and  sound  sleep.  After  the  latter  the 
patient's  miud  was  observed  to  be  clearer,  but  the  sense  of  hearing 
and  the  perceptive  faculties  were  slow  in  regaining  their  original 
vigor.  Convalescence  was  sometimes  protracted  for  many  weeks, 
and  entire  strength  recovered  only  after  the  expiration  of  one  or  two 
months.  The  abdomen  was  also  sensitive  for  a  long  time  after  the 
complete  cessation  of  the  febrile  symptoms,  and  want  of  due  care 
in  diet,  or  premature  exposure  to  cold,  often  occasioned  dangerous 
relapses.     The  gangrenous  ulcers    that   so    often  occurred   in   the 
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typhoid  or  the  eruptive  form  of  the  disease,  were  diflicult  to  eure, 
and  sometimes  histeii  two  or  three  weeks,  rendering  recovery  slow 
and  doubtful. 

The  tyi)hoid  in  its  third  stuiro  sonu'times  tenniiiated  in  iLranirreno 
of  the  lunjrs,  indieatod  liy  a  diniry  green  tenacious  expectoration  of 
an  offensive  odor,  and  associated  with  great  prostration  of  strength, 
mucous  ronchus,  and  a  very  frequent  and  feeble  pulse ;  few,  how- 
ever, recovered  after  these  dangerous  complications. 

In  the  preceding  abstract,  1  have  briefly  recounted  the  various 
symptoms  of  our  epidemic  fever,  when  it  was  permitted  to  run  its 
entire  course  without  being  checked  by  the  interposition  of  art. 
The  period  of  its  duration  would,  however,  have  to  be  lengthened 
by  a  term  of  from  twenty  to  thirty-six  days,  or  even  more,  if  we 
were  to  take  cognizance  of  its  multil'arious  sequehe. 

I  saw  many  cases  in  which  the  malady  was  allowed  to  run  on 
through  all  its  stages,  without  the  adoption  of  any  active  remedial 
measures  to  arrest  its  progress.  At  the  beginning  of  the  epidemic  I 
vrsis  obligred  to  ascertain  whether  it  was  safer  to  employ  drugs,  or  to 
«  '  M)lely  in  the  vis  medicatrix,  especially  as  the  simpler  method 
-  ;0  many  votaries  in  France,  Germany,  and  the  Scandinavian 
nortii,  to  say  nothing  of  England,  where,  in  former  days,  physicians 
made  so  bold  and  free  a  use  of  medicine.  During  the  i)revalence 
of  the  epidemic,  I  read  articles  in  several  numbers  of  T/ie  Lancet 
of  1858,  in  which  the  treatment  to  which  I  have  alluded  seemed 
highly  recommended,  and  in  which  several  medicines  which  had 
formerly  been  considered  useful  not  only  in  enteric  typhus,  but  also 
in  eruptive  typhus,  were  either  condemned  or  looked  upon  with 
suspicion.  This  was  especially  the  case  in  an  otherwise  well-writ- 
ten article  by  Dr.  Stephen  Ward,  of  London  (sec  The  Lancet  of 
2Tth  March,  1858,  p.  310),  where  the  author  says,  "  that  we  should 
be  cautious  in  administering  even  the  mildest  aperients."  In 
another  passage,  he  says,  '•  Although  valuable  in  the  relief  of  symp- 
toms, treatment  did  not  seem  to  exert  much  influence  in  curtailing 
the  duration  of  the  disease.  If  not  cut  short  by  a  fatal  termination, 
tho  fever  usually  ran  on  to  the  end  of  the  third  or  fourth  week,  and 
uces  occasionally  rendered  convalescence  very  protracted." 
.r,  most  of  the  new  medical  works  which  I  have  seen  from 
France  and  England  seem  to  recommend  only  the  symptomatic 
treatment  of  eruptive  and  enteric  typhus,  a  treatment  which  1  have 
seen  extensively  pursued  during  the  prevalence  of  several  epidemics 
in  Norway  and  .Sweden,  and  (Jermany.  During  my  twenty-five 
years'  practice  it  has  fallen  to  my  lot  to  observe  many  of  these  fevers, 
especially  enteric  typhus ;  and  during  my  fifteen  years'  practice  in 
Denmark,  many  of  them  fell  under  my  treatment.  I  had  formerly 
seen  a  considerable  number  of  such  cases  in  the  wards  of  Copen- 
]::i_''ri.  n -ili:!,  and  Hamburg.  The  results  of  this  so-called  symp- 
I'Miiiiiic  III  iitraent  were,  however,  as  far  as  I  know,  so  little  encour- 
aging, that  I  myself  felt  no  deiirc  to  follow  it.     In   this  country, 
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moreover,  it  would  have  been  impracticable.  I  preferred,  therefore, 
to  go  on  in  my  own  way,  and  generally  practised  a  mode  of  cure 
which  I  had  previously  tried  with  success. 

But,  in  order  to  know  exactly  whether  my  own  plan  was  really  pre- 
ferable to  the  rational  or  expectant  method,  it  Avas  of  course  necessary 
to  submit  both  to  trial,  and  this  I  did  from  the  very  beginning  of  the 
epidemic  until  I  could  no  longer  entertain  any  doubt  as  to  the  result. 
The  remedial  agents  of  the  expectant  treatment  were  principally 
pure  cool  air,  cleanliness  as  far  as  possible,  eau  sncr6e  or  acidulated 
beverages,  and  at  the  commencement  a  diet  of  a  mild,  unstimulating 
character,  subsequently  rendered  more  and  more  nutritive,  according 
to  the  exigencies  of  the  patient,  and  his  need  of  support.  That  the 
air  might  be  as  pure  as  possible,  ignited  charcoal  was  used  to  destroy 
any  deleterious  substances,  or  the  floors  of  the  rooms  were  sprinkled 
with  Sir  William  Burnett's  chloride  of  zinc.  Anything  calculated 
to  disturb  the  patient  was  strictly  prohibited,  and  mild  enemata 
were  employed  to  counteract  consti])ation  or  costiveness.  In  order 
to  prevent  all  bad  and  noxious  exhalations,  the  water-closets  should 
always  contain  an  ounce  or  two  of  sulphate  of  iron.  The  contents 
should  be  removed  as  soon  as  possible,  the  bed-clothes  should  also 
be  changed  every  day,  and  the  surface  of  the  body  should  be  sponged 
or  washed  over  with  warm  water.  If  there  was  severe  headache, 
attended  by  much  throbbing  in  the  temples,  applications  of  cold 
water  were  ordered,  and,  in  cases  of  tenderness  of  the  right  iliac 
region,  oleaginous  frictions  were  found  serviceable.  If  diarrhoea 
occurred,  rice-water  or  decoction  of  salep  was  exhibited,  and  es- 
pecial reliance  was  placed  upon  musk  in  those  comparatively  rare 
cases  which  were  complicated  by  nervous  derangement  indicated  by 
spasm  or  hiccough.  If  retention  of  urine  supervened — and  this 
was  a  frequent  consequence — the  catheter  was  employed.  Subse- 
quent affections,  such  as  gangrenous  ulcers,  erythema,  parotitis  and 
gangrene  of  the  lungs,  were  treated  upon  general  principles,  and  a 
moderate  use  of  wine  was  allowed  during  convalescence. 

Some  patients  who  were  thus  treated  had  sometimes  before  my 
arrival  taken  emetics  or  purgatives,  or  had  been  bled,  but  they  were 
immediately  cautioned  against  the  repetition  of  similar  indiscretions. 
— Edinburgh  Medical  Journal. 

(To  be  continued.) 

THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 
BOSTON:   THUKSDAY,  NOVEMBER  20,   1862. 


It  gives  us  great  pleasure  to  print  the  following  report  of  Drs.  Bow- 
ditch  and  Ellis,  as  it  adds  confirmatory  evidence  to  that  which  we 
have  given  heretofore,  that  our  Government  hospitals  arc,  in  the  main, 
well  managed.  These  gentlemen  were  the  first,  wc  believe,  to  make 
a  tour  of  inspection  under  the  authority  of  the  Sanitary  Commission, 
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and  had  peculiar  opportunities  for  the  most  thorough  and  searching 
examination  ;  their  report,  therefore,  is  all  the  more  valuable. 

HosTON-,  Nov.  7th,  18G2. 
77i>  ExceUencij  John  A.  Andrew,  Governor  of  3[nssni-hasr(fs. 

SiK, — In  accordance  vrith  your  request,  we  address  to  you  a  few 
lines  upon  the  condition  of  the  U.  S.  Hospitals  in  and  about  Wash- 
ington. The  public  mind  has  certainly  been  unnecessarily  excited  by 
reports,  based,  perhaps,  upon  isolated  cases,  but  quite  as  often  upon 
the  false  statements  of  patients  who  hoped  to  gain  by  representing 
everything  in  as  bad  a  light  as  possible. 

Having  enjoyed  every  facility  for  as  complete  an  examination  of  the 
hospitals  of  Alexandria,  Georgetown  and  Washington,  as  a  prolonged 
inspection  would  admit,  we  feel  authorized  to  present  the  results  of 
our  labors,  as  worthy  at  least  of  as  much  credence  as  the  statements 
of  partial  observers,  whose  sympathies  have  been  their  only  guide. 

The  hospital^,  for  convenience  of  description,  may  be  divided  into 
four  classes. 

First.  Buildings  constructed  expressly  for  the  purpose. 

Second.  Wi>oden  buiMings  originally  used  as  barracks. 

Third.  Hotels  and  dwelling  houses.     » 

Fourth.  Churches  and  halls. 

The  first  are  admirably  planned,  and,  although  not  so  imposing  in 
their  appearance,  are  vastly  better  than  most  of  the  costly  structures 
in  our  large  cities. 

The  wooden  barracks,  although  not  so  conveniently  arranged,  nor 
constructed  upon  such  correct  principles,  have,  by  careful  manage- 
ment, been  made  to  answer  every  purpose. 

The  hotels  contain  a  large  number  of  rooms,  most  of  them  small, 
and  are  therefore  not  so  well  adapted  for  hospitals,  but  nothing  has 
occurred  to  show  that  the  patients  have  sutlered  from  confinement 
within  them.  The  dwelling  houses  are  objectionable  from  the  same 
reason,  but,  setting  aside  the  danger  of  overcrowding  and  defective 
ventilation,  the  soldiers  could  not  be  more  delightfully  situated,  than 
in  the  elegant  mansions  which  they  occupy.  This  is  particularly  the 
case  in  Alexandria,  where  large  gardens  arc  attached  to  the  houses. 

The  churches,  though  not  so  convenient  in  some  of  their  appf)iMt- 
mcnts  as  other  buildings,  have,  in  abundance,  the  great  requisites, 
light,  air  and  space. 

Only  one  hospital  was  totally  condemned.  It  was,  however,  in 
process  of  being  abandoned  at  the  time  of  our  visit,  and  within  a 
week  was  wh<jlly  given  up. 

Our  remarks  on  all  the  above  buildings  must  be  regarded  as  appli- 
cable to  them  only  in  the  warmer  months.  As  winter  hospitals,  they 
an-  yet  to  be  tried. 

Having  thus  exj>lained  the  character  of  the  hospitals,  it  only  remains 
lir  us  to  state,  that,  in  almost  every  respect,  they  were  con<lucted  in 
the  best  manner  possible,  and  are  an  honor  to  the  (Government.  As  far 
M  wc  could  judge,  the  stirgeons  in  charge  were  able,  and,  with  a  few 
•XCeptions,  in  every  way  faithful,  dning  all  that  lay  in  their  power  to 
promote  the  comfort  of  those  committed  to  their  care.  We  say  this 
with  the  greater  pleasure,  being  aware  of  the  many  difTiculties  with 
which  they  have  been  obliged  to  contend.  Among  these,  l»y  no  means 
the  least  has  been  that  caused  by  the  well-meant  but  mistaken  kind- 
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ness  of  visitors,  ■who  have  come  with  the  view  of  aiding*  soldiers  from 
particular  communities  or  Stales.  Forgetting  that  all  have  suffered 
alike  in  defence  of  our  common  country,  they  perhaps  supply  every 
little  want  of  the  man  from  Massachusetts,  while  one  from  Michigan 
is  suffering  unheeded  by  his  side.  A  desire  to  distribute  their  own 
gifts,  has  also  led  them,  at  times,  to  claim  what  could  not  with  safety 
be  granted  in  any  hospital,  civil  or  military. 

Complaints  were  often  made  of  the  quality  of  the  diet,  only  once  of 
the  quantity.  Similar  complaints  are  made  in  every  civil  hospital  w^e 
are  acquainted  with.  Often  have  they  been  urged  by  patients  against 
the  Massachusetts  General  Hospital.  An  intelligent  and  humane 
surgeon  in  charge  is,  however,  generally  able  to  provide  with  his  hos- 
pital fund  stimulants  and  delicacies  for  the  sicker  patients. 

It  was  deepl}'  interesting  to  us  to  notice  how  rapidly  the  vermin  of 
the  camp  was  exterminated  from  the  soldier  on  his  admission  into  the 
hospital.  Itch  is  wholly  unknown  in  the  army,  and  certain  nameless 
diseases,  the  results  of  vice,  are,  we  believe,  more  common  among 
civilians  resident  in  cities,  than  in  the  army.  This  fact  speaks  vol- 
umes for  the  character  of  our  volunteer  ax-my. 

We  cannot  close  this  letter  without  alluding  in  the  highest  terms  to 
the  uncomplaining  and  uoblfi  fortitude  evinced  by  all  our  wounded 
soldiers. 

The  sum-total  of  our  experience  may  be  stated  in  a  single  sentence. 
Considering  the  vast  number  of  quacks  that  prey  upon  the  unsuspect- 
ing but  credulous  community — considering,  also,  how  many  in  civil 
life  are  continually  dosing  themselves,  or  wholly  neglect  the  rules  of 
health,  we  think  that  the  soldiers  in  our  Government  hospitals  are, 
medically,  better  treated  than  the  same  number  of  invalid  civilians 
outside  of  them. 

We  have  the  honor  to  be  ^ 

Yours,  very  respectfully, 

HeXRY    I.    BOWDITCH, 

C.  Ellis. 

Death  of  Dr.  Wm.  B.  Gibson. — Died,  at  sea,  in  the  neighborhood 
of  Key  West,  on  Saturday,  the  Sthiiist.,  Dr.  William  Borrowe  Gibson, 
Assistant  Surgeon  U.S.N.  This  announcement  will  bring  sorrow  to 
many  hearts  in  our  community,  for  Dr.  Gibson  had  many  friends  among 
us.  It  was  our  privilege  to  watch  his  opening  career  in  Boston,  as  a 
medical  student,  and  as  surgical  house-pupil  in  the  Massachusetts 
General  Hospital,  during  the  last  year  of  his  studies  ;  and  we  can 
truly  say  that  few  young  men  of  greater  promise  have  left  us  for  the 
service  of  the  country.  During  his  pupilage  he  was  distinguished 
for  his  indefatigable  industry,  and  while  in  the  service  of  the  hospital 
he  endeared  himself  by  his  peculiarly  gentle  and  amiable  manners  to 
all  with  whom  he  came  in  contact.  He  was  most  conscientious  in 
performing  his  laborious  duties  to  the  letter,  and  the  patients  under 
his  charge  always  felt  they  could  look  to  him  as  a  friend.  We  well 
remember  tlie  universal  sadness  of  the  surgical  wards  on  the  day  when 
he  bade  their  inmates  adieu. 

The  most  prominent  traits  of  Dr.  Gibson's  character  may  be  said  to 
have  been,  unfailing  amiability  of  disposition,  great  amenity  of  man- 
ners, promptness  and  untiring  industry  in  the  performance  of  every 
duty,  and  almost  child-like  ingenuousness.     He  had  naturally  a  good 
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do:\l  of  mooluiTiical  faculty,  wliioh  promised  to  be  of  very  eflicicnt  ser- 
vii-e  to  liitn  in  tlie  practice  of  his  profession.  lie  was  always  cheer- 
ful ;  anil  his  pleasant  voice  ami  sympathetic  way  made  his  visits  to  tho 
sufferers  in  the  hospital  tl»e  j^lail  rather  than  the  dreaded  moments  of 
the  day.  On  leaviii'i^  tlie  liospital,  Dr.  (iibson  obtained  a  commission 
as  Assistant  Surtreon  in  the  Navy,  passing-  his  preliminary  examina- 
tion with  preat  credit.  We  have  heard  of  him  from  time  to  time 
since,  ami  always  with  strong-  expressions  of  commendation  and  re- 
pard.  We  have  received  the  following  particulars  of  the  concluding 
chapter  of  his  history  from  a  friend  who  was  near  him  during  his 
last  hours  : — 

"  During  the  Vicksburg  fight,  last  spring.  Dr.  Gibson  was  attacked 
•with  the  fever  then  quite  prevalent.  With  careful  treatment  he  reco- 
vered his  health  so  far  as  to  enable  him  to  attend  to  his  duties.  A 
little  more  than  a  month  ago  I  met  him  at  Pensacola  ;  he  was  then 
tolerably  well,  but  weak.  The  latter  part  of  last  month  he  went  upon 
an  expedition  up  Black  River,  near  Pensacola,  and  was  there  exposed 
to  certain  miasms  which  caused  a  relapse  of  the  fever.  B}'  the  re- 
commendation of  a  medical  boanl  of  survey,  he  was  sent  on  board 
the  U.  S.  SteauKT  Connecticut  ftjr  transportation  home.  In  about 
twenty-four  hours  out  from  Pensac(da,  he  became  delirious,  and  re- 
mained in  that  condition  during  his  life.  On  the  fourth  day  out,  Sat- 
urday, Nov.  8th,  at  a  qimrter  before  2,  P.M.,  he  died,  and  as  there 
were  no  means  of  i)reserving  his  body,  he  was  buried  in  tho  Naval 
Bur^-ing  Oround  at  Key  West.  He  had  every  jittention  which  it  is 
possible  for  a  sick  man  to  have  on  board  a  ship.  Dr.  Gibson  was  very 
much  beloved  by  all  with  whom  he  had  any  dealings  ;  he  had  letters 
of  recommendation  from  the  Fleet  Surgeon,  and  also  from  the  Surgeon 
of  the  ship.  The  Admiral  (Farragut)  gave  him  a  very  fine  letter, 
hoping  his  health  would  be  restored  and  allow  him  to  return.  Dr.  G. 
was  connected  with  Admiral  Farragut's  flag-ship  Hartford." 


Fat  as  av  Antidote  for  Poisoni.vg  by  Strychnia.  By  Dr.  F.  Rien- 
DERHOFF. — It  is  Well  kiiowii  that  in  poisoning  by  strychnia  and  its  salts, 
recovery  can  scarcely  be  expected  so  soon  as  tetanus  has  made  its 
appearance:  that  this  may  manifest  itself  in  men  within  five  minutes 
alter  the  administration  of  half  a  grain  of  a  salt  of  strychnia;  that  it 
is  generally  present  within  twenty  minutes  ;  and  that  the  fatal  result 
generally'  folhjws  in  from  a  few  minutes  to  two  hours.  In  cases  of 
such  terrible  rapidity,  in  which,  unfortunately,  there  is  generally  no 
time  for  the  employment  of  therapeutic  means,  it  would  be  in  tho 
highest  degree  important  to  pftssess  an  antidote  procurable  at  all 
titiics  and  in  all  places,  and  possessing  the  not  trifling  advantage  of 
I'eing  in  itself  perfectly  innocuous.  On  this  account,  and  encouraged 
by  the  favorable  results  of  Blondlot's  experiments  on  the  use  of  fat  in 
the  case  of  poisoning  by  arsenic,  Dr.  Kienderhoff  m.ade  use  of  the 
nme  substance  in  the  case  of  about  thirty  dogs  and  rabbits  to  which 
he  administered  strychnine.  The  rabbits  were  poisoned  with  a  solu- 
tion in  water  of  acetate  of  Rtrychnia,  injected  into  the  stomach  ;  in  the 
caw  of  the  dngs  the  strychnia  was  worked  up  with  a  drop  of  water 
iuU}  a  bread  pill.     TIk;  results  arrived  at  were  th«  following  :  — 

1.  The  absorption  of  strychnia  and  its  salts  is  impeded  by  the  ad- 
ministration of  fat  (hog's  lard),   butter,  or  oil  ;  this  efl'ect  is  raoro 
striking  in  the  case  of  fat  than  of  butter,  and  least  of  all  in  the  case 
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of  oil.     The  time  so  gained  must  be  utilized  for  instituting  a  regular 
treatment. 

2.  The  course  of  the  symptoms,  after  the  appearance  of  the  first 
cramps,  is  rather  shortened  than  lengthened  by  butter  and  oil  ;  there- 
fore lard  has  an  advantage  over  butter,  and  this  over  oil. 

3.  The  presence  of  fat,  butter,  or  oil  in  the  stomach  also  delays  the 
operation  of  an  emetic.  The  emetic  must  therefore  be  given  in  rela- 
tively large  or  in  repeated  doses,  but  the  use  of  the  stomach  pump  is 
preferable  when  fat  has  been  administered  ;  under  these  circumstances, 
the  fluid  employed  to  wash  out  the  stomach  would  naturally  be  oil. — 
Edinburgh  lledical  Journal  from  Archivs  fur  die  Holland.  Beitrage  zur 
Natur.  und  Heilkunde.  

Eheumatism  of  the  Deltoid  Muscle. — Charles  Holtom,  M.R,  C.S.E., 
in  a  late  number  of  the  London  Lancet  saj^s  he  finds  the  following 
treatment  very  successful  in  cases  of  this  affection.  "A  liniment 
containing  tincture  of  aconite  to  be  applied  externally  night  and  morn- 
ing, the  muscle  afterwards  being  covered  with  spongio-piline  or  cotton 
wool.  Internally  a  mixture  containing  one  sixteenth  of  a  grain  of 
strychnine  and  twenty  minims  of  tincture  of  sesquichloride  of  iron 
three  times  a  day." 

Affections  of  the  Throat  in  Scotland. — Sore  throat,  ulcerated  sore 
throat,  and  diphtheria,  have  occurred  in  various  localities  in  Scotland, 
and  in  Mid  and  South  Yell.  The  sore  throat  appears  to  have  been 
accompanied  with  an  affection  of  the  hands,  which  raises  the  suspicion 
that  sore  throat  and  diphtheria  in  the  human  subject  is  but  a  variety 
of  the  epidemic  disease  in  cattle  known  by  the  name  of  murrain  or 
epizootic  aphtha,  characterized  by  the  aphthous  and  ulcerated  mouth 
and  sore  hoofs. — London  Lancet. 


Cost  of  Lunatics. — From  the  sixteenth  report  of  the  Commissioners 
in  Lunacy,  it  appears  that  the  entire  weekly  costs  of  lunatics  in  coun- 
ty and  borough  asylums  for  1861  ranged  from  7s.  2d.  to  about  lO.s.  8c?. 
for  each  individual.  At  Bristol,  however,  the  entire  weekly  cost 
amounted  to  13s.  4fcZ.  In  hospitals,  as  appeared  from  a  large  number 
of  returns,  the  cost  of  a  lunatic  varied  from  15s,  2d.  to  about  22s.  6d. 
—Ibid.  

There  are  now  in  the  150  general  hospitals  of  the  United  States, 
60,515  sick  and  wounded  soldiers.  Of  tiiose  12,665  are  in  the  West- 
ern Departments,  17,214  in  Washington  and  vicinity,  and  the  remain- 
der in  the  various  general  hospitals  throughout  the  Atlantic  and  Gulf 
States.  To  attend  these  properly,  it  is  necessary  to  keep  employed  a 
force  of  400  stewards,  3(i0  ward-masters,  6051  male  and  ibmale  nurses, 
3025  laundresses,  and  2017  cooks,  making  a  total  of  72,308  non-com- 
batants, although  medical  oflScers  are  not  included.  If  to  these  were 
added  the  sick  in  the  Departments  of  the  Pacific  and  New  Mexico, 
those  at  home  and  in  regimental,  brigade,  division,  army  corps,  and 
private  hospitals,  there  is  no  doubt  that  the  number  would  be  swelled 
to  100,000. — American  Iledical  Times. 


Dr.  Rufus  King  Browne,  a  surgeon  in  the  army,  describes,  in  the 
American  Medical  Times,  a  disease  which  he  calls  gangrene  of  the 
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throat,  first  observed,  he  says,  at  the  U.  S.  General  Ildspitul  in  tlto 
Ik'parlniiMit  of  the  (Julf.  It  supervened,  in  the  cases  citeil,  upon  the 
8tute  of  exhaustion  and  extreme  deliility  brought  on  by  the  Missis- 
bippi  or  marsh  fever,  accompanied  often  by  cliroiiic  and  incurable  diar- 
lii'i'.i.  It  attacks  oidy  the  throat,  involvin<:;  the  root  of  the  ton;::ue, 
t!,i'  ventricles  and  the  cartilages  of  the  larynx.  Unlike  the  ordinary 
h.'-;pit:il  ir;»ncrene,  it  is  not  caused  by  the  crowded  condition  or  uii- 
.•^iiit.il'lr  loiation  of  the  hospital,  as  the  building  referred  to  is  spacious 
and  airy,  not  full,  and  every  arrangement  in  regard  to  the  most  per- 
fect cleaidiness  is  fully  carried  out.  No  treatment  adopted  proved  of 
n\y  avail.  

The  Editor  of  the  London  Lancet  calls  the  attention  of  the  Secretary 
of  the  Admiralty  to  the  subject  of  ventilation  on  board  the  armor- 
plated  vessels  now  in  the  course  of  construction  by  the  Hritisli  Cio- 
vernmcnt.  He  represents  the  danger  from  disease  engendered  on 
board  the  old  wooden  ships,  by  the  foulness  of  the  air  on  the  lower 
deck,  as  far  greater  to  the  crew  than  that  from  the  shot  and  shell  of 
I  lie  enemy,  and  states  the  same  danger  in  the  iron-clad  vessels  to  be 
.tly  increased.  It  has  been  found,  he  says,  that  in  jiroportion  as 
tlensive  power  of  these  ships  is  increased,  the  defensive  power 
i  :nes  diminished,  the  public  authorities  forgetting  tliat  sliot-pnjof 
-  s  may  require  disease-proof  sailors.  In  the  American  iron-clad 
'.    ""Is  this  important  matter  has  received  much  attention,  and  a  sys- 

..  of  artificial  ventilation  is  adopted,  but  we  are  not  aware  of  its 
efliciency.  

I.VTRODL'CTORY  Lectirks. — The  regular  annual  course  of  lectures  in 
the  Medical  Department  of  Lind  University  commenced  on  Monday 
evening,  Oct.  13th,  with  a  general  introductory  lecture  by  Prof.  R.  N. 
Isham.  The  lecture  room  was  well-filled  with  an  appreciative  audi- 
ence, who  listened  to  the  lecture  with  much  interest  and  pleasure. 

The  introductory  exercises  of  Rush  Medical  College  took  place  ac- 
cording to  the  announcement  on  Wednesday  evening,  Oct.  1st  The 
lower  lecture  room  of  the  College  building  was  filled  to  overflowing 
by  students  and  friends  of  the  school.  Owing  to  the  unexpected  de- 
tention of  Prof.  R.  L.  Rea,  then  acting  as  fleet  surgeon  on  the  Missis- 
sipj)!.  the  antiual  introductory  address  expected  from  him  was  given  by 
Dr.  J.  Adams  Allen. 

In  the  University  of  BnfTalo,  Xf)v.  .')th,  the  lecture  introductory  to 
the  medical  course  was  given  by  Prof.  James  P.  White,  to  a  large  class 
of  8tu<lentH.  Tl)(!  occasion  was  ahso  graced  by  the  attendance  of 
many  friends  of  the  College. 

The  introductory  lecture  at  the  Jefferson  Medical  College  was  given 
by  Prof.  T.  D.  Mitchell.  The  introductory  at  the  Philadelpiiia  Hos- 
pital was  delivered  by  Dr.  Agnew  to  a  very  large  and  appreciative  au- 
dience.    There  was  no  formal  introductory  given  at  the  University. 

In  the  College  of  Physicians  and  Surgeons,  New  York,  the  intro- 
ductory was  given  by  Prof.  Joseph  Mather  Smith,  in  the  N.  Y.  Uni- 
versity by  Prof.  Gunning  S.  Bfclford,  in  Bellevue  Hospit.d  Medical 
College  by  Prof.  Austin  I'lint,  Jr.,  and  in  the  New  York  Medical  Col- 
lege by  Prof.  Wm.  F.  Uolcomb. 


M  '..-.  \\.\j\  OF  Providkvce,  R.  I. — The  deaths  for  the  month  of  Octo- 
!  -r,  a-  f'ported  by  Dr.  Saow,  amount  to  72 — bhowing  the  continuance 
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of  the  unusually  favorable  state  of  health  which  has  characterized  the 
present  year.  Thus  far  in  the  year,  the  deaths  have  been  169  less 
than  for  the  same  period  last  year,  and  117  less  than  the  average  for 
six  years  past.  

Inspection  of  Government  IIospitat.s  by  the  Sanitary  Commission. — 
Drs.  II.  I.  Bowditch,  Calvin  Ellis,  Morrill  Wyman,  Charles  E.  Ware 
and  B.  S.  Shaw,  have  completed  their  first  tour  of  inspection  in  the 
service  of  the  Commission,  and  Drs.  R.  M.  Ilodgcs  and  J.  N.  Borland 
are  at  present  engaged  in  examining  the  hospitals  in  Philadelphia  and 
the  vicinity.  Drs.  Francis  Minot  and  S.  L.  Abbot  leave  this  week 
for  Fortress  Monroe  and  Norfolk. 


Agreeably  to  General  Orders  No.  10,  from  Ileadquarters,  Army  of 
the  Frontier,  dated  Springfield,  Mo.,  Nov.  7,  1862,  Surgeon  George 
H.  Hubbard,  U.  S  Volunteers,  has  been  assigned  to  duty  a.s  Medical 
Director  of  the  Army  of  the  Frontier.  Dr.  Hubbard  has  appointed 
Brigade-Surgeon  F.  G.  Porter,  M.S.M.,  Medical  Director  of  the  Se- 
cond Division,  and  Surgeon  M.  B.  Cochran,  1st  Iowa  Cavalry,  Medi- 
cal Director  of  the  Third  Division  of  the  Army  of  the  Frontier. 

Dr.  A.  B.  Crosby,  of  Hanover,  N.  H.,  late  Brigade  Surgeon  of  Vols., 
has  declined  the  appointment  of  Surgeon  of  Vols.,  having  received 
an  appointment  in  the  Medical  Department  of  Dartmouth  College. 


Munificent  Donation  to  the  U.  S.  Sanitary  Commission. — The  city 
of  San  Francisco,  California,  has  sent  to  the  United  States  Sanitary 
Commission  one  hundred  thousand  dollars.  This  munificent  donation 
is  most  opportune,  and  will  enable  the  Commission  to  largely  increase 
the  comforts  of  the  sick  and  wounded  of  our  heroic  army. — Medical 
News  and  Library.  

The  "  Central  Park  Hospital"  of  New  York,  has  been  opened  for 
the  recepti(jn  of  patients,  under  the  charge  of  Dr.  F.  H.  Hamilton,  for 
the  treatment  of  soldiers  wi)o  have  suffered  amputation,  and  who  are 
to  be  supplied  with  artificial  limbs  by  Government. 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturday,  November  15th,  1862. 
DEATHS. 

Males. 
Deaths  during  the  week, 36 

Average  .Mortality  of  the  correspomliiisr  weeks  of  the  ten  years,  1851-1861,    |      34  8 

Average  correcteil  to  increased  population, I 

Deaths  of  persons  above  90, I 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.  I  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
15|2|4|3|5  |0|l  |2|2 

DEiTus  IN  Bo-JTos  for  the  week  ending  Saturday  noon,  November  15th,  73.  Males,  36— Females,  42. 
AV)Scess,  1 — accident,  2 — anemia,  1 — apoplexy,  1 — asthma,  1 — inflammation  of  the  bladder,  1 — inflamma- 
tion of  the  bowels,  1— cnngcstion  of  the  brain,  1  —inflammation  of  the  brain,  2 — bronchitis,  2— clmlera 
infantum,  2— cinsuminion,  15 — convulsions,  3— croup,  i  -cyanosis,  1 — deliility,  1 — diarrhoea,  2 — dijih- 
theria,  2— drjpsy,  1— dr.ipsy  of  the  brain,  1— dysentery,  1— scarlet  fever,  3— typhaid  fever,  2 — typhus 
fever,  1 — hajmorrliage,  2 — intussusception,  1 — disease  of  the  liver,  1 — disease  of  the  lungs,  1 — inflamma- 
tion of  the  lungs,  5— marasmus,  1 — old  age,  4 — paralysis,  3 — peritonitis,  2 — teething,  1— thrush,  1 — un- 
known, 7. 

Under  5  years  of  age,  25— between  5  and  20  years,  4 — between  20  and  40  years,  21 — ^Isetwoen  40  and  60 
years,  14— above  60  years,  14.     born  iu  the  United  States,  52— Ireland,  22 — otiicr  places,  4. 
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VARIOLA  IN  SIIEEP. 
(CaininaDicat«d  for  the  Boston  Medical  and  Surgical  Journal.] 

^The  following  communication,  from  Dr.  Benj.  Cushinp:,  of  Dorches- 
ter, is  of  interest  in  connection  with  the  liistory  of  variola.  It  was 
written  by  Dr.  Thomas  Tha.xter,  of  Hingham,  so  long  ago  as  1811, 
in  the  form  of  a  letter  to  Hon.  James  Bowdoin,  and  is  of  value  as 
showing  the  progress  of  this  disease  as  it  apjiears  in  certain  of  the 
lower  animals.  It  will  be  noticed  that,  as  in  man,  it  was  considera- 
I'ly  modified  by  inoculation.  The  subject  has  recently  been  noticed 
in  a  number  of  the  London  Lancet. — Ed.] 

Hon'or'd  Sir, — Having  perused  the  treatise  you  were  kind  enough 
to  send  mc  last  winter,  I  ascertained  that  the  Hock  of  merino  sheep 
which  my  son  sent  me,  and  which  were  late  from  Lisbon,  had  got- 
ten the  species  of  smallpo.x  among  them  peculiar  to  sheep ;  the  pro- 
'.xress  of  which  disea.se,  and  the  ol^servations  made,  I  will  communi- 
cate to  you,  as  fur  as  I  am  able. 

The  disorder  is  as  distinctly  marked  in  the  sheep  as  the  smallpox 
is  in  man.  Three  kinds  were  observed,  viz.,  the  distinct,  the  con- 
fluent, and  the  purj>lc.  The  infection  was  communicated  from  one 
to  the  other  in  the  same  manner  as  with  human  Ijcings;  from  com- 
ing within  the  atmosphere  of  each  otiier  at  an  advanced  stage  of  the 
disease  (at  which  time  they  have  a  i)eculiar  smell);  or  from  being 
within  the  same  pen ;  or  from  feeding  at  the  same  vessels,  before 
tliey  were  cleansed,  which  the  sick  sheep  had  used.  I  found  the  dis- 
eu-e  discovered  itself  from  the  twell'tll  to  the  iifteenth  day  after  re- 
ceiving the  infection  in  the  natural  way. 

The  lirst  symptoms  of  those  with  the  purple  variety  were  so  rapid 
that  they  could  scarcely  be  marked  from  one  stage  to  the  other ;  but 
ih'  V  every  one  appeared  to  Ije  much  swollen  all  over,  with  hard  and 
I.;  jrious  breathing;  and  they  died  very  soon,  with  a  dark  appear- 
uiice  of  the  skin,  similar  to  that  in  man. 

The  confluent  and  distinct  varieties  were  more  marked,  and  gave 
•greater  opportunity  for  observation.  In  the  liist  attack,  the  sheep 
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inclines  to  a  solitary  place  in  the  yard,  and  keeps  workin":  her  mouth 
and  tongue,  as  if  tasting  some  disagreeable  substance.  But,  though 
not  inclining  to  ruminate,  she  will  not  altogether  refuse  food.  She 
soon  begins  to  rub  her  head  against  the  fence  or  wall,  and  to  have 
a  discharge  from  the  nose,  like  those  first  afFcctcd  with  a  cold.  The 
eyes  appear  swollen,  the  cars  fall,  the  head  hangs  down,  while  the 
body  is  generally  drawn  up.  In  about  three  or  four  days,  sometimes 
not  till  the  fifth  or  sixth,  they  pretty  much  refuse  to  eat,  and  then 
appear  to  have  very  sore  mouths  and  throats,  so  that  eating  must 
be  very  painful.  They  are  very  thirsty,  and,  after  drinking,  manifest 
considerable  distress,  especially  if  allowed  to  take  more  than  a  pint. 

An  examination  of  those  with  the  confluent  kind  discovers  spots, 
from  the  size  of  half  a  dime  to  that  of  a  dollar,  risen  on  the  skin 
somewhat  like  a  ringworm,  vulgarly  so  called,  but  without  inflamma- 
tion or  contained  fluid ;  nor  did  these  spots  in  my  sheep  ever  appear 
to  have  much,  though  some  of  the  patients  lived  to  the  ninth  or  tenth 
day.  At  this  advanced  stage  of  the  disorder,  there  was  a  copious 
discharge  from  the  nostrils,  of  a  mucus,  sometimes  white  and  some- 
times yellowish. 

The  symptoms  of  those  with  the  distinct  kind  were  at  first  much 
the  same,  only  less  in  degree.  About  the  third  or  fourth  day,  the 
pox  might  be  discovered  in  hard,  prominent  red  pustules  between 
the  shoulders  and  breast,  on  the  dugs,  and  also  on  the  tail.  In  three 
or  four  days  more,  these  pustules  appeared  flattened,  and  to  contain 
a  fluid ;  but,  on  opening  them,  you  would  be  disappointed  as  to  the 
quantity,  seldom  being  able  to  obtain  a  drop  where  you  might  have 
expected  several.  These  pocks  would  afterwards  produce  a  dark  scab, 
which  would  remain  a  number  of  days  before  separating,  and  would 
be  found  all  over  the  sheep,  among  the  wool,  causing  it  to  fall  off 
after  a  while. 

A  few  of  the  sheep  that  had  the  distinct  kind  mildly,  after  three 
or  four  days,  would  ruminate  at  times ;  but  seemed  to  have  exacer- 
bations of  the  disease,  which  they  expressed  by  uneasy,  restless  mo- 
tions, as  if  in  pain.  Several  of  the  sheep,  while  the  disorder  was  in 
progress,  and  others,  after  it  appeared  to  have  subsided,  would  be 
taken  with  a  paralytic  affection  of  the  limbs.  The  lambs  especially 
would  sometimes  be  attacked  with  this  affection  as  the  first  indica- 
tion of  their  being  ill.  The  sheep,  throughout  the  whole  disorder, 
had  great  sensibility  to  being  handled,  and,  particularly,  to  being 
pulled  by  the  wool ;  and,  during  the  last  stages,  inclined  to  huddle 
together,  as  if  for  additional  warmth. 

I  tried  several  methods  with  them,  such  as  early  bleeding,  purging 
with  neutral  salts,  administering  castor  oil,  senna,  and  thorowstock, 
with  glysters ;  but  without  any  permanent  effect.  In  some  instances 
where  the  sheep  appeared  costive,  these  remedies  gave  temporary 
relief;  but,  in  general,  the  alvine  and  urinary  evacuations  were  per- 
formed without  artificial  assistance.  I  also  used  blisters  between 
the  shoulders  and  breast,  applied  onions  to  the  throat,  and  gave  wa- 
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tcr-srrucl  and  teas  inado  of  muUiii.  sadVon,  juniper,  «fcc.,  with  injec- 
tions of  vinoirar  and  oil  into  the  nose  to  increase  the  discharge,  but 
found  little  satisfaction  from  any  mode  of  treatment. 

I  had  a  merino  ewe,  imported  in  Xoveml.ter,  which  hiinhed  on 
.lanuary  27th,  havinjr  a  jrood  udder  of  milk,  and  a  healthy  lamb. 
On  the  30th — makinir  between  eleven  and  twelve  days  from  the  time 
of  her  bcincr  amonsr  the  diseased  sheep — she  began  to  exhibit  signs 
of  indisposition.  She  soon  refused  to  nurse  the  lamb,  and  appear- 
ed to  have  her  ba'j:  liard  and  swelled,  as  if  with  milk.  The  lamb 
died  Feb.  Gth.  and  the  sheep  the  Tth,  making  between  twenty  and 
twenty-one  days  from  her  lirst  being  where  the  disorder  was.  In 
February,  I  tirst  discovered  that  the  disease  had  got  among  my  na- 
tive sheep.  Nine  out  of  twenty-two  ewes  were  taken  within  two 
days,  six  of  which  died — one  in  twelve  hours,  one  in  thirty,  and  one 
in  forty-eiirht,  after  tirst  discovering  tiiem  to  be  unwell.  The  others 
lived — one  nine  days,  one  sixteen,  and  one,  after  losing  both  eyes, 
expired  on  the  thirtieth.  Of  the  two  last,  one — on  being  opened — 
was  found  to  have  had  a  suppuration  near  the  base  of  the  heart, 
the  other  a  suppuration  in  the  lungs,  which  I  have  found  to  be  the 
case,  on  dissection,  in  a  number  that  liad  got  through  the  pox,  but 
died  in  some  three  months  or  more  afterwards,  having  ulcerations 
of  the  lungs  and  hydatids  in  the  liver,  with  tubercles  frequently 
interspersed  with  both,  which  tubercles  were  disposed  to  form,  some 
with  water  and  some  Avith  pus. 

My  first  endeavor  to  stop  the  disorder  among  the  sheep,  was  to 
separate  the  well  from  the  sick,  placing  those  supposed  to  be  healthy 
in  healthy  barns.  But  whether  my  man  who  attended  to  this  duty 
carried  the  infection  in  his  apparel  from  one  barn  to  the  other,  or  care- 
lessly brought  some  of  the  vessels  that  the  sick  sheep  had  eaten  fi-om, 
to  feed  the  well  in,  I  cannot  say;  but  when  I  thought  a  stop  was  put 
to  the  disorder,  from  the  well  sheep  having  been  more  than  fifteen  days 
without  any  indications  of  sickness,  all  at  once  four  new  cases  were 
perceived  to  occur,  three  of  which  terminated  fatally,  from  the  fifth 
to  the  ninth  day.  During  this  time,  I  found  two  shecj)  which  had 
the  distinct  kind  in  so  mild  a  manner  as  hardly  to  Ijc  perceived; 
and  acfordimrly  removed  them  before  I  thought  they  had  communicat- 
ed the  infection  to  the  remaining  number,  which  was  seven;  believ- 
ing that,  in  case  they  had  received  the  infection,  they  would  all  die, 
as  they  were  near  the  time  of  lambing. 

At  this  point,  I  took  matter  from  the  pox  of  the  infected  sheep, 
and  inoculated  the  well  ones,  some  of  which  lamljcd  just  before, 
and  others  soon  after,  breaking  out.  The  lambs,  twelve  in  number, 
I  inoculated  at  three  or  four  days  old.  All,  lambs  as  well  as  sheep, 
did  well,  and  have  not  since  appeared  to  pine,  or  to  be  in  any  way 
disordered,  although  I  did  not  do  anything  for  them,  except  to  keep 
them  carefully  as  to  air  and  diet.  The  sheep,  excepting  in  one  in- 
stance, did  not  appear  to  hav(!  the  symptoms  upon  them  more  than 
two  or  three  da  vs.     After  this  time,  they  would  cat  and  ruminate 
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naturally  and  freely.  Some,  one  would  never  perceive  to  have  the 
disorder  but  from  the  circumstance  that  their  incisions  contained  a 
good  pus,  and  from  finding  a  few  pustules  upon  them,  after  some 
days. 

In  the  instance  of  tlie  one  the  most  and  the  longest  affected,  the 
part  inoculated  inclined  much  more  to  indirect  inflammation  and  to 
sphacelation  than  suppuration.  The  rest  discovered  tlieir  having 
taken  the  disease  by  pus  forming  iu  the  incisions,  on  the  second,  third, 
or  fourth  day  (the  earliest  appeared  to  be  the  best  cases),  so  that 
you  might  collect  several  drops,  and  this  you  might  continue  to  do 
for  some  days. 

Tlic  mention  of  the  appearances  last  enumerated  leads  me  to 
think  there  must  have  been  some  mistake  made  by  the  printer  of 
Mr.  Flag's  treatise,  where  it  is  said,  that  the  smallpox  by  inocula- 
tion appears  in  two  days,  and  that  in  the  natural  form  in  from  fif- 
teen to  thirty.  Except  in  the  pus  found  in  the  incisions,  in  no  in- 
stance did  I  discover  the  disease  by  inoculation,  nor  did  the  pox 
come  out  and  form  a  crisis  in  less  than  eight,  ten  or  eleven  days, 
though  some  of  the  sheep  would  eat  and  ruminate,  and,  unless  the 
teats  were  sore,  nurse  their  lambs  the  whole  time,  while  others  ap- 
peared to  be  ill  for  two  or  three  days.  In  the  natural  way,  I  never 
could  find  an  instance  of  the  disease  being  more  than  fifteen  days 
before  discovering  itself  by  the  symptoms ;  and  though  in  general 
one  would  find  the  pox  of  the  distinct  kind,  the  patients  would  be 
ill  for  fifteen  or  twenty  days  longer,  and  would  not  appear  quite 
well  or  thriving  in  less  than  thirty  or  forty. 

It  is  singular  that  in  no  instance — whether  the  disease  was  taken 
the  natural  way  or  by  inoculation — did  I  know  of  the  ewes  casting 
their  young ;  not  even  in  those  cases  where  the  form  of  the  disorder 
was  the  confluent  or  the  purple.  In  the  few  instances  in  which  my 
sheep  lost  lambs,  I  attributed  it  to  their  being  handled,  when  gravid 
with  twins  or  triplings.  I  noticed  that  the  disorder  did  not  lessen 
the  milk,  at  least  if  the  sheep  was  not  reduced  by  time.  I  also  ob- 
served that  there  was  less  disposition*  for  a  fluid  to  form  in  the  pus- 
tule than  in  the  human  subject.  From  frequently  handling  the 
lambs,  I  found  that  they  perspired  very  freely  on  the  belly  near  the 
groins,  and  were  apt  to  have  the  testicles  affected.  I  had  no  oppor- 
tunity of  examining  an  old  male.  All  under  my  observation  Avere 
ewes,  in  which  I  could  discern  no  difference,  whether  the  patient 
were  nursing,  gravid,  or  barren. 

Thus,  Sir,  I  have  given  you  a  succinct  history  of  the  disease ;  and, 
from  the  observations  made,  should  recommend  immediate  inocula- 
tion— let  the  season  or  condition  of  the  sheep  be  what  it  may — 
whenever  the  disorder  gets  into  a  flock. 

With  respect.  Your  humble  servant, 

Hon.  J.  Bowdoin.  Thos.  Thaxter. 

*  The  word  appears  to  be  disposition,  deposit,  depression,  as  near  as  can  be  ascertained  ;  disposal,  it 
looks  most  Uke. 
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ON  THE  DISINFECTING   TREATMENT  OF  TYPHUS,   ERUPTI\T.  AND 

ENTERIC. 

Pv  .Iiiiiv   Hjjttiin,  M.U.,  Inspectino  Medical  Offii  in  or  Icdland. 

[Concluded  from  page  322] 

I  MUST  now  describe  iry  active  or  positive  treatment,  but  before 
Uoii)^  so  must  make  some  remarks  on  tlie  arjjuments  which  guided 
my  mind  in  its  adoption.  For  this,  however,  it  will  be  necessary 
to  fjo  back  a  little,  and  show  how  my  rollections  wei-c  matured. 

After  having  read  much  ol"  what  had  been  written  on  eruptive 
and  enteric  typhus  during  the  last  twenty  years  by  the  best  writers 
in  England,  America,  France,  Germany,  and  Scandinavia,  I  per- 
ceived that  the  widest  discrepancy  of  opinion  existed  in  reference  to 
both  theory  and  treatment.  Many  of  our  best  physicians  are  of 
opinion  that  typhus  fever  originates  from  a  specilic  ))oison,  and 
some  of  them  believe  that  this  poison  is  of  the  same  kind  in  the 
enteric  as  in  the  eruptive  form  of  the  disease.  This  o{)inion  has  in 
Germany  been  maintained  by  Professor  Canstatt,  one  of  the  most 
le:!  1  writers  on   the  Continent ;  it   has,  moreover,  fuund 

it>  .  1  England,  as  may  be   seen  from   several  articles  in 

The  Liinut  and  other  medical  journals  of  Great  Britain,  although 
there  are  some  writers  who  maintain  a  difl'erent  opjnion — among 
others  Dr.  Stephen  Ward  (see  his  "  Clinical  Illustrations  of  Diseases 
of  the  Abdomuial  Viscera,"  alluded  to  in  The  Ldiuct  of  1858,  pp. 
310  and  3o'J).  I  can  scarcely  think,  however,  that  physicians  who 
support  the  latter  opinion  have  witnessed  any  epidemic  of  eruptive 
fever  upon  a  large  scale  ;  had  they  done  so,  it  could  not  have  escaped 
their  observation  that  at  least  patients  attacked  by  the  eruptive 
form  of  typhus  are  at  the  same  time  more  or  less  aflected  with 
diseases  of  the  abdominal  viscera,  esi)ecially  the  colon  and  ileum, 
and  that  in  many  cases  of  this  nature — indeed,  more  frefpiently  than 
is  generally  believed — there  evidently  exists  an  allection  of  the 
raucous  membrane  of  the  ileum  near  its  termination  in  the  coccum. 
I  still  rememljer  an  extensive  epidemic  of  eruptive  typhus  that  broke 
out  near  Copenhagen  in  the  year  18.i8,  the  jiaticnts  of  which  were 
brought  into  the  so-<:alled  common  wards  of  the  hospital  in  the  town, 
and  treated  by  Professor  Wendt,  one  of  the  princijjal  physicians. 
1  was  then,  as  a  young  practitioner,  directing  especial  attention  to 
the  course  of  that  disease,  and  I  observed  in  the  bodies  of  some  of 
thos»'  who  died  considerable  enlargement  of  Peyer's  glands.  In 
id'Mnic  I  found,  on  the  contrary,  that  a  great  many  j)aticnts 
-  -d  with  eruptive  typhus   displayed   preternatural  sensibility  in 

••  right  iliac  region,  although  from  other  symptoms  there  could  bo 

'  doubt  as  to  the  true  nature  of  the  disease.     We  know,  moicover, 

;  lit  tho  physicians  of  Paris  have  witnessed  epidemics  of  this  disease, 

istro-intestinal  irritation  exists  in  the  majority  of  cases, 

-ty  have  regarded  this  stale  of  the  intestinal  canal  as  the 

-ential  cause  of  the  disease.     1  must  here  add  that,  iu  the  many 
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hundreds  of  cases  that  have  fallen  under  ray  cognizance  during  the 
last  years,  I  have  found  very  few  patients  entirely  exempt  from 
congestion  of  the  mucous  membrane  of  the  colon  and  the  ileum. 

Dr.  Stephen  "Ward  says,  in  his  very  interesting  "  Clinical  Illustra- 
tions of  the  Diseases  of  the  Abdominal  Viscera,"  "  I  can  quite  con- 
ceive the  possibility  of  the  specilic  exciting  poisons  of  typhus  and 
enteric  fever  co-existing  in  any  given  locality,  and,  as  a  consequence, 
the  possibility  of  one  or  two  individuals  residing  in  such  locality 
being  aflfected  with  typhus,  the  other  with  enteric  fever,  or  of  one 
individual  being  affected  with  the  two  diseases  at  once."  He  then 
says,  further,  '•  that  most  medical  men  in  large  towns  will  have 
seen  the  co-existence  of  scarlatina  and  measles."  This  may  be, 
but  I  doubt  very  much  whether  scarlatina  and  measles  have  been 
observed  in  the  same  patient  at  one  time.  I  am,  moreover,  very 
doubtful  about  the  distinction  that  this  physician  and  many  others 
have  made  between  the  rose-colored  and  the  rubeolate  or  mul- 
berry eruption ;  and  the  marked  difference  of  opinion  existing  at 
present  among  the  physicians  of  the  Continent  apparently  demon- 
strates that  on  this  subject  there  has  been  nothing  irrefragably 
established.  In  the  typical  form  of  the  disease  in  which  the  eruption 
appears,  the  number  and  magnitude  of  the  spots  will  be  found  to 
\'ary  considerably.  I  have  seen  them  pale,  roseate,  dark  red,  and 
almost  black.  I  cannot,  therefore,  agree  in  attaching,  as  many 
learned  authors  do,  any  very  high  importance  to  the  precise  nature 
of  their  tint.  Professor  Canstatt,  who  has  written  a  most  accurate 
description  of  all  the  cutaneous  eruptions  of  exanthematic  and  enteric 
typhus,  and  who  has  observed  those  fevers  in  all  parts  of  Europe, 
confesses  that  the  colors  of  the  true  exanthema  in  eruptive  typhus 
may  very  often  be  the  same  as  that  of  the  petechias  so  often  seen  in 
enteric  typhus.  If  this  be  conceded,  the  diagnosis  will  chiefly 
depend  on  the  degree  of  elevation  and  size  of  the  spots,  and  the 
anteriority  or  posteriority  of  their  appearance ;  for  in  genuine  ente- 
ric typhus  the  petechia  will  seldom  be  seen  before  the  ninth  day. 
Be  this  as  it  may,  I  think  that  we  must  rely  on  phenomena  of  a 
more  invariable  character  to  gain  any  close  approximation  to  the 
truth. 

Probably  most  physicians  who  have  seen  and  treated  the  eruptive 
and  the  enteric  typhus  will  agree  Avith  me  in  considering  that  the 
symptoms  as  well  as  the  causes  of  both  these  diseases  are  nearly 
the  same.  Both  may  arise  from  putrid  effluvia,  overcrowding, 
imperfect  ventilation,  bad  water,  uncleanliness,  innutritions,  ill- 
dressed,  or  unwholesome  food,  or  too  frequent  use  of  animal  food. 
To  these  may  be  added  an  irregular  life,  exhaustion,  or  contagion. 
I  have  no  doubt  of  its  contagiousness,  although  I  am  aware  that 
this  is  sometimes  denied.  It  has,  however,  been  clearly  demon- 
strated in  a  monograph  emanating  from  the  pen  of  the  eminent 
Danish  physician.  Dr.  Trier.  In  Iceland  I  have  found  so  many 
proofs  of  this,  that  a  complete  enumeration  of  them  would  protract 
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this  paper  to  a  tedious  lencrth.  Althoufxh  Dr.  Stcplicii  Ward 
and  ^c  ''  'i>li  pliysiciiins  doubt  or  iUmiv  it.  1  tun  iny.solI'  jui-par- 
cd  to  ..  i!;e  same  pro{)0;;ition   as  ^I•olo^JS()r   Caiistatl,  nanioly, 

that  the  outilauiousnos.s  of  eutoric  typhus  can  l>o  coiitestcHl  liy  no 
unprejudiced  observer.*  Ou  the  Continent,  with  the  exception  of 
perhjip?  a  small  minority  in  France,  there  exists  almost  an  entire 
unaniniity  of  opinion. 

An  accomplished  Enp:lish  writer,  Dr.  Charles  Murchison,  Assistant 
Physician  lo  the  Kinsi's  Collctro  lIosj)ital,  and  to  the  London  Fever 
Hospital,  in  his  most  interestin<?  contriljutions  to  the  etiolojiy  of 
continued  fever,  is  of  the  same  opinion ;  for  he  says,  in  T/ie  Lancet 
of  8th  iUiy,  1858,  p.  464,  "Typhus  is  eminently  contagious. 
Typhoid  fever  is  also  eontapjious.  but  in  a  more  limited  decree,  and 
possibly  tlirouirh  a  dificrent  medium.'  This  is  my  opinion  also. 
Typhus  usually  arises  from  inhalation  of  bad  air  in  overcrowded 
dwellings,  but  typhoid  from  a  great  amount  of  inorganic  impurities 
in  water,  or  an  immoderate  use  of  animal  food,  especially  if  it  be  of 
an  unwholesome  character,  and  the  persons  taking  it  have  diges- 
tive orirans  naturally  delicate.  This,  however,  does  not  in  any 
way  disprove  the  identity  of  the  typhus  poison  and  the  typhoid — for 
we  know  that  decaying  organic  matter  may  engender  either. 

If  wc  look  closely  into  the  predominant  symptoms  of  both  diseases, 
we  shall  lind  these  symptoms  are  very  like,  and  have  only  to  sup- 
pose that  the  as  yet  unknown  organic  poison  acts  in  typhus  espe- 
cially upon  the  brain,  the  lungs,  and  the  skin,  while  in  the  typhoid 
fever  it  has  acted  more  upon  the  mucous  membrane  of  the  ileum  and 
caecum,  from  which  there  arises  an  hyperajmic  state  in  the  Peyer's 
glands,  many  times  terminating  in  inllammation,  suppuration,  and 
gangrene.  That  tiiis  is  really  so  I  liavc  been  convinced  of  in  some 
cases  of  our  typhus,  where  the  cutaneous  exanthema  did  not  make 
ltd  appearance  on  the  fourth  or  lifth  day.  In  such  cases  I  generally 
found  more  or  less  pain  by  pressure  of  the  hand  in  the  right  iliac 
region,  followed  by  diarrhoea,  or  with  ochre-yellow  pea-soup  like 
dejections.  In  some  of  these  cases  e.xanthcmati<i  eruptions  were 
seen  on  the  breast  at  the  end  of  the  lifth  day,  but  it  seldom  then 
made  its  appearance  on  the  extremities. 

Besides  the  aforesaid,  one  symptom  convinced  me  of  the  identity 
of  the  typhus  and  typhoid  poison,  and  this  was  the  truly  specific 
odor  exhaled  from  the  patients  in  both  these  diseases.  1  have 
read  that  this  same  odor  has  been  remarked  by  the  genial  medical 
writer.  Dr.  Ililaro  JJarlow;  for  he  says,  in  his  "Manual  of  the 
Practice  of  Medicine,"  page  TOG,  "  Besides  this,  there  is  an  odor 
peculiar  to  different  fevers,  as  typhus,  scarlatina  and  smallpox." 
'■'  "dor  of  smallpox  is  very  well  known,  and  has  even  been 
d  amongst  the  most  characteristic  signs  of  this  disease  by  the 

I  medical  writers.     I  still  remember  that  I,  as  a  young  medical 

"tch  ia  Mw<i/-!ni~-h  n  Kiinik  rerfust  vou  Dr.  C.  Citntl.iii.    i:.luii;cu.   Itil.  Zwcitcr  BjukI. 
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student  at  Copenhagen,  was  oblif^ed  to  remark,  in  every  journal  of 
those  aifected  with  smallpox,  whether  there  Avas  a  "  halitus  variolo- 
sus  "  or  not,  in  order  to  be  able  to  give  a  right  diagnosis  of  the 
fever  before  the  eruption.  The  odor  of  smallpox  is  very  like  the 
odor  of  salted  herrings ;  and  the  odors  of  scarlatina,  the  measles 
and  the  Asiatic  cholera  are  so  specific,  that  we  must  wonder  they 
should  not  already  have  been  well  described  and  put  down  in  our 
handbooks  of  medicine  as  one  of  the  most  characteristic  diagnostic 
symptoms  of  these  diseases,  I  think  Dr.  Hilaro  Barlow  quite  right 
in  advising  the  young  medical  students  to  cultivate  all  their  senses, 
and  especially  the  sense  of  smell,  for  had  this  been  done  in  an  exact 
manner,  and  with  due  precautions,  there  could  be  little  doubt  about 
the  identity  of  typhus  and  typhoid  poison,  I  know  very  well  that 
this  is  a  more  easy  trial  in  small  Icelandic  cottages  than  in  the  large 
and  lofty  wards,  and  it  is  on  this  account  that  I  by  the  circumstances 
in  our  country  have  been  more  able  to  do  so  than  n)y  medical  breth- 
ren in  foreign  countries.  The  odor  of  the  typhus  poison  is  so  de- 
cided, that  it  is  well  known  even  among  the  peasants  in  this  country, 
and  they  have  given  it  the  name  of  typhus  odor,  or  of  "  Sottarlykt," 
which  means  the  "  fever  odor."  When  people  come  to  ask  my  visit 
to  one  who  is  seized  with  typhus,  they  generally  say,  "  We  wisli  very 
much  you  would  come  to  see  the  patient,  for  he  is  very  bad  off,  and 
there  is  a  strong  fever  odor  about  him."  Sometimes  they  said, 
''Our  patient  is  not  very  sick,  but  we  are  afraid  of  him,  because 
there  is  a  strong  fever  odor  about  him.  We  wish,  therefore,  very 
much  that  you  would  come  and  see  him,  because  it  is  most  likely  the 
typhus,  and  wc  might  also  be  sick  by  the  contagion,"  It  is  very 
natural  that  in  the  small  Icelandic  houses  (where  there  generally  is 
allotted  only  about  one  hundred  cubic  feet  of  air  for  each  individual), 
the  typhus  odor  must  be  very  strong  and  penetrating,  and  so  it 
really  was,  for  it  might  somewhere  be  called  insupportable.  I  now 
tried  if  I  could  make  out  any  diftbrence  between  the  odor  of  erup- 
tive typhus  and  that  of  the  enteric  typhus,  but,  after  many  repeated 
trials,  I  came  to  the  same  conclusion,  namely,  that  I  could  not  find 
out  any  real  difference.  The  odor  was,  of  course,  strongest  in  the 
overcrowded  dwellings ;  but  it  was  strong  enough  to  be  clearly  per- 
ceived where  two  or  three  patients  were  in  the  same  room  of  the 
larger  ones.  When  the  rooms  were  well  ventilated,  the  odor  Avould 
be  weaker,  but  it  never  quite  ceased  unless  strong  and  effective  dis- 
infecting compounds  were  used ;  it  was,  therefore,  very  often  neces- 
sary to  continue  them  for  a  longer  time,  day  and  night,  before  the 
odor  was  wholly  destroyed.  Amongst  all  the  disinfecting  compounds 
I  tried  to  this  end,  nothing  was  so  eftcctive  as  the  iodoform;  but  its 
high  price  often  prevented  my  using  it  as  a  disinfecting  remedy  for 
the  rooms.  Chlorine  gas  and  bromine  came  next,  and  I  found  Sir 
William  Burnett's  chloride  of  zinc  solution  very  serviceable.  In  the 
mean  time,  I  found  out  that  the  chlorine  gas  and  the  bromine  were 
nevertheless  to  be  used  with  great  caution,  in  order  that  they  should 
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not  occasion  coujrli.  or  nftoction  of  the  lungs,  when  the  air  in  the 
sickroom  was  too  stronirly  iiiiprc<jriiatc(l  l)v  them.  This  cfl'oct  was 
never  seen,  either  with  Sir  Wiliiam  Hurnett's  sohition  of  ohhiride  of 
zinc,  or  with  the  ioilnform.  and  I  therefore  jrenerally  used  one  of  these 
hist  named  disinfecting:  suhstaiiees,  or  charcoal.  It  was  a  fact  wor- 
thy of  remindiiiff.  that  during  the  highest  state  of  the  epidemic  in 
the  spring  ISUO,  there  seemed  to  he  a  specific  character  of  the  air. 
TIjc  air  would,  namely,  in  the  dwelling-rooms,  very  soon  be  corrupt- 
ed if  the  wirnhnvs  were  not  thrown  open  many  times  a  day;  and 
there  was,  I  dare  say,  a  bad  "constitutio  aerica ;''  but  whether  this 
was  originated  from  the  calm  and  the  high  barometer  pressure  which 
prevailed  at  the  time,  or  by  a  want  of  electric  tension  in  the  air 
itself.  I  cannot  tell.  I  have  once  before,  in  epidemic  cholera,  observ- 
ed the  same  phenomenon,  and,  as  far  as  I  can  remember,  it  has  also 
been  observed  in  this  country  during  malii^nant  influenza  epidemics. 
The  older  physicians  had  a  strong  belief  in  the  bad  ctfcct  of  what 
thej  called  "constitutio  aeris  adynamica,"  and  they  believed  that 
njany  maiiznant  diseases  might  only  arise  from  that  cause ;  but  I 
am  inclined  to  look  upon  such  a  bad  air-constitution  only  as  a  co- 
effii'i'Mit  cause  of  the  maliirnant  epidemics. 

Having  made  many  experiments  with  the  aforesaid  disinfecting 
compounds,  1  very  soon  found  out  that  they  did  not  only  destroy  the 
odor  of  the  typlms  poison,  but  would  also  prevent  other  persons, 
who  were  obliired  to  remain  and  sleep  in  the  same  room  as  the  pa- 
tients, to  be  infected  with  ty[)hus  ;  and  it.  therefore,  very  soon  became 
an  incontestable  fact,  that  these  disinfecting  remedies  would  not  only 
destroy  the  odor  of  the  typhus  and  typhoid  poison,  but  that  they 
did  also  destroy  the  poison  itself. 

During  this  time  I  nmde  some  experiments  to  know  whether  the 
chlorine  gas  and  chlorine  water  would  destroy  the  vaccinia  or  not, 
and  all  these  experiments  went  out  in  the  affirmative.  It  is  well 
known  that  one  Dr.  Schlegel,  in  Prussia,  made  many  trials  to  destroy 
the  contagion  of  Asiatic  cholera  during  the  years  1831,  1832,  1838, 
1848  and  1849,  and  that  he  succeeded  (see  Jahresl)ericlit  ucl»er  die 
Fortschritte  der  Ileilkundc,  1849,  von  Dr.  Canstatt  and  Eisenmann, 
p.  134);  and  it  is,  moreover,  said  in  the  London  Mcdiail  (itizcffc  for 
October,  1849,  that  Dr.  W.  Rcid  made  the  same  experiments  with 
the  best  success. 

The  renowned   Dr.  Eisenmann,  in  Germany,  tried  chlorine  water 

?n  "inallpox,  and  succcede<l   very  well  indeed.     I  was  during  three 

ihe  su|)erintendcnt  physician  to  the  quarantine   foi-  cholera  in 

....;ark — for  the  years  1848-52  inclusive — and  during  this  time  I 

ade  some  experiments  with  chlorine  gas  on  those  that  came  into 

iline  from  infected  harljors,  and  seemed  to  be  infected  V)y 

-'ion,  and   sure  it  is,  that  choh.-ra  did   never  spread   from 

iitine,  but  broke  out  in  Copenhagen  half  a  year  after  the 

...':  had  been  abandoned  by  law. 

1  now  made  up  my  mind  and  resolved  to  try  the  iotcrnal  use  of 
Vol.  Lxvii. — No.  \1x 
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the  different  disinfecting  remedies.  I  could  do  tins  with  the  more 
hope  of  good  success,  as  I  had  seen  chlorine-water  used  internally 
against  the  enteric  typhus  in  Berlin,  and  as  I  knew  that  Professor 
Schonlein,  the  learned  physician  to  the  late  king  of  Prussia,  had 
formerly,  in  his  clinical  lectures  on  typhus  and  typhoid  fever,  recom- 
mended this  remedy. 

I  have  never  been  any  great  admirer  of  the  "  notliing-doing  "  or 
the  so-named  expectant  practice,  and  I  have  seen  plenty  of  its  sad 
results.  I  must  frankly  confess  that  such  a  behavior  as  is  often  re- 
commended by  the  expectant  physicians  is  strongly  against  my  feel- 
ings, where  any  hope  may  be  to  do  something  positive,  and  I  wish 
sincerely  that  our  modern  expectant  medical  practice  might,  as  soon 
as  possible,  be  transformed  into  a  real  and  a  more  positive  practice ; 
but  I  think  that  a  positive  practice  ought  always  to  be  built  upon 
sound  and  exact  physiological  and  chemical  principles. 

There  is  now-a-days,  as  before  mentioned,  even  amongst  the  learn- 
ed physicians,  a  general  belief  that  we  ought  to  allow  the  typhus 
and  the  typhoid  fevers  to  run  their  own  course  undisturbed  by  our 
art,  only  putting  some  physics  against  its  most  fearful  symptoms,  in 
case  of  need ;  but,  notwithstanding  the  great  respect  I  owe  to  my 
learned  brethren,  I  think  this  is  a  great  mistake  which  ought  to  be 
abandoned  as  soon  as  possible.  The  most  of  the  physicians  of  our 
times  admit  the  existence  of  the  typhus  and  typhoid  poison ;  but,  in 
so  doing,  it  seems  not  very  consequent  to  tolerate  a  poison  acting 
upon  the  system  without  trying  to  destroy  it,  if  that  is  thought  to  be 
possible.  Should  we  not,  for  instance,  find  it  a  great  mistake,  if  we 
in  a  poisoned  patient  only  would  have  the  system  itself  to  act  against 
the  swallowed  poison  ?  Of  course,  we  shall  in  every  instance  of 
poisoning  observe  certain  phenomena  of  the  poisoning  effect,  and 
we  may  always  find  that  the  system  will  show  a  reaction  against  the 
poison  itself,  and  this  may  then  cause  a  certain  succession  of  pheno- 
mena in  some  way  very  like  that  which  happens  during  the  action 
of  the  typhus  poison  on  the  body,  and  the  reaction  of  the  system 
against  the  poison.  It  therefore  seems  to  me  that  the  eflect  of  the 
typhus  and  typhoid  poison  can  be  compared  with  certain  narcotics 
acting  upon  the  system — viz.,  the  action  of  some  stupefacicntia  and 
deliriantia  on  the  brain  and  the  nervous  system.  Now  as  it  would 
not  be  right  or  advisable  to  do  nothing  in  case  of  poisoning  by 
strychnia,  morphia,  aconitina,  atropina,  or  other  vegetable  poisons, 
so  I  think  it  not  quite  right  to  do  nothing  against  organic  poisons, 
in  whatsoever  form  we  might  have  to  deal  with  them.  It  is  true 
that  the  typhus  and  typhoid  poisons  may  be  generated  in  the  system 
itself;  but  even  in  that  case,  I  think  we  ought  to  do  something  in 
order  to  prevent  such  a  dangerous  accident ;  this  seems  also  to  be 
accepted  by  all  medical  men,  at  least  to  a  certain  degree,  and  all 
our  sanitary  measures  are  invented  and  tend  to  that  purpose.  But 
notwithstanding  this,  there  seem  still  to  be  several  circumstances  in 
this  respect  not  as  yet  well  taken  into  due  consideration.     The 
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'eanlinoss  in  our  dwclHnirs  and  rooms  in  every  rcsp<fct  is  certainly 
:i  "conditio  sine  qua  non."  if  we  shall  hope  to  irct  rid  ol' fevers, 
liut  I  think  tliat  our  body,  and  especially  our  stomach  and  bowels, 
ouirht  also  to  be  cleaned  in  case  of  need.  I  know  very  well  that 
purirative  medicines  may  be  abused,  and  are  in  truth  often  indiscri- 
minately administered ;  but  this,  I  think,  is  a  common  fault  in  our 
days,  and  has  nothini^  to  do  with  the  Tv^ht  use  of  them.  Sir  Henry 
lF«»Ilfind.  who,  in  his  Medical  Notes  and  Reflections,  so  eminently 
:;  ly  has  treated  this  subject,  and  warned  aprainst  the  abuse  of 

]'  -,  says,  patre  4')4,  "  In  truth  there  are  cases  where  the  bold 

and  steady  persistence  in  this  method  produces  effects  attainable  in 
no  other  way.  Such  is  especially  the  fact  where  the  head  is  the 
part  affected ;"  and  he  adds  afterwards,  "  or,  apjain,  where  the  body 
is  disordered  by  certain  morbid  matters  collected  and  circulatincj 
in  tin*  blood,  the  removal  of  which  can  thus  only  be  speedily  and 
sufficiently  obtained.  The  latter  case,  of  which  I  have  spoken  more 
at  larjje  elsewhere,  is  one  of  much  importance  in  pathology.  I  may 
describe  it  briefly  here,  as  that  attested  in  practice  by  the  very  larire 
;r  '  "  I  discharcre  of  dark  brumous  matters,  usually  tcrm- 

«  -tood  to  come  from  accumulation  in  the  liver;  but 

Avhich,  i  doubt  not.  to  be  secreted  in  great  part  from  the  membrane 
or  crlands  of  the  intestines,  and  to  be  a  gradual  separation  from  the 
blood  of  matters  noxious  to  the  system."  These  remarks  of  this 
able  and  learned  practitioner  are  worthy  to  be  remembered  and 
brought  into  use  in  due  circumstances.  I  rcmcml)er  very  well  when 
I  was  in  Germany  and  Scandinavia,  that  the  doctors  of  these  coun- 
tries said,  "  the  man  was  seized  with  gastric  fever,  but  this  fever  is 
now  becoming  a  nervous  one."  Those  so-named  nervous  fevers 
were  nothing  but  the  latter  stages  of  an  enteric  typhus,  which,  in 
its  premonitory  and  first  stage,  had  shown  predominant  symptoms 
of  what  we  generally  term  gastric  state  (status  gastricus),  and  this, 
I  think,  is  a  very  common  accident  in  the  most  epidemics  of  this 
fever.  It  is  remarkable  to  see  how  the  names  '•'  febris  gastrica,  fe- 
bris  biliosa,  febris  mucosa,"  have  disappeared  from  the  newer  hand- 
books on  practical  medicine,  and  arc  now  substituted  by  the  name 
of  enteric  typhus  and  even  relapsing  fever,  and  this  seems  to 
indicate  that  our  names  for  fevers  arc  not  very  much  to  be  relied 
npon.  It  is  generally  believed  that  the  enteric  typhus  cannot  be 
<••  '  '  liut  how  can  we  know  that  this  is  really  so?  I  observed 
I;.  -  in  this  epidemic  that  convinced  me  of  the  contrary  truth; 

many  patients  who  had  all  the  premonitory  symptoms  of  an  enteric 
t^-phus,  even  with  some  diarrhoea  and  jiainful  sensation  by  pres.-ure 

f  the  hand  in  the  right  iliac  region,  recovered  after  some  full  doses 
uf  calomel,  which  then  never  failed  to  ftroduce  very  heavy  dejections 
of  dark  or  dark-green  gi-umous  matter  of  the  most  offensive  odor. 
The  same  grumous  matter  was  also  seen  to  continue  for  some  time 
in  those  patients  where  the  disease  was  cither  strong  or  advanced 
too  far  to  be  cut  short  by  proceeding  thus ;  but  I  must  here  remark, 
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tliat  in  all  instances  of  our  typhus  and  typhoid  fever,  purn^atives 
produced  a  good  effect,  and  even  where  diarrlioea  Avas  observed 
from  the  beginning  of  the  fever.  I,  therefore,  wholly  agree  with 
Professor  Canstatt,  who,  with  his  great  experience,  has  found  that 
diarrhoea  in  the  beginning  of  enteric  typhus  does  not  at  all  contra- 
indicate  the  use  of  purgatives.  Meantime,  I  must  confess  that  in 
speaking  of  the  good  effects  of  purgatives  in  typhus  and  typhoid 
fever,  I  refer  this  chiefly  to  the  outset  or  the  first  stage  of  these  dis- 
eases, and  I  think  that  in  doing  so,  1  will  agree  with  many  of  the 
experienced  authorities  in  our  century.  Sir  Henry  Holland  says,  in 
his  chapter  on  the  abuse  of  purgative  medicines,  '-There  can  be  no 
doubt  of  the  fitness  of  using  purgatives  in  the  early  stage  of  most 
fevers." 

It  is  a  well-known  fact,  reported  in  many  of  the  better  works  on 
practice  of  medicine,  that  tiie  most  learned  German  physicians  have 
strongly  recommended  the  use  of  calomel  in  the  outset  of  typhoid 
fever,  and  amongst  those  I  will  only  mention  the  names  of  Professors 
Schonlein,  Canstatt,  Sichercr,  Bosch,  Scharlau  and  Richter ;  and  it 
is,  moreover,  well  known  that  Dr.  Labarraque  cured  28  out  of  30 
patients  affected  with  enteric  typhus  by  his  "  Liqueur  de  Labar- 
raque," which  was  nothing  else  but  a  saline  pui-gative.  Li  short, 
I  was  formerly  so  strongly  convinced  of  the  good  effect  of  purgatives 
in  malignant  fevers,  that  I  always  made  a  bold  use  of  them  in  our 
epidemics,  and  got  by  my  experience  to  that  point  of  evidence,  that 
I  at  last  looked  upon  them  as  quite  indispensable,  both  in  eruptive 
and  enteric  typhus.  I  was  of  course  led  to  this  by  long  and  melan- 
choly experience ;  for  I  always  found  that  when  purgatives  had  been 
either  not  used  at  all  or  iiisufficientl}'  administered,  I  was,  without 
exception,  in  the  latter  stages  of  those  fevers,  sure  to  meet  with  the 
most  malignant  symptoms,  as  meteorismus,  continued  foetid  diarrhoea, 
malignant  ulcers  in  l)ack  and  on  the  hip  joints,  tlie  greatest  nervous 
depression,  stupor,  and  gangrene  of  the  iui.gs. 

Eegarding  tlie  use  of  emetics  I  was  much  more  cautious.  I  know 
very  well  that  they  are  still  used  by  many  physicians  in  these  dis- 
eases, and  are,  of  late,  even  recommended  by  the  very  highly  expe- 
rienced Dr.  Jackson,  in  America  (see  the  Association  Medical  Journal, 
26th  January,  1856,  p.  69);  but,  nevertheless,  I  have  very  little 
confidence  in  their  use  in  typlms  and  typhoid  fever,  except  in  a  very 
few  cases,  when,  in  order  to  clean  the  stomach  from  impurities,  there 
may  be  a  rational  demand  for  them.  When  I  was  in  Copenhagen  I 
saw  them  seldom  do  much  beneht;  in  our  epidemics  it  has  been  the 
same.  Many  physicians  formerly  believed  that  they  might  curtail 
the  typhus  and  typhoid  fever,  if  they  were  duly  given  in  the  outset 
of  these  fevers ;  this  may  sometimes  have  happened,  but  I  think  it 
in  many  cases  rather  to  have  been  a  result  of  their  purgative  effect 
than  the  emetic  vii-tue.  For  our  epidemia  they  had  many  times 
been  called  in  use  before  my  arrival  to  the  sick,  but  I  very  seldom 
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saw  a'  t  of  tluMii,  for  tliov  <rciicrally  weakened  the  pa- 

tioiit.-*  ;.  uilaiU'il  or  iiiiliirateil  llie  fever. 

Alter  what  has  now  been  saitl,  it  will  be  easy  to  puess  the  indi- 
« ations  for  my  Uisinfeetiiij^  treatment  of  tyjihiis  and  typhoid  fever, 
which  were — 

1st.  To  prevent  overcrowdiu'j^  in  the  farm-lnits  and  cabins  as  far 
as  possible,  where  this  in  any  way  could  be  done. 

2d,  To  have  the  windows  thrown  open  as  often  as  the  season 
woiiKl  allow  it,  and  make  holes  for  ventilation  where  this  could  bo 
most  effectually  done,  for  purifying  the  air. 

3d.  To  destroy  every  offensive  odor  about  the  sick,  and  even  tho 
smell  of  the  sickness  itself. 

4lh,  To  introduce  cleanliness  in  every  rcFpect. 

5lh,  To  clean  the  bowels  of  the  patients  as  soon  as  possible  in  an 
effective  and  perfect  manner. 

Gth,  To  destroy  instantly  the  odor  of  evacuations  from  the 
patients. 

Tth,  To  use  internally  disinfecting  medicines  in  a  bold  and  conse- 
quent manner. 

8th,  To  support  the  strength  of  the  patients  by  easily  digestible 
but  nourishing  foods. 

The  lirst  indication  could  very  seldom  be  fulfilled,  but  it  was  done 
whenever  possible.  The  seconil  indication  was,  for  the  most  part, 
tolerably  executed,  especially  when  the  people  got  afraid  of  the 
contagion,  and  therefore  dared  not  shut  their  windows,  but  followed 
for  the  most  my  advice  in  opening  them. 

The  tiiird  indication  was,  alter  the  lapse  of  some  time,  when  the 
people  had  seen  the  jrood  eflect  of  it,  boldly  executed ;  and  the  re- 
medies applied  to  this  purpose  were  the  aforesaid  disinfecting  com- 
pounds— viz.,  chlorine  gas,  Sir  William  Burnett's  chloride  of  zinc 
solution,  iodoform  and  charcoal. 

The  fourtii  indication  met  with  many  obstacles,  and  could  seldom, 
on  account  of  bad  habits  or  poverty,  be  executed  as  it  ought  to  have 
been,  or  would  have  been,  if  cleanliness  were  a  more  common  virtue 
in  this  country. 

The  fifth  indication  was  fulfilled  by  administering  a  full  dose  of 
calomol.  Hulphi^t'^  of  magnesia,  or  sulphate  of  soda,  all  in  large 
a  according  to  age  and  other  circumstances.     Tho 

ca  ^         ally  given  in  a  dose  of  ten  to  twenty  grains  every 

day  or  every  second  day,  until  the  fcetid  odor  of  the  dejections  was 
gone.  As  the  effect  of  this  treatment,  I  may  mention  the  lessened 
tenderness  in  the  ri^dit  iliac  region  and  in  the  whole  abdomen,  lower- 
ing of  the  pulse,  diminished  headache,  and  more  clear  consciousness 
of  the  mind,  wiicn  from  the  beginning  there  had  been  stupor  or 
coma.  In  some  cases  sulphate  of  nmgnesia  was  given  in  a  dose  of 
a  half  or  one  ounce,  until  I  was  jjretty  sure  of  the  bowels  being 
Well  cleaned,  and  all  bad  odor  of  the  evacuation  had  disai)peurcd. 
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In  order  to  execute  the  sixth  indication,  sulphate  of  iron  was  gene- 
rally put  into  tiie  water-closets  before  they  were  used;  but,  in  some 
cases,  chloride  of  lime  was  used  for  the  same  purpose.  By  these 
disinfecting  compounds  no  odor  of  the  dejections  could  be  felt, 
although  the  patients  had  very  large  and  noxious-smelling  evacua- 
tions. I  think  that  every  one  who  knoAvs  the  small  and  dirty 
Icelandic  huts  will  agree  with  nie  that  this  is  a  quite  indispcnsaljle 
proceeding  to  purify  the  air,  where  many  patients  are  crowded 
together  in  small  rooms.  This  method  seldom  failed  to  produce  a 
happy  effect  upon  the  patients.  The  seventh  indication  was  exe- 
cuted in  several  manners.  If  the  patients  were  supposed  to  have 
strong  and  healthy  respiratory  systems,  they  were  made  to  inhale 
iodoform  or  chlorine  gas  mixed  with  the  air.  The  former  remedy 
was  most  frequently  used,  and  the  good  effect  of  it  (according  to 
my  experience)  is  undeniable.  It  was  in  some  instances  given 
internally,  dissolved  in  ether,  and  seemed  often  to  produce  a  well- 
marked  relief,  and  especially  it  was  observed  to  check  coma  and 
delirium.  The  chloride  of  lime  was  never  used  internally,  but  the 
patients  were  often  made  to  inhale  the  vapor  of  a  concentrated 
solution  of  chloride  of  lime,  which  was  managed  in  this  manner : — 
Linen  strips  were  dipped  in  the  solution,  and  hung  up  to  dry  by 
the  bedside,  which  caused  a  continuous  chlorine  gas  exhalation  in 
the  room.  By  patients  with  weak  and  irritable  lungs  the  iodoform 
was  always  preferred  to  the  chlorine  gas. 

The  eighth  indication,  namely,  to  support  the  strength  of  the 
patients,  was  fulfilled  by  nourishing  food  and  decoction  of  bark ; 
and  this  was  sometimes  recurred  to  in  the  third  stage  of  the  fever, 
in  order  to  prevent  death  from  exhaustion.  It  seems  to  me  that 
many  physicians  are  too  much  afraid  of  using  nourishing  diet  in 
typhus  fever,  forgetting  the  great  loss  of  nitrogenous  compounds 
which  this  sickness,  by  the  large  excretion  of  urea,  produces.  I 
have  seen  many  typhus  patients  in  this  country,  who,  as  soon  as 
they  were  able,  took  very  nourishing  food,  whicli  would  never  be 
allowed  in  the  hospitals  of  Europe,  recover  speedily;  and,  compar- 
ing this  fact  with  the  languishing  and  protracted  recovery  in  the 
hospitals,  I  conclude  that  nourishing  food  in  the  latter  stages  of  this 
fever  is  quite  indispensable. 

As  to  the  result  of  my  treatment,  I  am  obliged  to  make  some 
remarks,  and  in  so  doing  it  is  necessary  to  mention  the  ravages  of 
the  typhus  fever  in  our  country  during  the  years  1859  and  1860. 
In  the  northern  part  of  this  island,  and  on  the  western  shores,  a 
good  many  patients  fell  victims  to  it ;  so  that  in  some  parishes  the 
mortality  was  no  less  than  1  in  IG,  or  even  1  in  14,  of  the  whole 
population.  In  some  parishes  every  tenth  inhabitant  died  from  the 
sickness ;  and  in  many  places  where  no  medical  aid  could  be 
obtained,  the  mortality  of  the  whole  population  for  the  year  1860 
was  1  in  15  or  16.  At  the  same  time  the  mortality  for  the  town 
of  Reykjavik  was  only  1  in  29,  and  for  the  adjacent  parish  1  in  27. 
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iieini;  the  whole  time  obliireil  to  po  from  one  lint  to  another,  and, 
besides,  to  make  many  vi.-;it.s  in  the  noi^jfiiborinij:  conntry.  it  Avas 
impo3:*ible  for  me  to  calcnlato  the  nnmlier  ol"  my  ])ationt.s  in  a 
j)ertVct  and  accurate  manner.  I  only  know  this  (as  aforesaid ),  that 
durinj^  the  years  1858-01  I  have  had  a  nnmber  of  not  less  than  1)00 
ca^^es  of  typhns  and  ty{)hoid  fever  nndcr  my  treatment,  and  that  ont 
of  this  nuniber  I  hiivo  lost  no  n)ore  than  oO  patients  from  tliis 
disease.  In  a  neiirhborimr  parish  the  nnmber  of  the  juitients  Mas 
Dr>,  and  out  of  this  number  only  two  died.  I  am,  therefore,  inclined 
to  believe  that  if  my  disinfectinn;  treatment  had  been  carried  on 
under  favorable  circumstances,  the  result  might  most  probably  have 
been  still  more  consjiicuous. 

It  is,  I  think,  an  acknowledged  fact,  that  the  eruptive  and  enteric 
typhus  arc  dangerous  fevers;  and,  although  some  physicians  believe 
that  the  eruptive  typhus  is  less  dangerous  than  the  enteric  typhus, 
we  have  in  this  country,  during  the  last  epidcmia,  proofs  of  its 
mali'jnity,  which  led  to  the  enormous  mortality  of  1  in  G  of  the 
inhabitants  in  some  places.  Almost  the  same  fatal  mortality  as 
Iiappened  here,  occurred  during  the  last  epidcmia  in  the  Westmanna 
Islands.  The  physician  of  that  place  fell  at  the  outbreak  of  the 
epidcmia  a  victim  to  the  typhus,  and  out  of  400  inhabitants  40 
died  afterwards.  In  some  parishes  iu  the  east  part  of  this  island 
it  is  related  that  the  mortality  sometimes  rose  to  1  in  3  of  the 
affected. 

Mortality  of  typhus  is,  as  we  know,  very  variable,  according  to 
the  nature  of  the  epidemic,  constitution  and  other  circumstances. 
la  Hooper's  "  Physician's  Vademecum,'"  fifth  edition,  it  will  be 
seen,  page  274,  that  the  mortality  of  adynamic  fevers  in  Edinlnirgh 
aud  Glasgow  has  very  often  been  1  in  10,  and  even  1  in  G  or  7, 
or  as  great  as  in  some  parishes  of  this  island  during  the  last  epi- 
demical typhus.  From  several  articles  in  T/ic  Lancet  I  learn,  more- 
over, that  mortality  of  tyj)hus  in  the  hospitals  of  London  is  very 
often  found  to  be  1  in  10,  or  even  1  in  8  ;  and,  according  to  Dr.  Trier, 
of  Copenhagen,  the  mortality  of  typhus  and  typhoid  fever  in  that 
city  has  generally  been  1  in  8,  or  sometimes  1  in  6.  In  Germany 
and  France  it  is  well  known  that  the  mortality  from  malignant  fe- 
vers in  the  hospitals  is  generally  1  in  0,  and  sometimes  1  iu  7 ;  but 
in  Rus.-ia,  namely.  St.  Petcrsbuig  and  Moscow,  it  is  still  less  favora- 
ble, lM.'ing  in  some  epidemics  1  in  r>. 

It  is  generally  accepted  now-a-days,  that  physicians,  before  the 
determination  on  the  adoption  of  a  particular  method  of  treatment, 
should  always  first  inquire  what  would  happen  in  this  case  if  no 
remedies  whatever  were  employed :  or,  in  other  woids,  if  tho 
patients  were  altogether  left  to  nature,  that  is,  to  the  ellorts  of  their 
<iwn  constitution.  Many  renowned  jjiiysicians  will  say,  "  The 
living  machine,  unlike  the  works  of  human  invention,  has  the  power 
repairing  itself.  It  contains  within  itself  its  own  engineer,  who, 
tor  the  most  part,  in  by  far  the  greater  number  of  cases,  requires  no 
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more  than  some  very  sliglit  assistance  of  our  hands,"  &c.  This  is  the 
fashionable  talk  of  the  most  celebi-atcd  physicians  in  our  time;  but  I 
have  always  thought  that  this  principle  is  of  as  little  use  to  medicine 
as  it  is  unworthy  of  a  science  which  now  claims  the  name  of  an 
"  exact  Icarninir."  But  fashion  has  a  strange  power,  and  thus 
this  "  inactive  treatment  "  is  become  a  general  rule  amongst  the 
physicians  of  Europe  in  our  century.  In  the  meantime  it  seems  to 
me  that  the  modern  medicine  has  by  this  principle  involved  itself 
in  some  contradictions,  or  why  do  we  then  cure  scurvy  with  large 
doses  of  citric  acid,  inveterate  syphilis  with  large  doses  of  iodide 
of  potassium,  intermittent  ibvcr  Avith  baik,  rheumatism  by  repeated 
doses  of  bicarbonate  of  potassa,  lithic  diathesis  and  oxaluria  with 
larges  doses  of  carbonates  and  strong  mineral  acids  ?  Why  do 
"we  at  all  give  remedies  for  poisons?  And  if  we  give  remedies 
against  mineral  and  vegetable  poisons,  why  not  also  for  organic 
poisons  ?  I  hope  that  very  few  physicians  will  now-a-days  deny 
the  origin  of  malignant  fevers  from  organic  poison;  but,  if  this  is 
accepted  to  be  true,  why  should  we  then  not  try  by  all  possible 
means  to  destroy  these  poisons  ?  Pure  air  is,  no  doubt,  the  most 
common  destroyer  of  organic  matter,  and  it  is,  I  think,  on  this 
account  that  the  modern  ventilation  has  done  so  much  good  to  pre- 
vent and  cure  malignant  fevers.  We  may,  I  hope,  go  still  fartiier, 
and  clean  out  the  organic  poison  from  the  human  body  by  a  right  use 
of  the  principles  of  modern  chemistry ;  but,  leaving  the  destruction 
and  elimination  of  fever  poisons  from  the  body  to  nature's  efforts 
alone,  we  may,  I  think,  very  often  be  mistaken  and  disappointed. 

Regarding  the  melancholy  ravages  of  our  epidemic  typhus  when 
it  was  allowed  to  run  its  own  course,  or  whenever  the  patients  were 
unaided  by  the  medical  interference,  I  can  hardly  doubt  that  my 
positive  disinfecting  treatment  has  been  of  some  value,  and  I  should 
indeed  feel  very  happy  if  these  few  remarks  could  induce  some  of 
my  dear  colleagues  to  give  it  a  fair  trial. — Edinburgh  Med.  Jountal. 

OvERCROWDiNo  OF  MILITARY  HospiTALS. — In  the  Frcnch  military  hos- 
pita>s  1700  cubic  feet  of  air-space  are  allowed  by  regulation  to  each 
patient.  In  this  country  the  minimum  is  fixed  at  1000  cubic  feet. 
And  yet  of  our  150  military  hospitals,  we  venture  the  assertion  that 
not  five  per  cent,  allow  800  cubic  feet  of  air-space  to  each  patient, 
whatever  may  be  their  system  of  ventilation.  In  the  majority  700  cubic 
feet  is  the  maximum  of  air-space  to  each  patient,  and  from  this  point 
hospitals  may  be  instanced  representing  various  figures  in  the  descend- 
ing scale  as  low  as  250  cubic  feet.  And  this  last  amount — little  bet- 
ter than  the  famous  Black  Ilole — is  the  maximum  of  air-space  allowed 
in  hospital  buildings  originally  constructed  for  barracks,  and  almost 
destitute  of  ventilation.  In  large  numbers  of  hospitals  the  beds  are 
arranged  at  given  intervals,  without  the  slightest  regard  to  the  cubi- 
cal area  of  the  wards.  The  results  of  overcrowding  are  apparent  in 
every  hospital  whore  it  is  practised,  in  the  prevalence  of  low  forms  of 
fever,  erysipelas,  &c. — American  Medical  Times. 


(  345  ) 

Tlir   I'.OSTUX  MEDICAL  AND    J^UKUICAL  JUUilNAL. 
BOSTON:  THURSDAY.  XO^T.^rBETl  27,   1862. 


Wr  puMish  the  followinpf  letter  of  thanks  from  tlie  Oovernnr  of  the 
St  .•.-  f  .  Hr.  Gay  am!  the  surpreons  who  aceompatiied  him   on   liis  visit 
t  .fton  to  aid  in  the  care  of  the  wounded  after  the  nnfortuiiate 

r.  ......   "I  General   Pope.     Dr.    Gay's  admirable   report   has   alread}' 

l>«MMi  pul>lisht>d  in  full,  and  a  lengthened  notice  of  it  appeared  in  the 
Journal  of  Nov.  6th.  The  promptness  of  the  members  of  the  profes- 
sion wh<t  have  go  often  responded  to  tho  repeated  calls  of  Government 
f  'i    alleviating'   the   sufl'erinj;'s   of  our  wounded    men,  is   most 

1.  to  the  body  they  represent,  and  the  dij^nilied  and  well-timed 

a'-k:.ii\v;.  i^'ment  of  the  (Jovernor  is  an  evidence  of  hishig'h  apprecia- 
tion ot  the  .siTviccs  thus  rendered  to  the  State  and  country. 

\  CoMMONWEAI.Tn    OF     JSI.XSSACUCSETTS,    EXECUTIVE 

]  Department,  Bosto.v,  Nov.   10,  18G2. 

To  Geo.  II.  Gav,  M.D..   Bosto.v. 

SfR. — I  have  received  from  tho  Surg-eon-General  of  the  Common- 
wc.ilth  your  report  made  to  him  under  date  of  Oct.  1,  18G2,  of  the  ob- 
servations made  by  yourself  and  the  surgeons  who  accompanied  you 
to  \Vas!iin<;-t<»n,  on  Sunday,  Aug.  31st,  in  answer  to  a  call  made  by 
*'     ^        •  iry  of  War. 

.  reat  pleasure  in  returning  to  you  my  most  cordial  and  siu- 
CL'ic  tliuiiks.  in  behalf  of  the  people  of  the  Commonwealth,  for  the 
prompt  zeal  with  wliich  you,  with  the  gentlemeji  who  accompanied 
you,  responded  to  this  sudilen  call,  and  for  the  invaluable  services 
which  you  were  able  to  render  to  the  wounded  and  suflering  soldiers 
of  Massachusetts,  lying  upon  the  battle  field  and  in  the  hospitals, 
thus  proving  to  them  that,  though  far  from  home  and  the  tender  care 
of  friendly  liands,  their  native  State  was  not  unmindful  of  their  sufler- 
ings  and  wants.  Your  generous  alacrity  has  reflected  the  highest 
cndit  upon  you,  attesting  alike  j'ourzeal  as  patriots  and  the  humanity 
with  which  you  respond  to  the  calls  of  your  profession. 

1  wouM  thank  j'ou,  also,  for  the  elaborate  and  carefully-prepared 
lablesthat  accompany  j'our  report,  and  desire  througli  you  to  make 
my  most  sincere  acknowledgments  to  the  gentlemen  who  accompanied 
yoo  on  this  service. 

I  have  the  honor  to  be,  very  sincerely, 

Your  obedient  servant,        Jonx  A.  Andrew, 

Goucrnor  of  3Ias)iachu)<et(s. 

Mr.  KniTOR, — 1  take  the  liberty  to  ask  whether  room  cnf)Ugh  cannot  be 
;i'  1  one  of  the  pages  of  your  Journal  for  such  a.table  of  French 

'•^  -   i  id  measures  as  would  enable  those  not  familiar  with  them  to 

liiid  iheir  equivalents  in  English.  In  the  Journal  of  the  6th  of  No- 
vember, page  286,  is  the  following  formula  for  hoarseness: — Liquid 
ammonia,  10  drops  ;  syrup  of  Crysimum,  45  grammes  ;  infusion  of 
blosiioms  of  the  lime  tree,  90  grammos  ;  all  to  be  taken  in  one  draught. 
If  this  cured  Napoleon  I.,  some  Yankee  might  be  disposed  to  try  it. 
liut  what  is  erysimum  ?  I  do  not  find  it  in  Dunglison's  Dictionary, 
1860.  nor  in  GrilTith's  Dispensatory.  I  suppose  that  a  large  propor- 
tion of  the  readers  of  your  Journal  would  require  some  time  to  trans- 
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late  a  recipe  from  a  French  apothecary.  Let  o\ir  students  of  medi- 
cine at  Paris,  before  sending  a  recipe  to  one  of  our  journals,  translate 
it,  if  they  know  how  ;  or  let  there  be  a  standing  table  in  the  Journal  from 
■which  every  countiy  physician  may  cypher  out  the  true  English. 

Query.  What  and  how  much  was  the  "  Roj'al  potion  "  which  Na- 
poleon took  with  the  effect  of  preparing  his  throat  for  making  a  speech  ? 

A  Reader. 

In  reply  to  our  correspondent,  we  can  only  say  that  we  are  at  a  loss 
to  conjecture  what  is  intended  by  the  word  Crysimum,  unless  it  be 
CrysantJiemum.  The  latter  is  a  mild  tonic  remedy,  and  is  sometimes 
used  in  Europe  in  certain  pulmonary  affections,  and  its  syrup  might 
very  well  be  combined  with  the  other  remedies  mentioned  above.  It 
is  possible  that  the  syrup  of  orange,  formerly  known  as  Ghnjsomelia, 
may  be  the  article  referred  to. 

With  regard  to  the  employment  of  French  terms  in  designating 
weights  and  measures,  it  may  be  said  that  all  well  educated  physicians 
are  supposed  to  be  acquainted  with  their  relative  value  ;  at  all  events, 
Buch  a  table  as  our  correspondent  suggests  is  already  to  be  found  in 
the  United  States  Dispensatory,  which  is  presumed  to  be,  or  ought  to 
be,  always  at  hand  on  the  table  of  every  practitioner.  A  gramme  is 
the  unit  of  weight  according  to  the  modern  French  system,  and  is 
about  equivalent  to  fifteen  of  our  Troy  grains.  A  tenth  of  this,  called 
a  decigramme,  according  to  the  decimal  system,  would  therefore  corres- 
pond very  nearly  to  our  grain.  The  old  French  grain,  also  in  use, 
is  considerably  less  than  our  own,  seventy-two  constituting  our  drachm. 


Berkshire  Medical  College. — The  Commencement  exercises  of 
Berkshire  Medical  College  occurred  on  the  19th  inst.,  consisting  of 
prayer  by  Rev.  Dr.  Todd  ;  reading  and  defending  theses,  by  candi- 
dates ;  conferring  degrees,  by  President  H.  H.  Childs  ;  address  to  the 
Alumni,  by  Dr.  E.  N.  Bostwick  ;  Valedictory  to  the  Graduates,  by 
Prof  AVm.  Warren  Green. 

The  following  gentlemen  received  the  degree  of  Doctor  in  Medicine. 

NAME. 


F.  F.  Brown,  A.M., 
D.  T.  Brown, 

G.  T.  Ballard, 
Noah  Cressy, 
George  Collins,     . 
Nathan  Camp, 

C.  R.  Davis, 

D.  B.  N.  Fish, 

E.  A.  Hutchins, 
Thomas  Henderson, 
E.  B.  Lyon, 

O.  E.  Boss, 
W.  H.  Scott, 
D.  Saterlee, 
W.  O.  Smith, 

J.  J.  Towl, 
W.  H.  H.  Varney, 
Isaac  Poole, 
J.  S.  Talbot, 


RESIDENCE. 

Sudbury,  Mass., 
l)anby,'lll., 
Holland,  Mass., 
Bo  we,  Mass., 
New  Gloucester,  Me., 
Troy,  N.  Y., 
Greenport,  N.  Y., 
Amherst,  Mass., 
Iveesville,  N.  Y., 
Amherst,  Mass., 
Woodstock,  Conn. 
Cornwall,  Yt., 
Lanesboro',  Mass., 
Gale's  Ferry,  Conn., 
Durham,  N.  Y., 

Middleburv,  Vt., 
ChHrlotte,  Vt., 
Halifax,  Mass., 
Wilmington,  Vt., 


Insanity. 

Signs  of  Pregnancy. 

Vis  Medicatrix  Naiuroe. 

Animal  Heat. 

Diphtheria. 

Typhoid  Fever. 

Progress  of  Med.  Science, 

Duties  of  a  Pliysician. 

Phthisis  Pidmonalis. 

Chin-shot  Wounds. 

The  Medical  Practitioner. 

Hcemoptysis. 

Diphtheria. 

frun-shot  Wounds. 

Differential    Diagnosis    of 

Thoracic  Disease. 
Sycosis. 
Tuberculosis. 
Death. 


Cleanliness  in  Hospitals. — The  great  importance  of  perfect  cleanli- 
ness in  and  about  hospitals  is  well  illustrated  by  the  following  facts 
mentioned  by  a  writer  in  the  Chicago  Medical  Journal : — 
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"  1  h;ivo  ch!irj::o  of  the  llag^  liospital,  wliich  is  niade  \ip  of  two  wards 
or  rooms,  separated  by  a  simple  lioaril  partition,  and  tliero  is  one  cu- 
rious fact  iu  this  eoniiectioii  whieh  is  inexplicahle  to  me,  and  liiat  is, 
that  the  mortality  in  the  two  wards  is  as  lour  to  one.  The  nuinbi-r  of 
patients  in  the  two  wards  tliflVrs  hut  little,  and  tiie  care  and  atk-nlion 
on  the  part  of  the  nurses  is  the  same,  and  1  am  sure  that  tiicru  is  no 
want  of  care  as  to  ventilation,  and  still  four  die  in  ward  eij;"ht  for  cvrry 
one  in  ward  nine.  Neither  is  there  any  selection  of  jjatients  ;  they 
are  sent  indiscriminately  to  cither  ward  wherever  a  vacancy  occurs. 
The  ventilation  of  the  two  is  alike.  There  is  only  one  fact  that  seems 
to  bear  on  it,  and  that  is,  that  soutii  of  ward  eight  there  were  a  num- 
l>er  of  privy  sinks,  and  as  our  princi|)al  winds  were  from  the  south- 
west the  stench  from  these  came  directly  throuf;:h  this  ward.  Whether 
this  was  suflicient  to  account  for  it,  with  the  free  circulation  of  air 
which  was  maintained,  or  whether  it  was  simply  a  coincidence,  1  am 
unable  to  determine:  but  sure  1  am  that  it  was  to  mc  a  very  curious 
fact.  This  tlirt'erencc  was  not  oidy  for  a  week,  by  an  accidental  accu- 
mulation of  bad  cases,  but  was  maintained  durinjj  \\\y  entire  service. 
Many  who  recovered  of  slight  ailments,  remaining  as  a  matter  of  com- 
fort or  convenience  for  ration  day,  relapsed  and  died  ;  so  that  at  last 
I  allowed  none  to  stay  longer  than  when  they  were  able  to  go  to  their 
quarters.*'  

IIospiT.^i^  IV  Sax  P'r.wci.'^co. — One  of  the  largest  of  these  noble  in- 
stutions  is  St.  Mary's  Hospital,  under  the  care  of  the  Sisters  of  I\Ier- 
cy.  "  This  fine  building,"  says  the  Pacijic  Medical  and  Surgical  Jour- 
nal, "  is  situated  on  the  corner  of  Bryant  and  First  streets,  in  the  east- 
ern quarter  of  our  city,  on  an  elevated  and  liealthy  site,  commanding- 
a  magnificent  view  of  the  Bay  of  San  Francisco  and  the  surrounding 
country.  The  portion  erected  is  a  little  more  than  half  of  the  contem- 
plated hospital.  It  now  measures  75  by  150  feet  on  the  ground,  and 
presents  a  fine  front,  four  stories  in  height.  The  internal  divisions  arc 
admirably  adai)ted  for  the  purposes  designed.  The  ceilings  are  high, 
and  the  ventilation,  light,  &c.,  have  been  properly  attended  to.  There 
are  warm,  cold  and  shower  baths  on  each  fioor,  with  gas  throughout 
the  building.  Besides  twelve  large  and  commodious  wards,  furnished 
with  all  the  requisites  usually  found  in  the  best  establishments  of  the 
kind,  there  arc  a  surticient  number  of  private  rooms  neatly  fitted  up, 
several  of  which  arc  appropriated  to  midwifery  cases.  Patients  in  the 
general  wards  are  charged  $10  per  week — including  board,  lodging, 
medical  attendance  and  medicine  ;  $20  in  private  rooms.  The  hospi- 
tal is  under  the  professional  charge  of  Dr.  Toland,  as  visiting  surgeon, 
and  Dr.  M.  W.  Lee,  as  resident  physician.  Patients  occupying  pri- 
vate rooms  niay,  at  their  option  and  individual  expense,  employ  their 
"wn  physicians.  The  French  and  (jlerman  Benevolent  Societies  in  San 
Francisco  have  large  and  comfortable  hospitals,  established  lot  the 
purpose  of  afTording  assistance  to  sick  members." 


McDicAL  ExAMiVATios  BY  CoNconRs. — As  many  of  our  readers  are 
J'    *  inacquainted  with  the  mode  arlopted  in  the  French  IIos|)ital« 

-■•  is  in  the  selection  of  teachers  and  professors,  we  quote  the 

following  from  the  Paris  correspondence  of  the  London  Lancet: 

"  M.  Dr>vergie,  one  of  the  physicians  of  St.  Louis,  has  written  an 
'  'fT  to  the  papers,  in  which   he  supgest.s  certain   impor- 

i  I0D8  of  the  cxistin^j  programme  for  the  concours  of  ad- 
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mission  to  tlio  Bureau  Central.  As  one  of  the  judges  in  the  late 
examination,  by  which  MM.  Luys,  Parrot,  and  Tainaiel-Mauriac.  have 
been  called  to  fill  the  existing'  vacancies,  he  has  been  struck  by  cer- 
tain deficiencies,  which  he  proposes  to  remedy.  '  The  concours  for 
admission  to  the  Bureau  Central/  he  observes,  '  is  the  most  impor- 
tant event  in  the  life  of  the  medical  man  of  this  capital.  It  opens  to 
him  the  doors  of  the  hospital,  because  the  medical  stafif  of  this  insti- 
tution are  called  upon  in  turn  to  fill  up  the  vacancies  which,  from  age, 
resignations,  or  death,  may  occur.  The  number  of  candidates  is  often 
considerable  (as  many  as  thirty-six  or  forty  for  one,  two  or  three 
places).  Nearly  all  have  been  hospital  internes,  and  some  have  pre- 
sented themselves  already  seven  or  eight  times.'  The  examination 
consists  of  two  parts,  one  being  for  the  purpose  of  elimination,  the 
other  for  that  of  selection.  If  one  vacancy  only  exist,  five  candidates 
are  reserved  from  the  whole  number  by  the  first  process  ;  if  two, 
eight,  and  if  three,  ten.  In  the  first  stage  of  the  coacoura  there  are 
two  kinds  of  probation,  the  one  clinical — namely,  the  examination  of 
a  patient  for  ten  minutes — followed  by  a  clinical  lecture  upon  the  case, 
ivilhout  time  for  reflection,  the  lecture  to  last  a  quarter  of  an  hour  :  the 
other,  a  written  examination,  tlie  questions  proposed  being  answered 
in  three  hoxirs.  For  the  concluding  trial  between  the  candidates  re- 
served, a  clinical  examination  alone  is  resorted  to." 


The  New  Pharjiacopceia. — Several  difQcultics  having  arisen  with 
regard  to  the  new  Pharmacopoeia,  Parliamentar}'  interference  has  be- 
come necessary  to  remove  tliem.  A  bill  has  accordingly  been  brought 
in  by  the  Lord  President,  Cdusisting  of  two  clauses.  Tfic  first  pro- 
vides that  the  General  Council  of  Medical  Education  and  Registration 
shall  be  deemed  to  be  and  to  have  been,  from  the  date  of  its  first  esta- 
blishment, a  corporate  body,  with  a  capacity  to  hold  lands  for  the  pur- 
poses of  the  Medical  Act.  The  second  directs  tliat  the  British  Phar- 
macopoeia, when  published,  shall  for  all  purposes  be  substituted  for  the 
existing  Pliarmacopceias,  and  that  any  Act  of  Parliament,  order  in 
Council,  or  custom  relating  to  any  of  these,  shall  be  deemed,  after  the 
publication  of  the  British  Pharmacopoeia,  to  refer  to  it. — Edinburgh 
Medical  Journal. 


VITAIi     STATISTICS    OF    BOSTOST. 

For  the  Week  ending  SAxuaDAT,  November  22d,  18G2. 
DEATHS. 


I  Males. 

Deaths  durinp  the  week, |      42 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861,    |      37.0 

Average  corrected  to  increased  population, I       •• 

Deaths  of  persons  above  90, I       -  • 


32 
36.8 


0 


Total. 
74 
73  8 
81.33 
0 


Pamphlets  Received. — Address  delivered  before  the  Medical  Class  of  the  University  of  Vermont,  by 
Charles  L.  Allen,  M.D.— Catalogue  of  the  Trustees,  Overseers,  Faculty  and  Students  of  the  Berkshire  Medi- 
cal Institution,  for  the  year  1862. 

DEiTit.s  IV  BosTDS  for  the  week  ending  Saturday  noon,  November  22d,  74.  Males,  42 — Females,  32. 
Accident,  1 — apoplexy,  3 — ilisease  of  the  brain,  2— inflammation  of  the  brain,  2 — bronchitis,  2— cancer,  2 
— cholera  morbus,  1 — consumption,  17 — convulsions,  3 — croup,  4— cyanosis,  1 — debility,  1 — dii)htlieria,  1 
—-dropsy,  1 — dropsy  of  the  brain,  3 — epilepsy,  1 — scarlet  fever,  4 — typhoid  fever,  2 — ha?morrhage,  ]  — 
disease  of  the  heart,  2— infantile  disease,  2 — dise.-ise  of  the  kidneys,  1— congestion  of  the  lungs,  1— inflamma- 
tion of  the  lungs,  2— marasmus,  2 — old  age,  1 — pericarditis,  1 — premature  birth,  1 — puerperal  convulsions, 
1 — suicide,  2 — unknown,  5 — whooping  cou^'h,  1. 

Under  5  years  of  age,  2(3— between  5  and  20  years,  10— between  20  and  40  yeai-s,  18— between  40  and  60 
years,  12— above  60  years,  8.    Born  in  the  United  States,  51— Ireland,  15— other  places,  8. 
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ENORMOUS    nvrERTROPIIY   OF   THE    OS    AND    CER"\1X  UTERI, 
FORMING   AN    EXTERNAL   TUMOR.   AND    ENTIRELY    RE- 
LIEVED  RY   EXCISION. 

Bt  IIexry  a.  Maktin,  M.D.,  Stjroeox  U.  S.  .Voutnteers. 

(Coiiinianicat«d  by  Dr.  J.  )Ia5u>-  Warren  to  the  Button  S<icicty  for   Medical  Improvement  and  tu  tho 
SufTolk  Diatrlct  M«lical  Society.*] 

yins.  M.,  neprresj?,  a<?cd  55,  formerly  a  slave  in  Alabama.  She  gave 
birtli  to  her  first  child  twenty-seven  years  since;  labor  was  not  un- 
usually severe,  and  nothing  unusual  followed  it.  Ilcr  second  labor 
took  place  twenty-four  years  since,  and  was  natural,  but  two  months 
afterwards  she  noticed  a  tumor  protruding  from  the  vulva.  Seven 
years  after  this,  she  miscarried  in  the  fifth  month.  The  next  year 
she  became  again  pregnant,  went  to  her  full  time,  and  after  an  ex- 
tremely tedious  and  exhausting  accouchement  of  six  days  was  deli- 
vered, without  instrumental  aid,  of  a  living  male  child.  During  the 
entire  term  of  pregnancy  and  parturition,  the  tumor,  now  of  greatly 
increased  size,  continued  to  be  external.  The  patient  assures  mc 
that  the  child  passed  through  this  external  tumor  in  the  act  of  dcli- 
v«'ry.  She  ajrain  became  pregnant  in  three  years,  but  miscarried  in 
the  fifth  month,  and  within  the  following  year  was  again  twice  preg- 
nant and  each  time  miscarried  in  the  third  month. 

Mrs.  M.  first  became  my  patient  about  twelve  years  since.  I 
iound  her  suffering  from  extreme  pain  in  the  inguinal  and  lumbar 
re:rif>n.'',  but  not  confined  to  these,  with  tenderness  of  the  entire  ab- 
dominal surface — symptoms,  in  fact,  of  severe  dysmenorrlnea.  She 
had  suffered  from  such  attacks,  generally  at  the  menstrual  period, 
for  many  years,  and  their  severity  had  been  greater  at  each  succes- 
sive attack. 

On  examination  of  the  tumor,  which  protruded  from  the  vulva,  I 
found  it  of  IIm.'  form  and  of  about  three  fourths  of  the  size  of  the  pla.s- 
tf^r  cast  which  accompanies  this  narrative.     In  this  necessarily  very 

*  The  fpedmcn,  with  the  ant,  ba*  been  preWDled  by  Dr.  Martin  to  the  Warren  Maseain. 
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hastily  written  paper,  I  cannot  give  anything  like  a  history  of  the  ease 
for  the  twelve  years  it  has  been  in  my  care,  nor  would  it  be  of  much 
interest  to  know  of  the  many  contrivances  which  I  made,  with  a 
view  to  promote  the  patient's  comparative  comfort;  for  the  adapta- 
tion of  neither  of  them  was  followed  by  more  than  very  partial  success. 
Among  other  devices  I  made  a  gigantic  pessary,  in  the  manner  of 
Simpson  and  Valleix,  with  an  intra-uterine  stem  nearly  as  large  as 
the  fore-finger,  rising  from  a  shield  three  inches  in  diameter.  This 
was  connected  with  a  steel  wire  of  proper  curve  and  elasticity,  and 
attached  to  an  abdominal  belt.  From  this  contrivance  I  expected 
great  things,  and  attained  greater  than,  I  think,  has,  in  the  hands  of 
anybody  but  Simpson,  been  found  to  result  from  the  employment  of  the 
"  great  original  "  from  wiiich  it  was  drawn.  I  think  that  such  an  in- 
strument might  be  of  some  use  for  a  patient  not  obliged  to  make  any 
considerable  exertion ;  but  cases  of  "Procidentia"  in  its  various  forms 
are  found  generally  among  those  who  drag  out  a  weary  existence  at 
the  hard  price  of  constant  toil.  In  the  case  of  Mrs.  M.,  the  pressure 
made  by  the  tumor  itself  and  by  the  action  of  the  abdominal  mus- 
cles on  the  uterine  mass  during  her  daily  labor,  was  found  too  great 
for  any  amount  of  mechanical  support  which  could  be  thus  supplied, 
and  the  machine  was  abandoned,  as  were  all  others,  except  a  bag  of 
strong  but  soft  linen  made  to  fit  the  tumor  loosely  and  attached  to  a 
perinteal  bandage  and  an  abdominal  belt.  This  she  continued  to 
wear  till  the  removal  of  the  tumor.  Mrs.  M.  continued  to  suffer 
from  the  attacks  referred  to,  and  to  such  an  extent  that,  for  perhaps 
the  third  part  of  each  year,  she  was  confined  to  her  bed,  helpless 
and  suffering  extremely.  Rest,  in  the  recumbent  position,  the  free 
use  of  opiates,  and  fomentations  to  the  abdominal  surface,  constitut- 
ed the  chief  treatment.  At  ordinary  times  the  tumor  was  painless, 
even  on  pressure,  but  at  the  period  of  the  attacks  became  very  sen- 
sitive, and  particularly  at  the  portions  of  its  surface  which  were  ul- 
cerated. It  was  ray  practice  to  cover  the  entire  protrusion  with 
woven  lint  spread  with  simple  cerate  or  ointment.  Beyond  these 
merely  palliative  measures,  I  thought  much  as  to  how  I  might  afford 
some  more  enduring  relief  to  the  patient,  for  she  was  poor  and 
grateful  for  every  kindness;  she  was  one  of  those  of  whom  Boer- 
haave  (who  did  not  always  practise  as  he  preached)  said,  "  The 
poor  are  our  best  patients,  for  God  is  their  paymaster."  Certainly 
the  gratitude  and  attachment  of  this  poor  woman  has  been  the  very 
best  and  richest  professional  fee  I  have  ever  received.  I  touched 
the  ulcers  witli  the  nitrate  of  silver  often  enough  to  ascertain  that 
such  treatment  would  be  inefficacious  in  this  instance.  During  the 
first  years  of  my  attendance,  it  was  possible  to  return  the  tumor 
within  the  vagina,  so  that  its  distal  extremity  lay  just  within  the 
vulva.  I  found,  however,  that  when  retained  in  this  position  for  a 
few  hours,  abdominal  uneasiness  commenced  and  increased,  threat- 
ening one  of  the  attacks  from  which  so  much  suffering  was  experi- 
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encod.     I  tl,  therefore,  any  attem|)t  to  diminish   the  vulvar 

aperture  h\  ....  ,  ration  I'or  this  reason,  and  because,  also,  i  Iclt  as- 
surctl  Uiat  the  .^^eptuni  produced  by  the  uuion  of  the  vaginal  surfaces 
would  not  :  ■  •  •'  ^  constant  pressure  of  so  iarj^o  a  mass.  I  then 
to.»k  into  '  lion  jilans  for  the  removal  of  a  considerable  por- 

t;  1   mass,  and  concluded  that,  when  menstruation 

si.  .  ,,  I  would  do  so  by  amputation  or  resection.    The 

patient  was  about  46  years  of  asjc,  and  menstruated  reu;ularly,  but  it 

wa«!  to  be  I  that  she  would  not  much  longer.    I  told  her  that, 

when  men-  -hould  iiave  ceased,  1  would  operate,  and  she  con- 

sented ;  1>:.  ;•  month  and  year  after  year  passed  on,  and 

retjular  m^  mlinued. 

In  the  sprin«r  of  IbGl,  offers  having  been  made  to  me  of  a  desira- 
I'ie  position  in  the  army,  I  contemplated  leaving  Iloxbury,  and  Mrs. 
M.  bo-j-'jinir  mo  to  do  anythinir  betbre  my  departure  which  might 
a'  lief  in  my  absence,  I  proposed  and  perform- 

C'l  le  entire  os  and  a  largo  portion  of  the  cervi.K 

uteri  on  the  ^Uth  of  May. 

The  patient  was  instructed  to  take  moderate  doses  of  castor  oil 
on  each  of  the  two  days  preceding  that  appointed  for  the  operation, 
a'  ;  of  the  day  a  light  breakfast  of  gruel.    The  follow- 

in  «r  the  protruded  mass  were  ascertained  previous 

to  the  operation.  From  anterior  commissure  of  labia  to  extremity  of 
tumor,  4A  inclies.  From  posterior  commissure  to  extremity  of  tumor,  5 
inches.  Diameters — transverse,  3.^  inches  ;  vertical,  3J  inches.  A 
catheter  int  i  into  the  os  could  be  passed  up  three  inches  without 

meeting  ai.  iction;  at  that  point  the  canal  narrowed,  but,  by 

slight  manipulaiion,  the  instrument  passed  five  and  one  quarter  inches 
farther,  till  its  extremity  was  stopped  by  iha  fundus  of  the  organ.  At 
and  about  the  os  were  live  ulcers,  from  the  size  of  that  obsolete  coin 
the  quarter  dollar,  to  about  half  that  size.  Transversely  on  posterior 
aspect.  2.;^  in.ht's  from  its  extremity,  and  corresponding  to  tlic  point 
where,  when  tiie  patient  was  seated,  the  tumor  was  bent  upon  itself, 
was  a  narrow  ulceration  two  inches  in  length.  It  was  decided  to  ampu- 
tate at  a  point  one  fourth  of  an  inch  above  the  upper  edge  of  this  ulcer, 
or  two  and  tlm-r'  <  juartcr  inches  from  the  end  of  the  tumor  posteriorly 
and  two  and  a  li;ilt  inches  from  the  end  anteriorly.  I  apprehended 
that  hainon  !i:i_'e  might  be  troul)lcsome,  not  from  the  dense  tissue  of 
the  cervix  itself,  but  from  the  hypcrtrophied  parts  around  it.  I  pre- 
pared, therefore*  to  surround  the  mass  with  the  wire  of  a  strong  ecra- 
H(        ■•  •  ■      ■  II  to  the  uterus  with  thi.^   instrument  as 

f«'  te  the  operation  with  the  knife.     Previ- 

oii.<.ly  to  putting  tlie  patient  into  the  anaesthetic  condition,  a  cast  was 
taken  of  the  tumor  in  situ,  which  served  as  a  mould  for  that  which  1 
j?ave  you  the  other  day,  and  which  gives  a  perfect  idea  of  its  size  and 
f'^'T  '  '  ■  removal.  Anajsthesia  was  induced  by  my  friend  Dr. 
N  id,  then  of  Roxbury,  but  since  and  now.  Surgeon  of 
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the  20th  Regiment  Mass.  Volunteers,  •whose  aid  and  counsel  in  every 
step  of  this  operation,  as  of  many  others,  was  of  the  greatest  value 
to  me.  An  incision  to  the  depth  of  about  an  eighth  of  an  inch 
"was  made  around  the  protrusion  at  the  point  before  mentioned ;  into 
this  circular  incision  the  wire  of  the  ecraseur  was  placed,  and  its 
tightening  was  commenced  and  continued  in  the  usual  manner. 
When  the  integuments  of  the  uterine  mass  were  partially  divided, 
the  wire  was  cut  by  the  imperfectly  finished  edge  of  the  steel  canal 
through  which  it  passed.  The  ecraseur  was  consequently  abandon- 
ed, and  the  operation  completed  by  the  knife.  In  dividing  the  tumor, 
I  varied  from  the  line  at  first  intended,  so  as  to  include,  in  the  part  re- 
moved, a  still  larger  portion  of  the  uterine  tissue.  After  the  ampu- 
tation was  completed,  the  stump,  of  a  form  so  concave  as  to  nearly 
resemble  a  hollow  cone,  was  retracted  within  the  vagina,  with  tiie 
exception  of  a  portion  of  the  posterior  integument  (attached,  in  the 
specimen,  by  a  thread  to  the  larger  mass),  which  was  also  removed. 

The  haemorrhage  was  not  great.  No  vessels  were  tied,  nor  do  I 
think  that  any  means  more  than  the  application  of  ice  and  of  the 
solution  of  perchloride  of  iron  would  have  been  needed,  with  a  view 
to  its  arrest,  were  it  not  that  my  orders  in  regard  to  the  light  break- 
fast were  disregarded,  and  a  regal  repast  of  "  greens  "  substituted 
for  the  frugal  one  of  gruel  which  I  had  directed.  The  consequence 
was  that,  Avhen  the  effect  of  the  chloroform  had  partially  subsided, 
violent  vomiting  came  on  and  continued,  very  seriously  to  the  opera- 
tor's discomfort  in  many  ways,  and,  of  course,  increasing  the  danger 
of  continued  oozing  from  the  wound.  A  considerable  mass  of  cot- 
ton "  wool,"  saturated  in  a  solution  of  perchloride  of  iron,  was  in- 
troduced into  the  vagina,  which  was  afterwards  perfectly  "  plugged  " 
with  dry  cotton :  a  band  placed  around  the  abdomen,  to  which  a  pe- 
rineal bandage  was  attached,  and  the  whole  securely  fastened  so  as 
to  resist  the  violent  downward  abdominal  pressure  accompanying 
the  vomiting.  Tiie  next  morning,  this  dressing  was  removed ;  there 
had  been  no  htemorrhage,  nor  was  there  subsequently,  nor  was  any 
dressing  used  except  a  piece  of  patent  lint  smeared  with  cerate, 
which  was  each  day  thrust  up  the  vagina,  so  as  to  come  into  contact 
with  the  wounded  surface  ;  even  this  was  discontinued  in  about  ten 
days,  long  before  which  time  the  patient  had  been  sitting  up,  and 
feeling  quite  well. 

On  the  20th  day  of  June  (twenty-one  days  after  the  operation),  I 
went  to  Fortress  Monroe  and  left  my  patient  doing  very  well,  "  up 
and  about "  every  day ;  the  discharge  from  the  vagina  was  very 
slight,  and  the  portion  of  the  wound  remaining  uncicatrized  was  not 
larger  tliau  a  quarter  of  a  dollar. 

Three  months  after  this  time,  I  was  summoned  to  Mi-s.  if.  and 
found  her  suflcring  extremely.  An  examination  revealed  an  entire 
occlusion  of  the  uterine  canal,  and  the  cause  of  the  suffering  to  be 
a  retention  of  the  menstrual  fluid ;  an  opening  with  a  narrow  bis- 
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tonrv  was  easily  ni:uU\  ami  jrave  issue  to  tlic  iiniiu'diatc^  caiiso  of 
tri)uble.  I  have  twice  siueo  liail  oeoasioii  to  repeat  this  opi-iatioii 
for  the  samo  reason ;  the  last  time  was  al)Out  three  inonths  since, 
when  1  took  occasion  not  only  to  ojien  the  canal,  but  also  to  resect 
a  portion  of  its  walls  at  the  |)()int  where  it  was  contracted.  Yester- 
day. 1  examiiieil  the  ])alient  and  found  a  sullicient  openinii-  to  exist, 
and  its  appearance  leads  me  to  hope  that  it  will  not  ai2;ain  become 
occluded.  At  the  same  time,  I  introduced  a  probe  to  the  fundus, 
and  found  the  lenjith  of  the  uterine  cavity  to  be  just  4|  inches.  I 
twic  ationii)ted  to  prevent  the  closure  of  the  uterine  cavity  by  the 
i:  .n  of  smooth  tubes  of  silver  and  <rutta  percha.  but  in  both 

i:  -uch  a  deirrec  of  pain  and  sym|)athetic  disturliance  rapid!}' 

supervened  that  further  similar  attempts  were  not  made. 

In  concludinjr  this  very  imperfect  narrative,  I  would  state  that  the 
result  of  the  operation  has  been  all  that  could  be  desired.  When  it 
wu-!  first  -  i  to  the  patient,  I  was  not  aware  of  the   labors  of 

IIu'_niit'r.  v\  iborate   and  exhaustive  work,  with   its   numerous 

illustrations,  i  have  oidy  met  with  durin<r  the  last  year. 

I  dia^rnosticated  the  case  to  be  one  of  j)ure  hypertrophy  of  the 
OS  and  cervix,  and  uothinir  more,  notwithstanding  its  frreat  size,  and 
J  .'  concluded,  from  a  careful  perusal  of  Lisfranc's  cases, 

I,  ..'   hy|)crtrophy  of  the  os  and  cervix   might   be   safely 

reiroved  lor  «rood  cause.  I  am  aware  that  I  miiiht  extend  this  report 
almost  indefinitely,  with  the  usual  historical  preface  and  peroration ; 
Buch  additions  might  not,  to  a  certain  extent,  be  destitute  of  a  pood 
deal  of  interest.  Extreme  occujiation,  arising  from  my  approaching 
dejtarture  for  a  very  distant  post,  precUules,  however,  anything  of  the 
sort  at  present.  I  would,  however,  indicate,  to  those  desirous  of 
studying  the  subject  of  these  operations  further,  that  the  great  work 
is  that  of  Huguier,  of  some  three  or  four  hundred  j)ages  quarto, 
and  very  numerous  large  plates.  A  copy  of  this  book  is  in  the 
Treadwell  Lil^rary. 

In  the  recently  jtublished  French  translation  of  Scanzoni's  work  on 
the  diseases  of  the  female  sexual  organs  (Taris,  Balliere  &  Co.,  18;]8), 
is  a  very  good  article,  by  the  translators,  on  amputation  of  the  cer- 
vix;  references  to  cases  probably  similai-,  and  similar  operations,  are 
to  be  found  in  the  older  writeis.  rare.  Levret,  IJoyer,  Dupuytren 
and  others.  Dr.  A.  K.  Gardner,  of  New  York,  and  Dr.  J.  M.  Sims, 
of  the  same  city,  have  amputated  the  hypertrophied  cervix;  the  first 
in  one  case  (which  is  reported  in  an  elaitorate  and  valuable  article 
in  the  numbers  of  the  Ameriam  Mallcal  Times  for  the  5th  and  12th 
of  .July  of  the  present  year),  the  second  in  several  cases,  pui)lislied 
in  an  illustrated  pamjihlet.  The  jxirtion  removed  by  Dr.  Garihu'r 
weighed  5  iv.,  3  ij.,  ^ij.  Dr.  Sims's  cases  reported  are  all  of  slight 
intra-vaginal  hypertrophies,  similar  to  tho.sc  so  frequently,  easily 
and  -  *   My  removed  by  Lisfranc  and   others.     1  did  not  weigh 

the  li.  ..  ;vcd  by  myself,  but  judging  by  the  measurements  givcD 


354  Visit  to  Military  Hospitals  in  Maryland. 

above  and  verified  by  the  cast,  and  the  wciirht  (  §  v.)  of  the  speci- 
men shrunk  to  less  than  half  of  its  original  size  after  sixteen  montiis 
immersion  in  alcohol,  it  must  have  been  twice  or  even  thrice  greater 
than  that  removed  by  any  Cis- Atlantic  surgeon.  Many  of  the  tumors 
figured  in  Huguicr's  vast  book  arc  even  larger  than  that  which  pro- 
truded in  my  case ;  but  in  mine  the  whole  mass  was  the  hypcrfro- 
jphied  OS  and  cervix  and  integuments,  while  in  his  the  bladder,  rec- 
tum, and  other  organs  and  parts  of  organs,  went  to  swell  the  enor- 
mous mass ;  and  1  t/iink  I  am  right  in  saying  that  in  none  of  Huguier's 
cases  was  so  large  a  portion  of  the  uterine  tissue  removed  as  in 
mine.  I  do  not  say  this  positively,  for  I  do  not  pretend  to  say  that 
I  have  thoroughly  read  the  enormous  work  in  which  a  very  simple 
opei-ation,  involving  but  few  principles,  and  those  easily  to  be  un- 
derstood, is  explained  in  several  hundred  closely-printed  quarto 
pages.  I  have  essayed  the  task  several  times,  and  failed ;  perhaps 
some  more  industrious  and  persevering  student  may  convict  me  of 
an  error. 

An  appearance  to  which  I  omitted  to  allude  before,  and  which  can 
be  noticed  now  in  the  specimen,  is  the  blackish  hue  of  portions  of 
the  thickened  and  altered  membrane  investing  the  tumor;  this,  in 
view  of  the  patient  being  a  Negress,  is  of  some  physiological  inte- 
rest, I  would  also  call  attention  to  the  fact  that  the  patient  (now 
55  years  of  age)  still  menstruates  regularly  and  profusely. 

Roxhury,  Oct.  25th,  1862. 


YISIT   TO   MILITARY   HOSPITALS  IX  MARYLAND. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

To  his  Excellency  Johx  A,  Andrew, 

Governor  of  Massachusetts. 

]\rY  Dear  Sir, — In  accordance  with  your  request  that  I  would 
visit  the  hospitals  at  Frederick,  Md.,  and  in  the  neighborhood  of  the 
battle-field  of  the  Autietam,  I  left  Washington  on  the  13th  of  October 
for  that  purpose. 

I  passed  one  day  at  Baltimore,  and  visited  the  camp  of  the  38th 
Regiment  and  the  Stewart  Mansion  Hospital,  of  which  I  have  already 
written  you.  I  examined  also,  with  much  satisfaction,  the  extensive 
and  liberal  arrangements  which  have  been  made  by  the  Soldiers'  Relief 
Society  of  Baltimore  for  supplying  the  wants  of  regiments  passing 
through  the  city  on  their  way  to  the  seat  of  war.  Mr.  Robinson, 
the  Mass.  State  Agent,  was  not  present  when  I  called,  but  I  was  very 
kindly  conducted  through  the  rooms  by  Mr.  E.  J.  Xorris. 

I  arrived  at  Frederick  on  the  loth,  and  at  once  began  my  exami- 
nation of  the  condition  of  the  hospitals,  and  inquiries  into  the  wants 
of  the  Massachusetts  soldiers  there.  Many  of  the  churches  iu 
Frederick  have  been  converted  into  hospitals,  besides  which,  exten- 
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Pivc  aiUlitions  have  been  made  to  the  okl  barracks  hospital,  and  two 
hiriri"  ti"  •  '  •  '-'.Is  have  been  established  about  a  mili;  from  Ihe 
tcwii.  c.i  i>  of  accomniodatinf;  iive  hundred  patients. 

'1  of  !>ick  and  wounded  soldiers  in  the  hosj)itals  at 

Frt".  d  at  live  thousand.     Many  of  these  have  been 

removed  hither  from  the  houses,  barns,  and  smaller  hospitals  tempora- 
rily established  near  the  battlefields,  and  others  are  daily  arriving?. 
It  was  irratifvinjr  to  find  that  notwithstandiuu;  the  larG:e  nnmlier  of 
1  ■  "nly  collected  here,  the  accommoilations  provided  for 

ally  so  jrood  and  their  wants  so  well  attended  to. 
1  was  informed  that  the  residents  of  the  town  had  shown  jrrcat  in- 
terest in  the  sick  and  wounded  soldiers,  and  I  myself  saw  many 
ladies  visitinir  the  hospitals  and  kindly  administering  to  their  wants. 

I  visited  f:  '    -pitals  in  Frederick,  and   in  all  of  them  found 

men   from   i  ohnsetts   refriments.     They  seemed   geneially 

well  cared  for.  and  satisfied  with  the  treatment  they  had  received. 
They  were  niuch  pleased  with  the  assurance  of  your  continued  inte- 
rest iu  their  welfare,  and  were  particularly  frratified  with  the  ac- 
counts, which  had  already  reached  them,  of  your  efforts  in  Washing- 
ton to  obtain  some  change  in  the  system  of  furloughs.  The  most 
frequent  and  anxious  inquiries  of  the  men  in  all  the  hospitals  related 
to  this  subject,  to  which  I  shall  recur  hereafter. 

Among  80  many  hospitals,  it  was  hardly  to  be  expected  that  all 
should  bo  equally  well  conducted,  and  I  regret  to  say  that  in  some 
of  them  I  saw  evidences  of  neglect  or  incompetence  on  the  part  of 
those  in  charge.  These  cases  I  brought  to  the  notice  of  the  Sur- 
geon-General, who  had  requested  me  to  give  him  the  results  of  my 
observation,  and  of  Dr.  Steiner,  the  excellent  Sanitary  Inspector  at; 
Frederick.  One  cause  of  suffering  was  the  delay  in  the  arrival 
of  medicines  and  hospital  stores,  owing  to  some  obstruction  of  the 
transj)ortution  at  the  time  of  my  visit.  I  have  since  received  a  letter 
from  Dr.  Steiner,  in  which  he  iufornis  me  that  these  difficulties  have 
been  removed,  and  also  that  some  other  evils  of  which  I  had  spoken 
have  been  obviated. 

I  Inft  Frederick  on  the  afternoon  of  the  16th  for  Boonsboro*, 
igh  Middletown.  At  the  latter  place  I  found  three 
s  men,  in  a  church  which  was  used  for  a  hospital. 
They  were  too  severely  wounded  to  bear  removal  to  Frederick. 

Between  Middletown  and  Boonsboro'  the  road  passes  over  the 
South  Mountain  battle-ground.  The  |)Osition  of  the  rebels  on  the 
sides  of  till-  mountain  was  very  strong,  commanding  the  road  for 
several  miles.  Our  forces  were  aided  in  the  attack  by  certain  loyal 
residents,  who,  being  well  acquainted  with  the  ground,  led  our  men 
by  circuitous  routes  along  the  base  and  up  the  sides  of  the  moun- 
tain, thus  enabling  us  to  flank  the  enemy,  both  on  his  right  and  left. 
'  this  aid,  our  loss  in  driving  them  from  their  position  would 
-ju  very  great. 
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At  Booiisljoro'  I  found  tliat  nearly  all  the  wounded  who  were  first 
ln-ou<^ht  there  had  been  removed,  and  no  Massachusetts  men  remained. 

I  left  Boonsboro'  on  the  17th  for  Kecdysvillc.  This  town  was  in 
charge  of  a  company  of  the  Massachusetts  18th,  under  Capt.  Col- 
lingwood,  who  was  Provost  Marshal.  Capt.  C.  accompanied  me  to 
the  hospitals  in  the  neighborhood,  and  afterwards  to  the  battle-field 
of  the  Antietam.  There  are  two  hospitals  near  Keedysville — at 
Locust  Springs  and  Smoketown.  The  former  contained  175  pa- 
tients, and  the  latter  533.  Of  these,  58  were  from  Massachusetts. 
I  have  already  forwarded  to  you  the  list  of  their  names. 

At  these  hospitals  the  proportion  of  severely  wounded  men  is 
greater  than  at  other  places,  owing  to  the  fact  that  nearly  all  of 
those  able  to  bear  transportation  have  been  ren)Oved.  The  town  is 
so  near  the  battle-field  that  many  of  the  severest  cases  were  first 
treated  here,  and  those  that  remain  have  been  collected  chiefly  in 
the  two  hospitals  which  I  have  named.  They  are  tent  hospitals,  but 
the  wounded  receive  as  good  care  perhaps  as  at  any  other  place. 
The  Smoketown  hospital,  under  the  care  of  Dr.  Van  der  Kieft,  was 
particularly  well  arranged.  The  results  which  I  witnessed  from  the 
operations  of  this  able  surgeon,  particularly  the  resections  at  the 
cll)Ow-  and  shoulder-joints,  were  remarkably  successful.  At  the  Locust 
Springs  hospital,  the  surgeons  gave  the  usual  unfavorable  accounts  of 
the  results  of  secondary  operations,  many  of  the  cases  being  such  as 
required  primary  amputation.  Their  e.\perience  confirmed  the  fact 
of  the  vastly  greater  danger  to  life  from  secondary  amputations, 
than  from  those  performed  immediately  after  the  receipt  of  a  wound 
requiring  the  operation. 

From  Keedysville  I  drove  to  Sharpsburg.  passing  over  the  right 
and  centre  of  the  Antietam  battle-ground.  I  crossed  the  corn-fields 
rendered  famous  by  Hooker's  brilliant  exploits,  and  examined  the 
little  church  beyond,  pierced  through  and  through  by  shot  and  shell. 
The  woods  in  the  rear  of  this  church  bore  evident  marks  of  the 
fierce  struggle  which  took  place  at  this  point. 

The  bodies  of  our  dead  had  been  collected  after  the  battle,  and 
buried  on  the  field,  their  graves  being  marked,  in  most  cases,  by 
plain  headboards,  with  inscriptions  indicating  the  names  and  regi- 
ments of  those  beneath. 

On  my  arrival  at  Sharpsburg,  I  was  informed  that  very  few  ex- 
cept the  rebel  wounded  were  left  at  that  place.  I  saw,  however, 
several  Massachusetts  men  in  the  German  Reformed  and  Lutheran 
Churches,  which  were  used  for  hospitals. 

From  Sharpsburg  I  returned  to  Washington,  by  way  of  Harper's 
Ferry,  arriving  on  the  evening  of  the  18th  of  October. 

On  my  return,  I  continued  my  visits  to  the  hospitals  in  Washing- 
ton and  the  neighborhood,  and  communicated  to  Surgeon- General 
Hammond  the  results  of  my  inspection.  I  have  the  satisfaction  of 
believing  that  some  of  the  suggestions  which  I  made  to  him  regai'd- 
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in?  the  condition  of  certain  hospital?,  have  been  already  acted 
upon. 

From  t!ie  skctcii  I  have  above  given,  your  Excellency  will  per- 
ceive that,  in  the  necessarily  short  visit  which  I  made  to  each  hospi- 
r  '  ■  '  the  limited  time  at  my  disposal,  I  was  not  able  to  sec  every 
.-etts  soldier,  or  to  inquire  very  fully  into  each  case.  To 
i!  '  .iii?  would  have  required  as  many  weeks  as  1  have  spent  days  in 
til'-  duties  assijrncd  me.  I  believe,  however,  that  my  journey  has  not 
been  without  some  beneficial  results.  It  was  soon  known  among 
till'  men  that  I  was  present,  at  your  request,  to  inquire  into  their 
-•":;, liiion  and  wants,  and  the  knowledge  of  this  fact  seemed  to  give 
much  satisfaction. 

I  was  al)!o  to  be  of  service  to  some  by  giving  information  to  friends 
of  their  condition,  by  forwarding  messages  or  funds,  and  in  other 
ways.  I  have  already  suggested  to  you,  by  letter,  some  of  the  cases 
•vhich  seemed  to  require  attention.  I  will,  however,  add  here  some 
more  general  observations  in  regard  to  the  hospitals  and  their  in- 
mates. 

First.  It  is  clearly  the  intention  of  the  government  to  supply  all 
that  is  needed  for  the  support  and  comfort  of  soldiers  in  the  hospi- 
tals, and  I  believe  the  provision  now  made  is  ample,  if  properly  ad- 
!  1.     The  experience  of  those  who  have  the  good  fortune  to 

1  --d  as   patients  to  those  hospitals  where  the  surgeon  in 

charge  fully  understands  the  administrative  as  well  as  the  strictly 
sargical  part  of  his  duties,  shows  that  not  only  comfort  but  even  a 
certain  approach  to  luxury  can  be  attained  from  the  judicious  appli- 
cation of  the  regular  hospital  incomes.  When  the  surgeon  in  charge 
is  incompetent  as  a  manager,  or  indifferent  to  the  comfort  of  those 
onder  his  care,  or  so  overworked  as  to  be  obliged  to  neglect  some  of 
his  duties,  the  patients  suffer.  In  cases  also  where  the  hospitals  arc 
far  removed  from  the  centres  of  supply,  or  are  new  and  not  yet  in 
working  order,  temj)orary  inconveniences  may  be  felt.  But  I  am 
liappy  to  bear  testimony  to  the  readiness  both  of  the  Secretary  of 
^Var  and  of  the  Surgeon-General  at  Washington,  to  listen  patiently 
I'i  all  comjdaints  coming  from  a  respectable  source,  and  to  act 
promptly  in  applying  the  proper  remedies  for  such  abuses  or  defi- 
ciencies as  may  he  clearly  proved  to  exist. 

Next  in  importance  to  the  surgeon  in  charge  of  a  hospital,  is  the 

ird  who  has  control  of  the  daily  supplies.     A  large  proportion 

.  -.0  complaints  of  suffering  from  want  of  proper  food  and  care, 

may  be  traced  to  incompetence  or  dishonesty  in  the  management  of 

t'  '     '     .  utant  d<'j»artment.      Dr.    Bliss,   the    able    and    successful 

■^  111  charge  of  the  Armory  Sqimre  hospital  at  Washington, 

told  me  that  he  had  made  a  saving  in  the  purchase  of  the    supplies 

for  his  establishment,  of  from  twenty  to  ninety  per   cent,    on    some 

articles,  by  the  employment  of  a  steward   in   whose   fidelity   and 

Bkili  he  had  perfect  confidence. 

Vol.  Lxvii. — Xo.  18a 
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But  notwithstanding  the  best  intentions  on  tlic  part  of  the  govern- 
ment, the  machinery  for  the  supply  of  so  large  an  army  has  become 
so  immense,  that  many  cases  of  suffering  must  still  arise  from  una- 
voidable interruptions  to  the  transmission  of  its  supplies,  and  from 
occasional  dishonesty  or  incompetence  in  those  who  are  charged 
with  their  distribution.  The  great  benclit  which  the  Sanitary  Com- 
mission has  rendered  to  the  army  by  its  careful  oversight  of  the 
hospitals,  and  by  its  constant  contributions  for  the  comfort  of  those 
in  want,  can  only  be  appreciated  by  those  who  have  seen  its  opera- 
tions. By  coming  to  the  aid  of  the  government  at  times  when  it  is 
almost  impossible  to  obtain  all  that  is  needed  by  the  regular  chan- 
nels, it  has  performed  incalculable  service  to  the  country. 

Second.  The  subject  of  furloughs  is  one  which  has  been  often 
brought  before  me  from  the  very  frequent  and  urgent  requests 
made  to  me  for  aid  in  procuring  tliem.  Your  Excellency  Avill 
remember  that  the  Secretary  of  War  and  General  Halleck  stated  to 
us  in  conversation  at  "Washington,  that  when  a  very  liberal  policy  in 
regard  to  furloughs  was  first  adopted,  the  abuses  were  found  so 
great  that  the  present  stringent  order  was  issued — an  order  which  if 
rigidly  enforced  would  prevent  any  furloughs  from  being  granted. 
The  objections  to  a  too  loose  and  indiscriminate  granting  of  fur- 
loughs are  obvious.  It  is  undoubtedly  true,  that,  in  our  best  hospitals, 
the  patient  is  usually  more  sure  of  good  treatment  and  proper  care, 
than  he  would  be  in  his  own  home.  The  country  needs  his  services 
at  the  first  moment  of  his  recovery,  and  the  first  duty  of  a  soldier 
is  to  his  country.  lie  should  not  be  allowed  to  desert  his  post  even 
temporarily,  except  for  special  reasons,  and  furloughs  should  not  be 
allowed  for  any  slight  cause. 

But,  on  the  other  hand,  when  a  wound  or  a  disease  is  likely  to 
produce  permanent  disability,  unless  the  patient  is  removed — wlien 
the  affection  must  continue  for  months,  and  may  as  well  be  treated 
out  of  the  hospital  as  in  it — and  in  many  other  cases  not  necessary 
to  be  specified  here,  the  granting  of  furloughs  becomes  a  matter  of 
justice  as  well  as  of  expediency,  and  it  should  be  the  duty  of  the 
surgeon  in  charge  to  examine  his  wards  periodically  for  this  purpose, 
and  to  recommend  such  as  are  entitled  to  furloughs  to  the  proper 
authorities.  Some  modification  of  the  present  orders  are  impera- 
tively demanded.  But  whatever  other  changes  may  be  called  for, 
it  is  essential  that  all  merely  formal  obstacles  to  the  obtaining  of 
furloughs  should  be,  as  far  as  possible,  avoided.  The  same  is  true 
in  regard  to  discharges  for  disability.  The  delays  and  discourage- 
ments which  now  arise  from  the  mere  difficulty  of  getting  the 
necessary  papers  through  the  regular  ofiicial  channels,  are  among 
the  hardest  trials  of  the  patience  and  patriotism  of  our  soldiers. 
When  the  surgeon  in  charge  is  satisfied  that  a  furlough  or  a  dis- 
charge is  proper,  it  is  due  to  the  feelings  and  the  rights  of  the  sick 
or  disabled  man  that  it  should  be  obtained  without  unnecessary 
delay. 
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Third.  I  liaro  already  referred,  in  a  letter,  to  the  inconveniences 
;-.*d  l>v  some  of  our  men  in  tlie  hospitals  from  the  want  of  the 
;■  r  papers  and  descriptive  lists,  to  enable  them  to  draw  their 
pay,  or  to  secure  their  claims  ajrainst  the  jrovcrnment.  This  evil 
arises  |)i-obably,  in  most  cases,  from  the  neglect  of  company  officers 
to  furnish  the  proper  papers,  and  sometimes  from  the  carelessness 
of  the  men  themselves,  in  snfTerintr  the  pa|)ers,  once  made  out,  to  be 
lost.  Several  of  the  men  whom  I  saw  at  '•  Camp  A,"  near  Frederick, 
had  much  an.xioty  on  this  account.  At  the  same  hospital  some 
members  of  the  3oth  Mass.  Reg't  were  suffering  from  the  want  of 
clothing  and  other  articles  contained  in  their  knapsacks,  which  had 
I'cen  left  behind  in  camp,  ou  the  march  to  Antietam,  and  had  not 
yet  been  forwarded. 

Fourth.  In  my  visits  to  the  hospitals  I  have  had  frequent  oppor- 
tunities of  conversinsr  with  the  wounded  soldiers  of  the  rebel  army, 
lying  side  by  side  with  our  own  men,  and  receiving  the  same  kind 
care  and  attention  from  our  surgeons.  I  have  seen  men  from  almost 
every  southern  State.  They  have  almost  invariably  si)oken  of  the 
war  with  regret,  and  many  of  them  confessed  to  me  that  they  were 
never  in  favor  of  it,  but  always  opposed  it  as  long  as  it  was  safe 
for  them  to  do  so.  They  have  been  forced  into  the  rebel  army  by 
t'  ription  or  by  fear  of  it,  and  have  no  heart  in  the  cause  of 

i  lerates. 

i  cannot  conclude  this  very  imperfect  report  without  expressing 
the  feelings  of  renewed  hope  and  encouragement  with  which  I  have 
returned  from  the  performance  of  the  sad  yet  grateful  duty  entrust- 
ed to  me.  On  my  first  visit  to  the  hospitals  of  wounded  men,  a 
few  days  after  the  battle  of  Ball's  Uluff,  at  Poolcsville,  a  year  ago,  I 
was  profoundly  impressed  with  the  fortitude  and  cheerfulness  with 
which  they  bore  all  their  trials  and  sufferings.  Tiie  same  impres- 
aion  has  been  made  upon  mc  by  my  experience  among  those  wound- 
'd  at  these  later  battles.  E.xcept  from  those  suffering  actual  and 
-evcre  l)odily  jmin  at  the  moment,  one  may  pass  through  these 
hospitals,  filled  with  men  subjected  to  every  kind  of  cruel  mutilation, 
or  attacked  by  incurable  disease,  without  hearing  a  groan  or  a  com- 
plaint. I  believe  that  as  many  instances  of  manly  courage  and  of 
licroic  bravery  may  be  found  here,  as  on  the  hardest  fought  battle- 
li'l'i-'.  The  same  spirit  of  patriotism  that  led  these  earnest  men  to 
*e  their  lives  to  their  country's  service,  now  inspires  them  to 
r  everything  for  her  cause  with  patience  and  resignation.  The 
thought  that  they  have  been  tried  and  not  found  wanting  in  this 
-Tf  at  contest,  seems  to  buoy  them  up  with  a  feeling  almost  of  pride 
;i;i'l  exultation,  as  they  point  to  their  honorable  wounds  and  talk  of 
tJie  battles  in  which  they  have  taken  part. 

We  owe  a  deep  del)t  of  gratitude  to  the  brave  men  who  have 
nobly  done  their  duty  in  the  field,  and  I  feci  more  than  ever  how 
richly  they  deserve  every  care  and  attention  we  can  offer  to  them, 
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in  the  long  days  and  nights  of  suffering  and   privation    wliicli   they 
are  now  called  upon  to  endure  for  our  cause. 

I  am,  Sir,  with  great  respect,  very  truly  yours, 
Boston,  November  \st,  1862.  L.  B.  Russell. 


iieuorts  of  i^cTiical  cSocCctits. 


EXTRACTS   FROM  THE  RECORDS   OF   THE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS  MINOT,  M.D..  SECRETARY. 

Oct.  27th. — Diphtheria  and  Croup  in  the  same  Family. — Dr.  Min'ot 
said  he  was  called,  on  the  evening  of  Oct.  22d,  to  see  a  little  girl,  4| 
years  old,  who  was  suffering  with  dyspncea,  stridulous  cough  and  fe- 
ver. The  tonsils  were  covered  with  patches  of  lymph.  A  sister  of 
the  patient,  aboi;t  6  years  old,  had  died  rather  suddeidy  a  fortnight 
previously,  and  Dr.  M.  subsequently  learned  from  Dr.  W.  E.  Town- 
send,  wlio  attended  her,  that  the  case  was  one  of  well-marked  diph- 
theria, and  that  there  had  been  no  dyspnoea.  An  infant  in  .the  same 
family,  eight  months  old,  also  had  cough,  and  a  deposit  of  lymph  on 
the  tonsils. 

The  next  day  Dr.  Jeffries  saw  the  patients  in  consultation.  The 
oldest  was  worse  in  all  respects.  A  strong  solution  of  nitrate  of  sil- 
ver was  applied  to  the  fauces  of  both  children,  alkaline  remedies  with 
demulcents  given  internally,  and  the  room  ordered  to  be  kept  filled 
with  steam. 

The  third  day,  Oct.  2J:th,  all  the  symptoms  in  the  oldest  child  were 
aggravated.  The  respiration  was  very  labored,  the  voice  whispering, 
and  the  lymph  had  extended  farther  on  the  tonsils.  It  was  evident 
that  the  child  would  die  in  a  few  hours  unless  relieved.  There  was 
but  little  lividity  of  the  countenance,  and  the  condition  of  the  patient 
seemed  favorable  for  the  operation  of  tracheotomy,  which  Dr.  M.  did 
on  the  spot,  with  the  assistance  of  Dr.  Jeffries.  The  immediate  effeet 
was  great  relief,  and  the  child  was  quite  comfortable  for  twenty-four 
hours.  The  breathing  was  easy,  the  pulse  at  120,  and  the  patient  took 
nourishment  freely.  In  twenty-four  hours,  however,  the  symptoms  gra- 
dually returned,  and  seemed  to  be  dependent  on  a  copious  secretion  of 
purulent  mucus,  which  was  expelled  from  the  tube  with  great  difficulty, 
and  which  required  the  inner  tube  to  be  removed  and  cleaned  very 
frequently.  This  increased  in  abundance  and  tenacity,  and  the  child 
died,  apparently  from  exhaustion,  on  the  morning  of  the  2Tth,  having 
lived  sixty-six  hours  after  the  operation.  There  was  no  post-mortem 
examination. 

In  the  meantime,  the  infant  steadily  improved  after  the  application 
of  the  caustic,  and  in  a  few  days  was  well.  The  circumstances  of  the 
family  were  not  favorable  for  carrjdng  out  the  treatment  after  the  ope- 
ration, otherwise  Dr.  M.  was  strongly  inclined  to  believe  that  the  el- 
der child  might  have  been  saved. 

Nov.  10th. — Diseased  Lungs  of  a  Python. — Dr.  J.  Wyman  exhibited 
the  lungs  of  a  large  python  (P.  Sebai),  from  Africa,  which  had  recent- 
ly died  in  a  menagerie.  The  following  morbid  appearances  were  no- 
ticed, viz.  :  several  ulcerations  about  the  mouth,  Ibrmiug  deep  cavi- 
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ties  between  the  jaws  ami  iiitepiiinents  ;  ami,  in  adililion,  a  soniewliut 
extiMisivo  ilisiasr  tif'tho  hin^s.  This  last  had  t'xisted  in  several  stages  ; 
1st,  one  or  more  air  pouches  were  filled  with  a  whitish,  cheese-like  sub- 
stance, resembling;  crude  tubercles  ;  this  was  confined  to  the  free  sur- 
face :  2d,  this  deposit  had  become  softened  and  readily  separated  into 
a  pranular  substance,  in  which  were  found  epithelium  cells,  a  few  shri- 
velled cells  containing  granules,  and  amorphous  materials.  In  this 
st;igo  the  walls  of  the  air  pouches  are  destroyed  by  ulceration,  when 
several  of  them  arc  converted  into  a  common  cavity,  leaving  the  walls^ 
of  the  lung  exposed.  In  tlie  3d  stage,  that  of  cicatrization,  the 
cavity  formed  by  ulceration  is  contracted,  its  edges  puckered,  and 
drawn  more  or  less  towards  the  centre  of  it.  Of  this  stage  there  were 
numerous  instances. 

Many  parasites  were  found  in  the  oesophagu.s,  stomach  and  lungs, 
the  most  remarkable  of  which  was  a  species  of  Linguatuta  {L.  annil- 
laia).  Of  this,  there  were  found  in  the  lungs  six  specimens,  all  but 
one  females — the  largest  measuring  six  inches  in  length  and  about  one 
third  of  an  inch  in  diameter.  The  oviducts  of  these  females  were 
greatly  distended  with  eggs,  and  their  spennathecio  with  seminal 
filaments. 

This  parasite  is  generally  present  in  the  lungs  of  the  python  ;  other 
species  of  the  same  genus  have  been  observed  in  the  lungs  of  the 
boa,  the  rattlesnake  and  other  serpents. 

Nov.  10th. — Eu-o.slosis  from  the  Scapula  of  an  Ox. — Dr.  Jackson 
showed  the  specimen,  which  he  had  received  from  Dr.  Sanjuel  Cabot, 
Jr.  It  was  from  an  animal  that  was  slaughtered  for  the  market,  and 
the  surrouuding  parts  were  perfectly'  healthy.  The  tumor  was  about 
equal  in  size  to  a  small  hen's  o^^,  and  of  quite  an  irregular  form,  so 
as  to  suggest  the  idea  of  a  branched  renal  calculus.  Having  been 
sawn  through,  it  w;is  seen  to  consist  throughout  andfiuite  to  the  sur- 
face of  a  coarse  bony  structure  ;  and  the  most  interesting  pathological 
fact  in  the  case  is,  tfiat  the  tumor  arises  n(jt  from  the  bone  itself,  but 
from  the  broad  cartilaginous  expansion  that  arises  from  it  ;  the  bone 
being  continued  from  the  tumor  and  to  some  extent  finite  through  this 
last.  In  connection  with  this  case,  Dr.  J,  referred  to  the  fact  tliat  the 
costal  cartilages,  when  fractured,  will  sometimes,  if  not  generally, 
unite  by  bone ;  there  being  a  specimen  of  such  union  in  the  College 
Museum. 

Nov.  10th. — Melanoids  of  the  Eyeball. — Case  reported  by  Dr.  Bk- 
tuc.ne. 

J.  B.,  clergyman,  was  first  seen  June  25th,  18G0.  Age,  54.  Health 
good.  First  attacked  in  right  eye  four  years  ago,  with  failing  sight ; 
blind  in  this  eye  for  three  years.  For  one  year,  occasional  i)ain  in 
and  around  eye.  Present  attack,  three  weeks.  On  examination,  left 
eye  well,  except  lachrymation  and  pliotojjhobia,  when  right  is  afl'ected. 
Right  eye — Iris  greenish;  pupil  lilh-d  with  cataracts;  conjunctiva 
generally  injected  ;  pain  severe  at  night ;  cornea  punctured  and  aque- 
ous humor  discharged.  Ice-water  to  eye.  Morphia  at  night,  p.  r.  n. 
Linuid  diet. 

June  27th. — More  comfortable.     Operation — cornea  re-p«nctured. 

30th. — Relieved  till  to-day.     Cornea  again  punctured. 

July  Gth. — Comfortable  till  to-day.  Cornea  punctured  with  a  larger 
opening.     The  cornea  was  twice  more  punctured,  but  finding  the  re- 
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lit'f,  tliougli  r^reat,  was  but  temporary  (and  as  uneasy  sensations  and 
spectra  began  to  attack  the  left  eye),  on  the  21st,  the  lens,  with  a 
portion  of  the  vitreous,  was  extracted  through  the  cornea. 

28th — Comfortable,  but  feels  languid.     Eye  discharges  freely. 

Aug.  25th. — Tulerably  comfortable.  A  fungus  projects  from  inci- 
sion ;  removed. 

26th.— Comfortable.     Meat. 

29th. — Sloughy  protrusion  touched  with  nitrate  of  silver. 

Sept.  19th. — Much  improved.  Protrusion  gone.  Large  vessels  still 
seen  at  the  inner  and  lower  part  of  cornea. 

Oct.  2d. — Xo  pain  at  report.     Discharged. 

This  patient  was  seen  occasionally  for  one  year  and  a  half  after,  and 
he  remained  without  pain,  with  general  good  healtli,  till  last  spring, 
when  he  began  again  to  have  pain,  lately  ver}'^  severe,  and  Nov.  lOtii, 
1862,  was  re-admitted  to  the  Infirmary.  On  examination,  lids  swol- 
len, great  chemosis,  protruding  between  lids.  Three  leeclies.  Lotion 
of  diluted  alcohol,  cold.  Liquid  diet.  (Left  eye  well,  except  sliglit 
photophobia.)  The  chemosis  of  conjunctiva  was  partlj''  removed  with 
forceps  and  scissors. 

18th. — The  effects  of  the  late  attack  have  subsided,  but  it  was 
thought  best  to  remove  the  globe.  On  cutting  through  the  ball,  it 
was  found  filled  with  melanotic  deposit,  but  the  sclerotic,  choroid  and 
retina  were  apparently  healthy. 

The  melanotic  growth  occupied  the  situation  of  the  vitreous  humor, 
and  filled  a  large  part  of  the  posterior  chamber  of  the  eye.  Sclerotic 
health}',  except  at  one  point,  where  it  was  beginning  to  be  involved  in 
the  disease,  but  this  last  did  not  appear  externally.  Globe  not 
enlarged. 

Nov.  10th. — liy'ury  to  the  (Esophagus  by  Potash. —  Dr.  Jackson 
showed  the  specimen,  which  he  had  received,  with  the  histor}''  of  the 
case,  from  Dr.  George  Faulkner,  of  Jamaica  Plain.  The  patient  was 
a  negro,  72  years  of  age,  and  by  mistake  drank  a  solution  of  potash 
which  his  wife  had  prepared  for  washing.  He  at  once  took  a  large 
quantity  of  sweet  oil,  and  had  vevy  little  trouble  at  the  time,  though  he 
continued  to  ftjel  the  effects  of  the  caustic.  Four  months  afterwards 
he  entered  the  hospital  for  a  few  weeks,  where  he  reported  tiiat  he 
had  had  dysphagia  from  the  first,  and  had  lived  mainly  on  a  liquid 
farinaceous  diet ;  probangs  were  used,  and  there  was  reported  a 
stricture  five  and  a  half  inches  from  the  incisor  teeth.  He  subse- 
quently improved  in  flesh  and  spirits ;  but  the  probang  was  used 
until  some  weeks  before  death,  when  he  said  that  he  could  swallow 
well  enough  without  it.  He  died,  nine  months  from  the  time  of  the 
accident,  and  from  a  general  decline  rather  than  from  starvation. 

The  effects  of  the  caustic  are  seen  to  commence  about  six  and  a 
half  inches  from  the  lower  extremity  of  the  oesophagus,  and  to  extend 
downwards  about  three  inches.  The  inner  surface  is  quite  rough  ; 
and  to  the  extent  of  half  an  inch  or  more  above  the  lower  margin, 
which  is  very  defined,  the  muscular  coat  is  destroyed,  which  last  is 
nowhere  the  case  higher  up.  Superiorly  there  are  no  defined  limits 
between  the  injured  and  the  sound  parts.  The  passage  does  not 
seem  contracted,  but  the  diseased  tissues  are  not  distensible,  as  they 
are  above  and  below  ;  thickness  very  little  if  at  all  increased,  and 
where  the  muscular  coat  is  destroyed  the  tissues  arc  thin  and  lax.  Above 
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the  discasctl  part  the  oesophagus  is  smaller  than  it  is  belmv  ;  but 
neither  ia  at  all  remarkable. 

Nov.  10th. — Extensirt'  Disease  of  the  Aortal  Valves. — Dr.  Jackson* 
nhowfd  the  specimen,  which  he  had  received,  with  the  history  of  tin* 
case,  from  Dr.  IJ.  L  Collins,  of  I'roviilence,  K.  I.  The  patient  was  u 
machinist,  40  years  of  a;.;e,  and  had  been  engajj^ed  in  active  business, 
which  he  g^ave  up  about  twelve  years  ago  on  account  of  his  health. 
Twenty-three  years  ago  he  had  a  severe  atta(;k  of  acute  rheumatism, 
which  continued  through  the  winter,  and  seven  years  ago  he  had  a 
siujilar  attack  which  lasted  nearly  as  long.  About  four  years  ago  ho 
was  taken  sudtlenly,  in  the  street,  with  laintness  or  dizziness,  and  a 
loss  of  consciousness  for  a  short  time  ;  and  he  had  subsequently  seven 
or  eight  similar  attacks.  On  the  14th  of  August  he  went  to  Saratoga  ; 
and  oedema  having  lirst  appeared  the  previovis  week,  it  increased  so 
that,  alter  two  weeks  absence,  it  was  with  ditliculty  that  he  could  get 
home.  lie  died  on  the  8th  of  September  ;  having  been  unable  to  sleep 
in  the  horizontal  position  for  the  last  live  or  six  weeks. 

Dr.  C,  who  was  called  upon  to  make  a  post-mortem  e.xamination, 
never  saw  the  patient  but  once  iluring  life,  and  that  was  in  February 
last ;  but  the  symptoms  and  physical  signs  then  indicated  very  clearly 
the  condition  of  the  heart.  There  was  great  cedema  of  the  cellular 
tissue,  with  about  a  quart  of  serum  in  each  pleural  cavity,  though  but 
little  in  the  pericardial  or  peritoneal.  All  the  organs  were  sufficiently 
healthy,  excepting  the  heart,  of  which  the  surface  show-ed  traces  of 
former  intlammation.  The  parietes  upon  the  right  side  were  thin,  but 
those  of  the  left  much  thickened.  The  valves  upon  the  right  side 
were  nearly  healthy;  the  mitral  being  somewhat  involved  in  the  disease, 
though  able  to  perform  its  functions  pn.'tty  well.  The  af)rtal  valves, 
wfiich  were  shown  to  the  Society,  consisted  of  a  thick,  rough,  ossific 
or  cretaceous  mass,  and  the  passage  for  the  blood  was  a  narrow,  un- 
yielding, semilunar  chink. 

THE  BOSTON  MEDICAL  AND    SUKGICAL  JOUllNAL. 
BOSTON:   THURSDAY,   DECEMBER  4,   1SG2. 


Dr.  Jarvts's  letter  to  the  Surgeon-General,  which  we  publish  this 
week,  will  be  f<»«ind  full  of  practical  suggestions  of  the  lirst  im|)or- 
ta';'"  to  the  sanitary  condition  of  our  camps,  and  evinces  the  wisdom 
"'    ~  1  Dale  both  in  discerning  the  necessity  of  the  visitation  and 

'v.\  i-tion   of  Dr.   Jarvis  for  the   service.      It  will   be   seen   that 

much  remains  to  be  done  towards  the  entire  healthfidness  of  our  liar- 
racks  ;  and  the  sound  suggestions  contained  in  the  report,  basod  as 
they  are  upon  the  most  careful  investigations,  will,  we  arc  (piitc  sure, 
not  be  disregarded. 

It  is  encouraging,  in  view  of  the  shortcomings  hitherto  noticeable 
in  Rome  of  our  medical  officers,  and  naturally  owing,  in  mosiiinstaiuM's, 
to  inexperience,  to  find  evidences  of  a  decided  improvement  in  this  de- 
partment. Dr.  Jarvis  states,  in  another  communication,  that  the  sur- 
geons whom  h«.-  has  found  this  year  in  the  camps  manilest  a  far,  very 
far  higher  idea  of  their  responsibility  for  the  troops  than  those  found  last 
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year.  "  They  feel  much  more  anxious  to  know  how  to  keep  tlie  camp 
in  good  order.  They  watch  the  barracks,  kitchens,  privies,  «fec.,  more. 
They  want  books  to  teach  tlieni  how  to  transform  the  citizen  into  the 
soldier  without  impairing  health  or  efficiency.  I  find,"  Dr.  J.  goes 
on  to  say,  "  the  surgeons  much  more  frequently  present  in  the  camp 
this  year  than  last.  Last  year,  of  31  whom  I  should  have  met  at  my 
several  visits,  I  found  only  8.  This  year  tlic}^  were  generally  present. 
Last  year,  they  rarely  spoke  of  camp  police  ;  this  year,  this  seems  to 
be  their  principal  subject  of  conversation  and  burden  of  anxiety." 
This  cannot  be  charged,  as  Dr.  J.  properly  suggests,  to  the  change  of 
men,  but  rather  to  a  progress  in  the  knowledge  of  the  laws  of  hygi- 
ene. Our  Surgeon-General  has  done  wisely  in  eliciting  the  facts  and 
hints  contained  in  the  report  of  Dr.  Jarvis,  and  a  prompt  compliance 
on  the  part  of  our  medical  authorities  will  at  once  place  our  troops 
under  more  healthful  influences  than  they  have  hitherto  enjoyed. 

Surgeon- General  Dale.  Dorchester,  Mass.,  Oct.  31,  1862. 

Dear  Sir, — Since  I  received  your  note  authorizitig  me  to  do  so,  I 
have  visited  the  camps,  as  I  had  done,  since  their  first  formation  in 
Massachusetts. 

I  have  lately  carefully  examined  those  at  Worcester,  Groton,  Box- 
ford  and  Readville  ;  and  in  accordance  with  the  permission  granted  in 
your  note,  beg  leave  to  make  the  following  su^rgestions. 

Besides  the  many  insanitary  conditions  and  influences  inseparably 
connected  with  military  life,  there  are  some,  that  may  be  modified  or 
oven  removed,  to  which  I  wish  to  call  your  attention. 

In  all  the  barracks  at  Cambridge,  Readville,  Worcester  and  Groton, 
the  ventilation  is  very  imperfect,  but  may  be  easily  improved. 
Considering  that  in  a  few  of  these  the  men  have  but  205,  but  in  most 
only  190  cubic  feet  of  air  (less  than  one  third  of  the  British  regulation, 
600,  and  less  than  two  fifths  the  French  allowance),  it  is  important  that 
means  of  renewing  this  air  should  be  liberally  provided. 

All  of  these  buildings  have  ridge  ventilators  opening  on  either  slope 
of  the  roof.  Most  have  two,  a  few  have  three  of  these,  varying  from 
two  to  three  feet  in  length,  and  with  outlets  varjdng  from  five  to 
eight  inches  in  width.  Generally  they  were  of  the  narrower  dimen- 
sions, and  all  insufficient  to  give  the  sleepers  the  quantity  of  fresh  air 
needed  for  their  health. 

The  French  rule  is,  that  if  a  man  has  600  cubic  feet  of  space  in  his 
sleeping-room,  and  commences  his  night  with  so  much  fresh  air,  this 
should  be  renewed  twice  an  hour;  that  is,  we  should  give  a  sleeper, 
so  situated,  1200  cubic  feet  of  fresh  air  every  hour.  The  British  rule 
is  a  little  elastic,  and  allows  900  to  1200  feet  an  hour. 

According  to  these  rules,  the  barracks,  with  100  lodgers,  should 
have  90,000  to  120,000  feet  of  air  pass  out,  and  as  much  come  in, 
every  hour.  These  ventilators  give  from  4  to  5  feet  of  area  of  outlet ; 
most  have  the  smaller  space,  4  feet.  In  order  to  carry  off  all  the  air 
needed  for  the  100  soldiers,  there  must,  then,  be  a  current  of  4.5  to  5.T 
miles  an  hour. 

AVe  must  remember  that  here  we  have,  in  a  still  day  or  night, 
nothing  but  the  specific  levity  of  the  air,  warmed  and  expanded  by  the 
men's  bodies,  to  produce  any  current  upward,  and  the  air  that  is 
pressed  in  to  suj^ply  the  place  of  that  which   goes   out.      But  in  a 
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V,  we  have  this  additional  force  to  press  the  air  in,  and  force 

.;■  r  air  out. 

The  diflort'nco  of  temperature  amouiitiri}^  to  20°  expands   the   air 

1 -•-'.'•.  or  4  per  cent.;  and  a  difleronce  of  14°  expands  2.5  per  cent.     In 

ral  liritisii  experitnents,  it  was  found  that  an   average   dilVeronco 

^■i   11"^  produced  an  upward  current  of  li.l  miles  an  hour,  with  the  aid 

iif  a  tihafl. 

In  t  luse  barracks  there  is  no  shaft;  consequently,  the  upward 
rtin-iMii.  at  the  same  temperature,  would  bo  less,  perhaps  much  less, 
even  oU  per  cent,  less,  than  in  the  British  barracks. 

In  order,  then,  to  meet  the  wants  of  the  men,  it  will  bo  necessary 
to  imriNiso  the  area  of  these  ventilators. 

i  w  nil  therefMre  recommend,  that  these  ridge  ventilators  be  made 

I   in   the   report   of  the    Barrack    Commission,    to 

i-iinrth,  or  nearly  the  whole  length,  of  the  roof,  and, 

nmivuviT,  liiat  iliey  have  narrower  outlets.      Thus  they   will   diffuse 

liie  fresh  air  more  equally  over  the  whole  interior  space. 

Besides  this,  in  order  to  prevent  the  chilling  effect  of  very  high 
w^iudrt,  the  ventilators  should  be  supplied  with  valves,  which  would 
be  easily  regulated  by  cords,  and  make  very  little  additional  cost. 

In  this  connection,  it  would  bo  a  valuable  means  of  testing  the 
power  of  the  specilic  levity  of  air,  in  both  tent  and  barrack,  if  ther- 
mometers could  be  put  in  the  hands  of  the  surgeons,  to  be  put,  at  the 
same  time,  in  and  outside  of  the  barracks  and  tents,  and  watched  by 
t'  !  or  oflicer  having  direction  of  the  guards,  to  see  the  dill'erence 

<  iture  at  different  hours  of  occupancy' ;  say  at  12,  4,  and 

ju.-t  Lcl-Te  the  men  rise. 

Thi«  wouUl  show  you  and  the  government  the  difference  of  tempera- 
1  -d  by  the  exhalation  of  animal  heat,  the  degree    of  the   ex- 

!■  I  air,  and   the  force  of  the  pressure  outward,  and  probable 

rale  of  ihe  outward  current,  from  this  specilic  levity. 

Tiiis  could  be  done  with  very  little  cost.  One  thermometer  for  tlio 
outside,  and  one  for  barracks  and  for  each  class  of  tents,  would  be 
sufficient,  and  the  labor  would  be  very  readily  done  by  the  ofBcer  of 
the  guard,  under  the  superintendence  of  the  surgeon.  It  could  be 
done  at  two  or  more  camps  successively,  with  the  same  instruments. 
But  it  should  be  done  in  all  the  barracks  and  tents  that  have,  in  the 
'^•:ime  cubic  space,  different  numbers  of  men,  so  that  you  may  know 
lie  effect  of  the  different  ratios  of  persons  or  animal  matter  to  the 
amount  of  enclosed  air  to  be  warmed. 

This  would  show  how  far  the  depressing  and  vitiating  effects  of  the 
confinein'-iit  ((fmen  in  10.5  feet  of  air  for  each,  as  at  Fort  Warren  :  in  25 
feet,  as  .it  L.ii;r  Island  and  West  Roxbury  ;  in  28,  48,  58  and  02  in  difler- 
ent  K-nts  at  Wmc.  ster  ;  in  42,  58  and  02  at  Rcadville  ;  and  in  190  to  205 
feet,  as  in  the  bai  racks,  can  be  obviated  by  the  natural  means,  and.  how 
much  more  needs  to  be  done  to  sustain  the  men  in  lull  strength  and  in 
the  best  working  order. 

1  would  recommend  that  the  barracks  at  Roadville,  lat<Jy  occupied 
'•'  the  44th  regiment,  be  lime-washf'(l  before  being  again  occupied. 
•  easternmost  company  of  Col.   Burrill's  (42d)  regiment  is  en- 
,  -d  on  a  place  within  a  few  feet   of  a  pool  of  water,  and  within   a 
few  inches  of  the  same  level.     The  soil  is  porous,  and  must   b(!   pene- 
trated and  kept  constantly  wet  with  this  water,  and  send  its  cmana- 
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tions  into  these  rows  of  tents.  This  is  one  fact.  Another  and  co-ex- 
istent fact  is,  that  there  is  more  sickness  in  this  than  in  any  other  com- 
pany in  the  regiment. 

Lest,  then,  this  co-existence  of  facts  may  be  cause  and  consequence, 
I  would  advise  that  this  company  be  removed  to  some  other  part  of 
the  field. 

At  Groton,  I  found  all  the  barracks  banked  up  with  earth,  about 
ten  to  fifteen  inches  above  the  bottom  of  the  sills. 

I  also  saw  a  trap-door  in  the  floor,  and  the  waste,  dirt  and  perhaps 
oflfal  of  the  barrack  in  the  space  below.  I  saw  one  man  lift  a  board 
and  throw  a  piece  of  apple  or  other  matter  into  the  hole. 

The  privy,  though  perfectly  pure,  inasmuch  as  it  is  over  the  moving^ 
current  of  the  river,  is  yet  very  uncomfortable,  and  even  unsafe  ;  cer- 
tainly very  bad  for  one  suffering  either  from  constipation  or  from  colic, 
or  the  faintness  of  diarrhoea. 

I  saw  the  men  examining  the  shoes  just  given  out  by  the  quarter- 
master, and  some  found  the  pegs  projecting  through  the  inner  soles, 
which  they  were  endeavoring  to  cut  out  with  a  knife. 

In  view  of  these  conditions,  although  transcending  my  authority, 
which  is  to  suggest  to  you,  1  did  suggest  to  the  Post  Surgeon,  Dr. 
Marolestes,  to  put  a  pole  to  rest  upon  at  the  privy,  and  also  another 
to  prevent  the  sitters  from  falling,  in  case  the  seat  should  break,  as  one 
did  at  another  camp,  and  let  whoever  should  be  there  into  the  river,  as 
four  men  at  the  other  place  fell  into  the  trench.  As  this  accident  has 
happened  twice  within  my  knowledge,  and  possibly  more,  it  is  better 
that  all  the  privies  be  made  more  secure,  and  be  also  defended  by  the 
back  as  well  as  by  the  resting  pole. 

I  also  suggested  to  the  Post  Surgeon  that  he  open  the  embankment 
at  least  to  the  extent  of  four  feet  on  each  side  of  the  barracks,  to  let 
the  air  circulate  through  ;  but  to  defend  these  apertures  with  boards, 
to  be  used  when  the  weather  should  be  very  cold,  or  the  wind  high. 

I  suggested,  that  he  caused  to  be  removed  all  the  dirt,  papers,  ofi"al, 
&c.,  that  had  been  swept  or  thrown  under  the  floors,  and  then  to  have 
the  trap  doors  and  loose  boards  nailed  down. 

Lastly,  I  suggested  that,  if  he  had  a  carpenter  and  means,  and  could 
obtain  the  consent  of  the  proper  authorities,  he  should  extend  the 
ventilators  the  whole  length  of  the  barracks,  with  narrower  and  valv- 
ed  apertures. 

I  would  suggest  to  you,  that,  inasmuch  as  some  of  the  shoes  have 
uncut  pegs,  and  more  of  them  may  have,  and  inasmuch  as  these  cannot 
be  worn  without  serious  detriment  to  the  facility  of  movement  of  the 
soldier,  and  there  is  a  further  danger  of  inflammation  of  the  feet  and 
at  least  partial  suspension  of  efficiency,  you  cause  a  shoemaker's  rasp 
to  be  put  in  the  hands  of  each  quartermaster,  and  that  he  find  some 
shoemaker,  in  each  regiment  or  company,  to  cut  off  the  pegs  and 
smooth  the  inner  surface  of  such  shoes  as  may  need  them. 

There  are  other  suggestions  that  I  would  like,  and  will  take  another 
opportunity  to  make  to  you,  when  I  shall  have  examined  the  other 
camps  at  Wenham,  Lakeville,  and  in  the  Western  part  of  the  State. 

On  looking  over  this,  I  find  I  have  used  the  words  recommend  and 
advise,  which  exceeds  the  authority  given  me  in  your  note,  whereby 
I  was  only  empowered  to  suggest.  1  pray  you  to  pardon  the  error  of 
language,  and  consider  the  words  thus  misused  to  m^an  only  sug>- 
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gostions.     ThpRO  I  make  officially ;  yet  personally  I  would  earnestly 
both  r-  1  and  advise  the  improvements  and  altoratiuns  luTi-iu 

l)efort>  i  to  be  made. 

1  have  the  liouor  to  be,  Surgeon-General, 

Very  respectfully  yours,          Edward  Jarvis. 

Let  rae,  in  addition,  ask  your  attention  to  the  preat  and  uncomforta- 
ble slope  of  the  bunks  in  the  Groton  barracks.  In  these  the  men  must 
he  less  refreshed,  and  therefore  less  fitted  for  service,  than  if  they 
slept  on  a  level.  E.  Jarvis. 

Want  of  As.^istaxt  Surgeons  in  xnc  Army. — We  are  informed  that 
there  is  great  need  at  present  of  good  medical  men  for  tlie  position  of 
assistant  surgeons  in  the  volunteer  service,  and  are  requested  to  call 
upon  the  profession  throiigh  the  State  to  urge  competent  medical  men  to 
present  themselves  for  examination.  The  Board  will  meet  ne.xt  Friday, 
and  every  Friday  through  the  month,  for  examination  of  candidates. 
Candidates  must  present  evidence  that  they  are  regular  graduates,  of 
good  mural  character  and  strictly  temperate  habits. 


Tng  following  reply  to  our  correspondent  of  last  week  will,  we 
doubt  not,  be  entirely  satisfactory  to  him,  as  it  certainly  is  to  us. 

Mr.  Editor, — I  see  that  some  of  your  correspondents  are  exercised 
about  the  name  "  Crysinium,"  one  of  the  alleged  ingredients  in  a  nos- 
trum by  which  Napoleon  fancied  he  was  cured  of  hoarseness.  The 
name  is  doubtless  a  misprint  for  Erysimum,  a  weed  of  the  mustard 
family,  which  I  fear  will  not  prevent  future  generals  from  getting 
hoarse  in  the  exercise  of  their  professional  function. 

Yours,  &c.  B. 

OcR  attention  has  been  called  to  the  following  circular,  issued  by 
the  Sanitary  Commission  : — 

DiRECTORy  OF  THE  HospiTALs. — The  Sanitary  Commission  have  esta- 
blished an  ofBce  of  information  in  regard  to  patients  in  the  hospitals 
of  the  District  of  Columbia  and  of  Frederick  City,  Maryland.  By  a 
reference  to  books,  which  are  corrected  daily,  an  answer  can,  under 
ordinary  circumstances,  be  given  by  return  mail  to  the  following 
questions  : 

Ist.  Is [giving  name  and  regiment]  at  present  in  the  hos- 
pitals of  the  District  or  of  Frederick  City  ? 
2d.  If  so,  what  is  his  proper  address  '( 

3d.  What  is  tlje  nanie  of  the  Surgeon  or  Chaplain  of  the  hospital  ? 
4th.  If  not  in  hospital  at'  present,  has  he  recently  been  in  hospital  ? 
5th.  If  so,  did  he  die  in  hospital,  and  at  what  date? 
6lh.  If  recently  discharged  from   hospital,  was  he  discharged  from 
-cr^'ice  ? 
7th.  If  not,  what  were  his  orders  on  leaving? 

The  Commission  is  prepared  also  to  furnish  more  specific  informa- 
tion aA  to  the  condition  of  any  patient  in  the  District  hospitals,  within 
ir  hours  after  a  request  to  do  so,  from   an  officer  of  any  of 
'onding  societies.       » 

•e  of  the  Directory  will  bo  open  daily  from  8  o'clock,  A.Af. 
k,  P.M.,  and  accessible  iu  urgent  cases  at  any  hour  of  tho 
.^Lt. 
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The  number  of  patients  in  these  hospitals  is  about  25,000.  If  found 
to  be  practicable,  the  iluty  here  undertaken  locally'  by  the  Commission 
will  be  extended  to  include  all  the  general  hospitals  in  the  country. 

Waahingfon,  D.  C,  Nov.  19,  1862.  Fred.  Law  Olmsted, 

General  Secretary. 

Dr3.  Abbot  and  Mixot,  Morland  and  Ayer  left  Boston  for  their  va- 
rious places  of  dcstir)ation,  as  hospital  inspectors,  a  few  days  since. 
Drs.  Abbot  and  Minot  are  in  the  vicinitj'-  of  Fortress  Monroe.  Dr. 
Morland  is  in  Washington.  Drs.  Coale,  Buckingham  and  Gay  leave 
this  week  to  visit  the  hospitals  in  the  West. 


At  a  late  meeting  of  the  Academy  of  Medicine,  M.  Bouvier  read  a 
paper  upon  various  forms  of  canulaj  and  dilators  which  from  time  to 
time  have  been  submitted  for  approbation  by  the  Paris  surgical  instru- 
ment makers.  M.  Gosselin  took  the  opportunity  of  calling  the  atten- 
tion of  his  fellow  academicians  to  tlie  fact  that  the  prolonged  sojourn 
of  these  instruments  within  the  tracheal  tube  is  apt  to  occasion  ulcera- 
tion of  its  walls  and  tedious  necrosis  of  the  cartilaginous  rings,  and 
perhaps,  also,  in  cases  of  croup,  extension  of  the  inflammatory  action, 
assuming  the  diphtheritic  form,  towards  the  bronchi,  terminating  in 
asphyxia.  M.  Gosselin,  therefore,  maintains  that  the  greatest  amelio- 
ration possible  in  the  operation  of  tracheotomy  would  be  the  suppres- 
sion of  the  canula,  and  the  substitution  of  a  dilator  which  should  not 
penetrate  within  the  tracheal  canal. — Paris  Curre.^p.  of  Lon.  Lancet. 

VITAI.    STATISTICS    OP    BOSTON. 

For  the  Week  ending  Saturbay,  November  29th,  18G2. 
DEATUS.  ' 


Deaths  durinft  the  week, 

Average  Mortiility  of  the  corresponding  weeks  of  the  ten  years,  1851-18G1, 

Average  corrected  to  increased  iiopulation, 

Deaths  of  persons  above  90, 


Mortality  from  Prevailing  Disea-'ex. 
Phthisis.  I   Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria 
13       I  o|4|7|  4  |o|o  |l|l 

CoMMrxSiCATioxs  Received. — Case  of  Wound  of  the  Femoral  Artery.— Diary  of  a  Brigade  Surgeon  at- 
tached t)  the  Burnside  Expedition.— A  report  of  yellow  fever  cases  at  Port  Uoyal,  S.  C,  Including  the  case 
of  the  lamented  General  Mitchell,  is  promised  for  the  Journal,  and  will  probably  appear  iu  the  course  of  a 
few  weelis. 


Married, — At  Lexinprton.  Nov.  27th,  Dr.  W.  S.  Miller,  of  Boston,  to  Carrie  M.,  daughter  of  Joseph  F. 
Simonds,  Esq.,  of  L.— At  Montpelier,  Vt.,  Nov.  25ih,  Charles  H.  Xenney,  M.D.,  of  South  Uardwick,  to  Fan- 
nie W.,  daughter  of  Henry  Nutt,  Esq.,  of  Montpelier. 


Died,— At  Qnincy,  23d  ult.,  Dr.  George  L.  Smalley,  formerly  Assistant  Surgeon  4th  R.  L  Battery.— At 
Marlilehwid,  Nov.  -isd,  Dr.  Chirk  Blaisdell,  aged  53  years  10  months  14  days.— On  Friday,  Nov.  14th,  in 
discharge  of  his  duties  at  Harwood  Hospital,  Washington,  D.  C,  Dr.  Francis  R.  I,yman,  Acting  Assistant 
Surgpoii  U.S.A.,  late  of  Sherburn,  Chenango  Co.,  N.  Y.,  in  the  25th  year  of  his  age.  Dr.  Lyman  w.is  a 
young  man  of  much  promise  iu  his  profession.  He  was  a  diligent  student,  a  conscientious  physician,  and  a 
steadfast  friend. 


De\ths  IN  Boston  for  the  week  ending  Saturday  noon,  November  29th,  61.  Males,  30— Females,  31. 
Apoplexy,  1— consumption,  13— convulsions,  3— croup,  4— diarrha'a,  1— diphtheria,  1— flrop.'sy,  1— dropsy 
of  the  brain,  4— drowned,  1— erysipelas,  1— scarlet  fever,.  7— typhoid  fever,  1— tlisease  of  the  heart,  1— 
homicide,  1— infantile  dispase,  1— intemperance,  2— disease  of  the  kidneys,  1— congestion  of  the  lungs,  1— 
ha;niorrhage  of  the  lungs,  1— Inflammalioirof  the  lungs.  4— marasmus,  2— old  age,  1— paralysis,  2— puer- 
peral convulsions,  1— rlieumatism,  1— sore  threat,  1— suffocation,  1— unknown,  1.  ,„       ,  „„ 

Under  5  years  of  a?e,  21— between  5  and  20  years,  3— between  20  and  40  years,  14— between  40  and  00 
years,  16  —above  60  years,  7.    Born  iu  the  United  States,  35— Ireland,  22— other  places,  4. 
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WOUND    OF    THE    FEMORAL   ARTERY— LIGATURE  [OF    BOTH    CAR- 
DL\.C   AND   DISTAL   SIDES   OF  INJURY— SECOND^UIY  HJE- 
MORRIIAOK— LIGATURE    OF    EXTERNAL  ILIAC— 
rEUITONITIS— DEATH   OF  THE   PATIENT. 

ICoaimanicmted  for  the  Boston  Medical  and  Surgical  Journal.] 

Private  R.  B.  Cornwell,  of  25tli  Rei^imcnt  Ohio  Vols. ;  occupa- 
tion, rake-maker ;  23  years  of  age ;  dark  complexion,  brown  hair, 
blue  eves.  Enlisted  21st  April,  1861,  by  Capt.  J.  P.  Mcllrath,  at 
Cleveland,  Ohio.  He  was  wounded  Sept.  14th,  1862,  in  the  battle 
of  South  Mountain,  Md.,  by  a  buck-shot,  which  entered  the  upper 
and  front  part  of  tlie  right  thigh.  Lost  much  blood  at  the  time  of 
the  injury — fainted  several  times.  lIa?morrhagc  arrested  by  tying  a 
handkerchief  around  the  limb  above  the  wound.  He  was  conveyed 
in  ambulance,  the  next  day,  to  ^liddlctown,  a  distance  of  four  miles. 
Remained  here  three  days,  without  surgical  aid ;  the  surgeon  under 
whose  care  he  was  placed,  saying  he  should  not  have  left  the  field, 
the  injury  seemed  so  slight.  On  the  18th,  rode  in  ambulance  to 
Frederick  City ;  there  took  the  cars,  and  reached  Washington  on 
the  2l8t.  Here  he  was  placed  in  Capitol  Hospital,  at  this  time  in 
charge  of  Dr.  Shippen. 

An  examination  gave  evidence   that  the  femoral  artery  had  been 

bounded,  and  that  a  traumatic  aneurism  was  forming.  Water  dress- 
ings were  applied  till  the  29th,  when,  by  the  suggestion  of  Dr.  Hall, 
a  very  eminent  resident  practitioner,  who,  together  with  J.  F.  May, 
M.D.,  a  highly  distinguished  surgeon  of  this  city,  had  been  called  in, 
C"  'Mil,  by  means  of  the  liorsc-shoo  tourniquet,  was  made,  and 

c  until  the  4tii  of  October.     This  was  now  discontinued  in 

consequence  of  pain  and  want  of  the   desired  result,  and  nothing 
more  was  done  till  the  10th,  on  which  day  it  was  determined  to   tie 
le  femoral  artery,  and  the  operation  was  accordingly  performed  by 

I'rs.  May  and  Shippen,  assisted  by  Drs.  Ilall,  Seeley  and  others.     I 

iiould  have  mentioned  that  the  external  wound  had   entirely  healed 
•  makin'j  the  compression. 
I  !•-•  shot  had  entered  some  four  inches  below  Poupart's  ligament, 

■  ver  the  track  of  the  femoral  artery. 
Vol.  Lxvtt.— No.   10 


370  Wowul  of  the  Femoral  Artery. 

The  following  account  of  the  operation  I  have  from  Dr.  May,  who 
took  an  active  part  in  it.  Several  medical  gentlemen,  I  believe, 
were  present. 

An  incision  was  made  some  four  or  five  inches  in  length,  com- 
mencing two  inches  below  Poupart's  ligament,  and  carried  down  in 
the  course  of  the  arterj^  as  is  usual,  through  the  skin  and  cellular 
substance.  The  several  fascia  were  carefully  divided — the  sheath, 
enclosing  the  artery  and  vein,  exposed  and  opened.  The  femoral 
artery  was  found  to  be  wounded,  and  a  tumor,  or  enlargement  of  the 
vessel  at  the  point  of  injury,  was  observed,  about  the  size  of  a  "  fox- 
grape."  Blood  would  issue  from  a  small  opening  in  this  tumor,  and 
was  readily  controlled  with  the  point  of  the  finger.  Dr.  M.  applied 
a  ligature,  first  on  the  cardiac  side — but  this  not  restraining  the  hae- 
morrhage, which  was  profuse  from  the  distal  side,  he  tied  the  artery 
here  also.  After  this,  he  divided  the  vessel  between  the  two  liga- 
tures, and  still  the  blood  welled  up  from  the  bottom  of  the  wound  at 
this  point,  and  the  Doctor  passed  a  curved  needle,  armed  with  a 
ligature,  below  and  around  the  bleeding  point,  tied  up  the  encircled 
tissues,  and  the  htemorrhage  was  stopped.  Blood,  arterial.  One 
looker-on  says,  venous. 

The  wound  was  now  brought  together  and  secured  by  a  few  points 
of  interrupted  suture  and  adhesive  straps,  and  light  dressings  of  lint 
and  bandage  were  applied.  The  foot  and  leg  were  enveloped  in 
cotton,  and  their  temperature  maintained  without  difficulty. 

All  seemed  to  be  doing  well,  when,  on  the  sixth  or  seventh  day, 
bleeding  occurred,  by  which  several  ounces  of  blood  were  lost.  It 
was  soon  arrested,  however,  and  a  tourniquet  placed  upon  the  limb ; 
it  was  left  loose,  but  in  a  manner  to  be  readily  tightened,  in  case  of 
a  return  of  the  haemorrhage. 

The  Capitol  being  used  merely  as  a  temporary  hospital,  it  became 
necessary  to  remove  the  patients  to  other  places ;  and  as  our  hospi- 
tal (the  Casparis)  was  near,  quite  a  number  of  the  worst  cases  were 
brought  here  and  put  under  my  care,  and  among  the  rest,  Mr.  Corn- 
well,  who  was  admitted  on  the  20th  of  October.  From  this  time  to 
the  termination  of  the  case,  the  patient  was  daily  under  my  own 
eye,  its  progress  and  his  condition  being  carefully  observed. 

The  wound  was  filling  up  with  granulations  of  healthy  appear- 
ance, except  at  the  centre,  from  which  issued,  rather  freely,  a  dark 
bloody  matter,  strongly  resembling  dissolved  coagula  of  blood  mixed 
with  a  small  quantity  of  pus.  Pulse,  on  admission,  130 ;  limb  warm ; 
tongue  slightly  coated ;  tolerable  appetite ;  bowels  in  good  condi- 
tion. Drs.  May  and  Shippen,  taking  much  interest  in  the  case,  call- 
ed almost  daily  for  nearly  a  week,  to  see  the  patient,  and  seemed  well 
pleased  with  the  existing  state  of  things. 

On  the  thirteenth  or  fourteenth  day  after  the  operation,  the  proxi- 
mal ligature  came  away  of  itself,  with  knot  and  loop  on  the  end. 
This  was  j)reserved  and  shown  to  the  medical  gentlemen,  when  they 
called.     The  healing  process  was  going  on  favorably,  and  Dr.  May 
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\illctl  four  or  five  days  after,  and  Icaniinfr  that  nothinp:  of  an  imto- 
\\  ad  occurred,  exjiressed  his  belief  that   the    roi'iinence 

i>  ..'  was   l»y  no  means  to   be  ai)|)rehondod,  esj>ecially  at 

so  laic  a  period.  i>nt  in  thi.-*  we  were  most  sadly  disai)])ointetl ;  for 
ou  the  eiirhth  or  ninth  day  from  the  cominG;  away  of  the  li«raturc — 
on  the  30th  of  October — secondary  haMnorrhagc  a^jain  took  place, 
and  that  j  "  '  .  Prompt  attention  was  <!:ivt'n,  and,  notwithstand- 
inir  it  wa-  .  controlled,  sneli  an  amonnt  of  blood  was  lost  as 

to  irreatly  reduce  the  slrenj2:th  of  the  patient  and  hazard  his  life.  I 
.•ijiouid  judaro  that  §  xvi.  or  5  xx.  flowed  out  in  a  very  few'  moments, 
for  it  jetted  up  in  a  stream  near  the  size  of  one's  little  fintrer.  I 
ii  '  ly  despatched  a  note  to  our  sur<reon  in  charfje,  W.  E.  Wa- 
I  ..of  U.i^.A.,  informiuf;  him  of  what  had  hapi)ened,  rcquest- 

ini;  liis  presence,  and  sujrirestin^r  the  civility  of  extendinj;  an  invita- 
tion to  Dr.  May  to  accompany  him.  Dr.  Waters,  being  ill  at  the 
time,  could  not  come,  but  sent  the  line  to  Dr.  May,  who  responded, 
t!  .'  >t  till  I  was  about  to  be<rin  the  operation  of  ty in 2:  the  femo- 
1.  .  as  I  had  resolved  on  doinjr,  just  above    the   arteria  ])ro- 

I'undii.  1  should  have  done  this  in  a  short  time,  had  the  Doctor  not 
come  in  as  lie  did. 

A  brief  consultation  was  had.  Dr.  M.  gave  it  as  his  decided 
o])inion  that  the  patient  would  inevitably  die;  but  to  prevent  his 
more  immediate  death,  from  the  loss  of  blood,  advised  lisrating  the 
external  iliac.  He  thoujxht  there  would  be  the  same  risk  of  luemor- 
rhage  from  the  close  proximity  above,  of  the  external  pudic,  epigas- 
tric aud  circumflexa  ilii,  as  in  tying  the  femoral  in  the  tirst  instance, 
one  half  or  three  fourths  of  an  inch  below  the  profunda,  which  he 
affirms  he  did.  I  could  not  coincide  with  him  in  this  view^  of  the 
case:  but,  inasmuch  as  he  had  already  had  so  much  to  do  with  it, 
and  had  shared  largely  in  the  responsibility,  1  did  not  persist  in 
maintaining  the  ground  I  had  taken,  and  he,  in  the  usual  way,  ligated 
the  external  iliac.  And  here  I  would  remark,  that,  had  the  femoral 
artery  been  tied  at  the  point  1  ])roposed  (close  to  the  prolunda 
above),  the  great  danger  of  peritoneal  inllammation  would  have  been 
avoided.  And,  moreover,  it  was  far  fiom  being  certain  that  hajmor- 
rhage  would  have  again  taken  place ;  the  patient  would  have  had,  at 
least,  one  more  chance  of  living;  and  in  case  this  apprehended  ac- 
cident had  foUowetl,  the  iliac  could  then  have  been  secured;  and 
even  had  death  ensued  from  exhaustion,  as  in  truth  Avas  quite  pro- 
bable. 1  am  well  assured  it  would  have  occurred  at  a  lat(>r  j>eriod. 

After  the  operation,  the  limb  was  carefully  envelope?!  in  cotton 
'■"'"?  and  flannel,  and  its  natural  temjierature  preserved.  Having 
red  from  the  more  direct  influence  of  the  anaesthetic,  stimu- 
lants were  adiiiini-tfred  freely,  and  an  opiate  given  at  bed-time. 

Oct  31st. — Rr.'ted  tolerably  throuirh  the  night;  feels  quite  com- 
fortable this  morning.  Pul.sc  130;  more  full  than  in  the  evening 
previous.  Takes  some  food,  and  appears  less  exhausted.  In  the 
course  of  the  day  he  began  to  complain  of  pain  aud  soreness  in  the 


372  Wound  of  the  Femoral  Artenj. 

bowels.  Fomentations  were  applied,  and  directed  to  be  continued, 
and  the  following  pill  ordered  to  be  given: — R.  Pulv.  opii,  gr.  x. ; 
hyd.  chlor.  mit.,  9  i. ;  mucil.  g.  acacia,',  q.  s.  M.  Fiat  massa,  ct  in 
pil.  X.  dividenda.  Give  one  every  two  hours.  Stimulants  still  given, 
but  at  longer  intervals  and  in  less  quantity,  as  there  was  more 
reaction. 

Nov.  1st. — Slept  but  little  during  the  night.  Suffers  but  little 
pain.  Abdomen  tympanitic,  and  very  tender  to  the  touch.  Applied 
a  large  blister.  Continue  the  pills  of  opium  and  calomel.  Gave 
beef-tea,  chicken-broth,  <fcc.  Pulse  more  frequent,  145  in  a  minute. 
Vomiting  took  place,  and  continued  to  recur  at  short  intervals,  in 
despite  of  various  means  employed  to  allay  it.  Cadaverous  expres- 
sion of  countenance ;  dry  tongue ;  urgent  thirst ;  in  short,  all  the 
symptoms  more  unfavorable  and  portentous,  and  pointing,  unerringly, 
to  a  speedy  fatal  termination.     Not  the  least  hope  in  the  case. 

Nov.  2d. — Had  a  bad  night;  not  much  pain,  but  almost  constant 
vomiting.  Both  medicines  and  food  are  ejected  immediately  after 
they  are  taken.  Pulse  160;  so  small  as  scarcely  to  be  felt  at  the 
wrist.  Bowels  more  tympanitic,  and  still  tender.  Leg  and  foot  of 
natural  temperature ;  mind  clear ;  desires  death,  as  a  relief  from 
suffering. 

Evening. — All  the  symptoms  decidedly  worse ;  can  hardly  live 
through  the  night. 

Nov.  3d. — At  7,  A.M.,  still  livino:,  but  rapidly  sinking.  Died  at 
10,  A.M. 

Scctio  Cadaveris,  twenty-four  hours  after  death. — Here  I  would 
premise,  that  Dr.  May,  to  account  for  this  unlooked-for  and  extraor- 
dinary secondary  haemorrhage,  takes  the  ground  tliat  there  must  be 
an  abnormal  division  of  the  femoral  artery ;  and  being  fully  im- 
pressed with  the  idea  of  the  existence  of  two  femorals,  supposes 
that  both  had  suffered  injury,  and  one,  as  he  confidently  affirms,  he 
tied,  in  the  manner  above  mentioned,  while  the  other,  not  being  seen 
nor  supposed  to  exist,  continued  open,  and  gave  rise  to  the  haemor- 
rhage and  what  followed.  The  external  iliac  having  been  injected 
downwards,  and  the  popliteal  upwards,  that  tlie  examination  might 
be  made  with  greater  ease,  and  that  more  satisfactory  results  might 
be  obtained,  the  dissection  was  conducted  as  follows. 

An  incision,  through  the  skin  and  cellular  substance,  was  made 
over  the  track  of  the  femoral  artery,  from  Poupart's  ligament  down 
to  the  inner  side  of  the  knee ;  these  were  dissected  up  and  turned 
back ;  the  superficial  fascia  was  divided,  carefully  raised  and  laid 
aside.  The  fascia  lata  was  now  divided  on  a  director,  and,  with 
much  care,  dissected  from  the  parts  beneath ;  the  sartorius  muscle 
was  raised  and  laid  aside,  and  the  sheath  enclosing  the  crural  ves- 
sels exposed.  Poupart's  ligament  was  cut  through,  and  the  incision 
extended  into  that  made  for  the  ligature  of  the  iliac.  Consequently, 
the  cavity  of  the  abdomen  was  opened ;  and  here  were  found  all  the 
evidences  of  inflammation — effused  serum,  deposition  of  coagulated 
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lymph,  ami  the  small  vessels  of  the  pcritoncura  highly  injected.  The 
t-  ■  iliac,  from  its  orii;in,  and  tiic  Ibinoral  artery,  wore  carefully 

-  ,  from  their  surroundings,  and  traced  down  to  one  half  or 
at  mosi  three  fourths  of  an  inch  below  the  origin  of  the  arteria  pro- 
funda, where  the  femoral  was  lost  in  an  aneurismal  sac.  The  fcmo- 
nil  vein  wa^  likewise  traced,  from  where  it  passes  under  the  crural 
arch,  down  to  the  sac,  where  it  was  lost  sight  of;  its  usual  relations 
to  the  artery  existed.  Next,  the  popliteal  and  femoral  artery  and 
veins  were,  with  great  care,  dissecteil  out  and  traced  up  to  within 
about  live  inches  of  Poupart's  ligament,  where  they,  in  like  manner, 
were  lost  in  the  lower  margin  of  the  aneurism,  which,  on  being  re- 
i;        '   ■  im  its  bed.  was  found  to  be  about  the  size  of  a  very  large 

-.  and  something  of  the  same  shape.  The  most  diligent 
searcli  was  instituted,  all  the  several  parts  being  dissected  out  with 
great  care,  and  no  second  femoral  artery  could  be  found,  and  no- 
tliing  discovered,  in  the  division  and  distribution  of  the  arteries  of 
the  thi-ih.  of  an  abnormal  character. 

I  uni  I'ositively  assured  that  no  aneurism  existed  at  the  time   of 
'le  operation  of  ligating  the  femoral  artery,  except  the  small 

-  ,  .'•  tumor  above  named;  and  tiierefore  it  must  have  formed 
since.  It  had  burrowed  deep  among  the  muscles,  ap[)roaching  very 
near  the  femur,  and.  lying  under  the  deep  fascia,  had  not  protruded 
niufh  in  front.  This  sac,  together  with  the  several  vessels,  were  re- 
:  d  preserved  for  inspection. 

r.s. — Professor  May  was  present,  witnessing  and  assisting 
in  the  examination,  and  having  the  most  indubitable  evidence  to  the 
contrary,  gave  up  his  idea  of  the  existence  of  two  femoral  arteries ; 
the  case  seemed  inexplical)le. 

The  facts  connected  with  the  several  steps  of  the  operation  of 
tying  tlie  femoral,  I  have  from  no  careless  nor  ordinary  observer ; 
but  a  scientitic,  experienced  and  practical  surgeon,  and  one  who  oc- 
cupies no  unenviable  position  in  the  profession  ;  hence  his  statements 
are  entitled  to  respect,  and  his  testimony  worthy  of  credence. 

But  how  are  we  to  reconcile  what  is  adirmcd  in  respect  of  tying 

the  wounded  femoral  artery,  both  on  the  cardiac  and  distal  sides  of 

the  injury,  the  upper  ligature  having  l)een  applied   three  fourths  of 

an  inch  below  the  origin  of  the  profunda,  and  the  distal  one  an  inch 

and  a  half  lower  down,  and  the  vessel  divided  between  the  two ; 

what  was  actually  proved  to  exist  by  the  post-mortem  exami- 

■a? 

Whence  came  the  blood  to  form  so  large  an  aneurism  in  so  short 

'  •''!ie?     Could  any  small  muscular  l)ranche3  which  may  have  been 

ii  off  between  the  ligatures,  anastomosing  with  some  others,  have 

Decome  so  enlarged  as  to  have  afforded  a  sufficient  amount  of  blood 

iM^this  purpose  ? 

In  the  performance  of  the  operatir^n,  I  do  not  see  how  any  mistake 
could  have  been  made.     How  can  this  matter  be  explained  ? 
Casparit  Hospital,  Washington,  D.C.,  }  Lewis  Ueard, 

Is'ov.  20th,  1862.  5        Ad.  Assist.  Surgeon  U.S.A. 
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By  James  Bryan,  M.D. 

[CoDtioued  from  page  3U.] 

"  In  peace,  there's  nothing  so  becomes  a  man 
As  modest  stilhiess  and  humility  ; 
But  when  the  bhist  of  war  blows  in  our  ears, 
Tlien  imitate  the  action  of  the  tiger." 

"  It  is  too  late  ;  the  life  of  all  his  blood 

Is  touched  corrui)tibly  ;  and  his  pure  brain 

(Which  some  suppose  tlie  soul's  frail  dwelling  house) 

Woth  by  the  idle  comments  that  it  makes, 

Foretell  the  ending  of  mortality." — Suakspeabe. 

March  15th  (continued). — Amputated,  this  day,  the  left  arm  of  Fer- 
dinand Disbrow,  of  the  9th  New  Jersey,  in  the  upper  third  of  the 
humerus.  This  was  a  case  of  compound  and  comminuted  fracture 
of  the  lower  portion  of  this  bone,  caused  by  a  Minie  ball  passing- 
through  the  arm.  The  wound  was  received  at  the  battle  of  Roan- 
oke, and,  consequently,  this  was  a  secondary  amputation,  which,  as 
far  as  my  experience  goes,  both  on  the  Potomac  and  here,  is  often 
unfortunate  in  its  results.  The  operation  in  this  case  was  by  double 
flap,  which  produced  a  very  well-proportioned  stump,  witliout  any 
puckering  of  the  tissues.  There  was  considerable  trouble  in  arrest- 
ing the  ii{£morrhage  from  the  various  muscular  arterioles.  The  hae- 
morrhage still  continued  after  the  ligation  of  these  vessels,  proceeding, 
as  we  found,  from  the  cavity  of  the  bone.  It  was  finally  arrested  by 
plugging  the  medullary  canal  with  a  piece  of  sponge,  to  which  a  thread 
had  been  tied.  The  latter  was  allowed  to  hang  out  of  the  wound. 
I  observed,  on  sawing  off  the  bone,  that  a  considerable  oozing  of  pus 
took  place  from  the  cavity  of  the  bone ;  although  the  latter  appear- 
ed healthy,  and  the  point  of  amputation  was  at  least  two  and  a  half 
inches  above  the  fracture.  Chloroform  was  used  during  the  opera- 
tion. Query — How  soon  after  compound  and  comminuted  fractures, 
does  the  internal  periosteum  take  on  suppurative  inflammation ;  and 
what  bounds  this  process  ?  Second  qiienj — Are  amputations  gene- 
rally successful  when  this  inflammation  has  extended  beyond  the 
point  of  excision  ? 

I  was  assisted  in  the  above  operation  by  Drs.  Squiers,  Humphreys, 
White,  Cooper,  Smith,  and  Cadet  Applegate. 

Sunday,  IQth. — Received  lists  of  sick  and  wounded  in  the  hospi- 
tals under  their  charge,  from  Drs.  H.  and  S. — Lieut.  Brannan,  of  the 
4Sth  Pcnn.  Vols.,  arrived  to-day  from- Cape  Hatteras,  to  obtain  the 
body  of  Dr.  Mennis.  Dr.  M.  was  formerly  attached  to  the  48th; 
but  on  the  death  of  Dr.  Wheeler,  of  the  9th  N.  J.,  by  drowning,  at 
Cape  Hatteras,  he  was  detached  to  this  regiment,  and  attended  it  in 
the  battle  of  Roanoke.  He  fell  a  victim  to  over-exertion  and  anxi- 
ety, and  died  in  fifteen  hours  after  the  battle,  from  sheer  exhaustion. 
He  was  buried  by  his  comrades,  in  tlie  sandy  beach  of  Roanoke, 
near  Fort  Huger.  Lieut.  B.,  after  spending  much  time  in  digging 
graves  in  diflcrent  parts  of  the  Island,  without  success,  was  about  to 
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return  as  ho  came,  when  I  told  liim  that  wouUl  never  do,  and  jn-o- 
ccodod  at  onoo  to  tole;rraj»h  to  the  other  end  of  the  Ishind,  iiu|uirin,n: 
if  any  one  knew  whore  the  Doctor's  body  was  interred.  1  soon  re- 
ceived, in  reply,  that  Dr.  Bonsai  was  al)lc  and  willin":  to  jmint  out 
the  exact  locality  of  the  jrrave.  The  Lieutenant  remains  over  till 
tomorrow. — Dr.  S(iuiors  reports  that  Disbrow  is  well,  with  the  ex- 
ception of  sliirht  bloodinir,  which  was  arrested  by  takiiiu;  up  a  .«inall 
Qrlery. — Six  patients  from  the  (ith  N.  11.  were  brought  to  the  brig- 
ade Hospital  to-day.  Weather  windy  and  cloudy.  It  will  be  re- 
mcmlwrcd  that  there  is  little  or  no  tide  on  this  portion  of  the  coast, 
und  that,  consequently,  the  rise  of  the  water  is  due  to  the  strong; 
V  11  the  sea.  opposing  the  streams  of  the  rivers  which  flow  into 

t!  ds.     The  sounds  are  shallow  extensions   of  water,  almost 

like  lakes,  containing  an  abundance  of  iish  and  wild  game.     This 
fact  gives  protitable  occupation  to  a  considerable  number  of  inhabi- 
tant:*, who  either  carry  their  products  up  the  rivers  to  the  cities  of 
the  interior,  or,  beinir  more  andtilious,  carry  on   an   extensive  trade 
with   tht   North.     tK'sters,   clams,  rock  iish,  shad,  eels,   white   iish, 
wild  ducks  and  scose,  are  among  the  products  of  this  trade.    These 
iislienuen  live  in  cabins  and  huts,  on  the  nmrshes  and  islands  of  the 
sounds  and  the  coasts.     They  are  an  unshaven,  uncropped,  drawl- 
ine,  slouchy  kind  of  people,  and  to  me  appeared  almost  entirely  ig- 
norant of  the  causes  and  objects  of  the  war.     One  of  the  most  in- 
telliirent,  however,  infoi-med  me  that  be  was  a  man  of  considerable 
property,  living  along  the  river  some  distance  below  Elizabeth  City, 
\.  C. ;  that  he  was  a  Union  man,  and  that  he  had  avoided  the  con- 
scription of  the  rebels,  in  various  ways,  but  particularly  by  keeping 
himself  scarce.     His  daughter's  husband,  he   said,  possessed  several 
relics,  in  the  way  of  swords,  sashes,  <fcc.,  whioh  the  frightened  Geor- 
gians had  thrown  away  in  their  hasty  skedaddle  from  Elizabeth  City, 
when  it  was  captured  by  our  forces.     Among  the  small  trade  of  the 
Island,  is  the  sale  of  wild  duck  and  sweet-potato  pies.     The   trader 
is  usually  a  dark-skinned,  long-haired,  drawling  fellow,  with  a  dimi- 
nutive donkey  and  a  moderate-sized  one-man  go-cart.     The  taste  of 
these  taluablc  edibles  will  scarcely  iidbruj  a  Northern  palate  of  their 
composition.     The   soldiers,   however,  crowd  around  the  go-cart, 
lauirliing  and  jokinir  and  paying  very  dearly  for  these  insipid   dain- 
ties.   Sometimes  a  boat  comes  in  containing  what  the  owner  is  j)leased 
to  «lr'non)inate  fresh   beef — the  remains  of  some  animal   evidently 
kill'  d  in  his  blood,  which  no'  consistent  Jew  would,  and  no  gooil 
tian  ought  to  eat;  but  a  soldier,  who  is  not  (by  some)  consi- 
i  either,  buys  it  eagerly,  roasts  it  deliberately  (on  the  point  of 
idfc),  and  eats  it  with  great  gusto,  emptying  his  j)Ockets  at  the 
same  time  of  "hard  tack.''     Wild  pigeons,  doves,  robins  and  crons, 
with  an  occa.sional  hen-hawk,  or  eagle,  arc  brought  down  by  the 
sharpshooters  of  the  command.     The  first  three  make  very  good 
stews  and  pies.     The  rest  arc  apt  to  be  too  highly  flavored  to  be 
palatable.      There  is,  however,  a   very  pretty  spotted  and   black 
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pig  on  the  Island,  wliicli  traverses  the  swamps  like  a  native,  fatten- 
ing on  the  numerous  snakes  and  frogs  of  the  locality,  whose  espe- 
cial enemy  he  a])pears  to  be.  This  animal,  not  having  the  counter- 
sign, is  usually  considered  contraband  by  the  troops;  and  after  slight 
preparation,  is  generally  esteemed  a  good  roast  pig. — Grapes  grow 
on  the  Island  in  great  abundance.  The  red  plum  grows  wild  plen- 
tifully. The  celebrated  palmetto,  whose  leaves  are  like  sabres,  with 
sharp  points,  waves  in  grace  and  beauty  along  the  coast,  reminding 
us  of  the  rebellious  State  whence  all  our  troubles  spring. 

Monday,  11th. — Received,  from  Quartermaster  Nute,  265  pounds 
of  fresh  beef,  at  six  and  a  half  cents  per  pound,  for  the  hospitals  of 
the  3d  brigade.  This  is  a  grand  treat,  which  now  comes  much 
more  frequently  to  the  sick,  than  it  did  some  time  ago,  when  my 
friend  Dr.  S.  went  out  to  a  secesh  plantation,  which  had  been  desert- 
ed by  the  owner,  and  captured  about  a  dozen  fine  beeves,  breaking 
two  of  them  to  the  yoke  on  their  way  to  camp.  This  was  fine  fun 
for  the  Zouaves,  who  soon  taught  the  young  steers  to  draw  a  boat 
filled  with  corn,  across  bogs  and  swamps,  to  the  vicinity  of  the 
hospitals,  where  some  of  them,  skilled  in  the  victualling  trade,  soon 
turned  several  of  their  steers  into  beef,  which  by  a  little  further 
manipulation  was  changed  into  soup  and  beef-tea  for  the  sick  and 
wounded.  The  natives  of  the  island,  some  six  hundred  in  number, 
suffer  very  much  for  the  want  of  medical  advice  and  attendants  ;  the 
physicians  of  the  neighborhood  having  gone  off  with  the  rebel  army. 
I  prescribed  to-day  for  a  fine  and  handsome  boy,  by  the  name  of 
Isaac  Chauncy,  who  was  suffering  from  dropsy  (general).  The 
tumefaction  extending  up  to  his  thorax,  he  appeared  to  have  organic 
disease  of  the  kidneys.  The  surgeons  of  the  command  are  also 
called  upon,  for  medical  advice,  by  residents  of  tlie  main  land. — 
Visited  Camp  Reno,  and  went  through  the  hospitals  in  consultation 
with  Dr.  S. ;  found  Disbrow  doing  tolerably  well. — Two  patients, 
sick  with  typhoid  fever,  died  yesterday  in  this  hospital,  one  of 
whom  was  in  a  state  of  decomposition  when  he  entered,  having 
emphysema  of  the  neck  and  breast ;  his  feet  and  legs,  with  his 
hands  and  arms,  were  purple  and  pulseless.  He  was  a  stout,  florid 
young  man,  of  about  20  years  of  age ;  touched  by  the  transforming 
spear  of  typhus,  he  was  changed  at  once  into  a  decomposing  corse. 
— Patients  in  all  the  brigade  hospitals,  with  few  exceptions,  are 
convalescing  rapidly.  Fresh  beef,  cleanliness,  including  clean  under 
clothing  and  sheets,  from  the  Sanitary  Commission,  with  careful 
nursing  and  judicious  medication,  are  doing  their  work. — Lieut. 
Brannen  just  informs  me  that  he  has  succeeded  in  finding  the  body  of 
Surg.  Mennis,  which  he  has  enclosed  in  a  coffin,  and  will  transmit 
at  once  to  his  friends  in  Pennsylvania. 

Three  cheers  for  Gen.  Burnside  !  I  have  just  heard  from  the  lips 
of  Capt.  Warden,  of  the  steamer  "  Stars  and  Stripes,"  an  account 
of  the  victory  of  Gen.  B.  at  Newbern,  on  the  13th  instant.  This 
was  evidently  a  hard  fought  battle,  and  has  added   another   to  the 
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vontinns  of  the  rebels  diirin?  the  war,  viz..  that  of  pourinf^  turpcn- 
t  -r  and  on  vrs-icls.  ami  ?tttinu:  it  on  fire   in    the   track 

«.;  11  order  to  iirnito  thoni.     Cap!.  W.  say.s,  however,  that 

he  .hailo<l  Ihronirh  this  modern  (Jreek  fire  without  injury  to  his  p^un- 

I'     1  ». .  I  ;|,^   opportunity  of  sendincr  ?onie    hissinj^    shells   and 

1  ■<  into  the  heart  of  that  rehelliou.s  citv.      The   Ibrtifi- 

.  ■    low  th<'   town,  extendinf?   from    the 

1  -  into  the  interior,  and  placed  ijehind 

each  other,  a-s  our  forces  approached  the  city  were  attacked,  with  a 
(rallnntry  and  courairc  which  overcame  all  obstacles,  and  equal, 
jHThap?.  to  anythint;  which  has  yet  occurred  durinjr  the  war.  The 
friirht  of  r  ■  lis,  when  the  town  was  shelled,  he  describes  as 
terrilir  m   .  '•. 

TursJiiif.  l^^//. — My  contraband,  Alexander  IL,  has  just  Vjeeii  as- 
si^ed  to  me  by  the  trovernment  oflicers  at  stipulated  wages.  Ho 
18  a  fine,  straiL'ht.  black,  jrentlemaniy  fellow,  about  28  years  old, 
n  ■  ■'  '  t '•  field  hand  "  lately,  was  formerly  a  house  servant, 
;;  Is  the  duties  of  a  frrooin  and  waiter.       He    describes 

1  r  liberty,  tojrether  with  half  a  dozen  of  his  fellow  servants, 

t...  .voods  and  swamps,  and  water,  in  painfully   j^raphic   tenns. 

At  one  time,  he  says,  his  master  was  within  pistol  shot  of  him  in  a 
boat,  while  lie  and  his  comrades  were  hidden  in  some  bushes  on  an 
i«ln!;d.  T!i"y  worked  themselves  alonfr,  some  cijrhty  miles,  to 
I"  i\,  startinir  for  this  place  soon  after  it  had  been  taken 

I         ...  I  asked  him  what  he  expected,  in  case   he    was   re- 

turned to  his  master;  he  said,  very  seriously,  nothing  less  than 
I  '  toting.     He  is  but  one  of  many,  who,  hearing  the 

.   liberty,  as  our  victorious  arms  pass  down  the  coast, 
ru-ii  i->  ill'-  -tarry  standard,  and  l»e;r  for  tlio.se  rights  which  the   im 
mortal  .ItHer-'on  announced  as  inalienable.      They  come  singly   in 
the  iii.'ht.  in  pairs  in  the  day  time,  in  squads  and  in  bands.      Shall 
we  send  them  back  to  slavery,  as  some  of  their  self-styled  '^inJuIgent^^ 
mf»-terj.  who  daily  visit  us  for  the  purpose,  desire?     Ourcommand- 
I  cannot  use  the  government  forces  to  rivet  the  chains  of 
If  you  find  your  "  chattels  "  among  us,  take  them  if  tliey 
•s  to  fro\  if  not,  I  cannot  help  you. 
riui  more  cases  brought  from  the  0th  N.  H.,  to  the  hospitals  of 
f'aiiip  l*urke. — The-ie  Imrrack  hospitals,  by  the  by,  are  giving  my 

i-tas  they  arc  cured  of  their  fever. 

:i  the  boards  in  every  direction,  allow 

ling  winds  of  March  to  strike  them  in  a  way  to  produce 

1  iK-iimatism,  as  fast  as  the   retiring  fever  would  permit   the 

rti  to  as-iume  it.     Thi-t  kind  f)f  ventilation  is,  in  my  estimation, 

li'.dit  in  !'  ook  Fair,"'  a  little  too  general.    The 

a  ho-j)it  1  Ik',  first,  entirely  under  the  control 

^con  and  his  otficcra:  secorjdiy,  the  air  shouhl  flow  trently 

-'-.  all  over  the  patient  in  one  direction;    thirdly,  the 

lould  also  be  under  the  control  of  the  surgeon. 

\  01..  Lxvii. — No.   I'Ja 
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Wednesday,  IdtJt. — The  case  of  amputation  of  the  arm  (F.  Disbrow) 
terminated  in  the  death  of  the  patient  yesterday.  The  rapid  pros- 
tration of  the  last  twenty-four  iiours  of  his  life,  was  possibly  due  to 
pyaemia.  A  similar  case  of  fracture  of  the  leg,  in  the  same  liospital, 
on  which  I  refused  to  operate,  died  at  the  same  time. — I  have 
ordered  drawings  to  be  made  of  the  various  burial  grounds  of  the 
Island,  and  am  arranging  them  al]jhabetically,  numbering  the  graves 
always  from  the  north.  These  nun)bers  and  names  of  the  dead  are  to 
be  placed  on  the  map,  together  with  the  regiment  and  company  to 
which  they  belonged. — We  continue  to  remove  the  patients  from  the 
regimental  to  the  brigade  hospitals,  daily.  Over  one  hundred  of  the 
convalescents  are  now  strong  enough  to  return  to  their  regiments. — 
Received  of  Quartermaster  Nute  four  barrels  of  onions,  for  hospital 
use.  These  are  very  much  relished  by  the  convalescents. — I  traversed 
a  good  portion  of  the  island  (which  is  about  9  miles  long,  and  3 
miles  wide),  in  company  with  Dr.  S.,  examining  the  battle  grounds, 
burial  grounds  and  forts.  The  ride  through  the  woods  and  along 
the  winding  roads  of  the  island,  was  both  interesting  and  romantic. 
The  remains  of  the  old  fort  built  by  Sir  Walter  Ealeigh,  are  distinct- 
ly visible,  and  are  not  far  from  the  shore.  It  was  built  in  the  form 
of  a  star.  The  ivy,  the  creeping  moss,  used  by  the  natives  for 
mattrasscs ;  the  grape  vine,  the  yellow  jessamine,  with  various  other 
vegetable  parasites,  arrayed  the  pine,  live  oak,  and  other  large  trees 
which  grow  on  these  ruins,  with  the  graceful  and  venerable  liabili- 
ments  of  antiquity.  The  locality  and  its  associations  threw  my 
mind  back  to  the  days  of  Queen  Bess  and  those  of  her  great  favor- 
ite Sir  Walter.  On  this  island,  we  are  told,  was  born  the  first  white 
child  in  America;  and  a  celebrated  Indian  Chief,  of  this  place,  was 
the  first  American  who  received  a  title  of  nobility  from  the  English 
government.  Our  government  is  building  several  new  forts,  on 
different  parts  of  the  island. 

Thursday,  20ih. — Surgeon  Cooper  reports  one  case  of  smallpox 
in  the  N.  H.  6th,  and  we  have  five  more  at  the  upper  end  of  the 
island.  Some  little  alarm  is  felt,  lest  the  disease  should  spread 
among  the  troops. — I  delivered,  to-day,  to  Drs.  Humphreys  and 
Squiers,  a  large  quantity  of  Sanitary  Commission  stores,  such  as 
sheets,  bed  gowns,  drawers,  blankets,  &c.,  for  the  use  of  their  hos- 
pitals.    These  are  very  timely  donations. 

Friday,  2lst. — I  sent,  to-day,  to  their  respective  regiments,  all  the 
convalescents  from  the  hospitals  on  this  island,  who  are  fit  for  duty; 
also  to  Dr.  Church,  Medical  Director  of  I3urn:<ide's  Expedition,  lists 
of  the  names  of  the  men,  and  of  the  regiments  to  which  they  belong. 
The  whole  number  sent,  is  one  hundred  and  twenty-three.  Their 
places  here  have  been  filled  by  patients  from  the  several  regiments 
of  this  command.  This  has  resulted  in  evacuating  almost  entirely 
the  regimental  hospitals.  The  cases  of  typhoid  fever  are  now  very 
much  diminished  in  number  and  severity,  and  the  wounded  are  gen- 
erally doing  well. 

(To  bo  continued.) 
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nviii'j:  letter,  on   a  \\w<i  imjiortaut   siiltject,  is   from   ^fr. 
»  llawkii's.  of  London,  to  the  Mditor  of  the  Lmurf.     Mr.   IT. 

is  ft  follow  of  the  Royal  Collejre  of  Siir<i:eon8,  and   ha.s  given   much 
attonlion  to  the  snlijeet  upon  wliieh  he  writes.      The   improvements 
in  St.  Gooruc's  Hospital  were  made  under  his  direction,  and  he  also 
<\  the  l)uildin'r  of  Queen  Charlotte's  Lvinir-in  Hospital. 

I  .  ise  visited,  within  the  last  two  years,  some  of  the   best 

constructed  hospitals  in  France,  Italy  and  Belirium. — Ei).| 

Last  year  I  was  waiteil  on  by  one  of  a  deputation  from  abroad, 
who  visited  Enirland  fi)r  the  purpose  of  informing];  themselves  on  all 
that  we  had  done  lately  in  hospital  construction.  When  requested 
to  i>oint  out  the  hospital  in  England  that  miiiht  serve  as  a  model  to 
bo  copied.  I  confess  I  was  olilijrcd  to  say  that  I  knew  of  none.  I 
trust  the  hospitals  aliout  to  be  built  by  the  governors  of  St.  Thomas's, 
and  those  in  Leeds  an<l  Surrey,  may  be  so  constructed  as  to  servo 
a-  models  for  all  countries.  The  lirst  question  to  be  considered  is, 
u:;at  is  the  best  size  and  plan  of  a  hospital?  In  my  opinion,  a 
hospital  to  contain  400,  or  at  most  oOO  beds,  is  quite  large  enough 
for  any  one  neighliorhood,  and  for  all  clinical  purposes,  and  will 
hold  quite  as  many  sick  people  as  ought  to  be  congregated  in  one 
I ..ildiner.  As  to  the  plan,  of  course  this  must  depend  in  a  great 
iij  .i-ure  on  the  value  of  land ;  and  as  in  this  country,  both  in  Lon- 
don and  the  provincial  towns,  the  price  of  land  is  so  enormous  that 
it  appears  to  me  to  slmt  out  what  is  called  the  "  Pavilio/i "  plan, 
whatever  its  merits  and  demerits  may  be.  and  it  has  both,  I  think 
the  best  plan  we  can  adopt  is  that  of  the  letter  H ;  the  wards  being 
'>idy  in  the  wings,  and  the  centre  of  the  l)uilding  used  for  the 
•  '"'  irs'  apartments  and  the  other  necessary  rooms  and  offices,  <fcc. 
Ti,'.'  wings  can  be  made  long  or  short,  according  to  the  number  of 
l>eds  to  be  required.  A  plan  of  such  a  hospital — to  contain  250 
'  '  !-■ — I  e.xhiliited  last  year  in  the  Architectural  Exhibition.  In  this 
.  wards  have  windows  on  each  side,  which  I  consider  a  sine  (ji/d 
The  fireplace  is  placed  in  the  centre  of  the  ward,  having  two 
-.     In  this  j)Ian  the  fire-])lace  is  so  situated  as  to  more  e(iually 

listribute  the  heat,  and  to  be  seen  by  a  larger  number  of  patients; 
whilst  a  portion  of  the  building  through  which  the  chimney  goes 
>erves  as  a  ventilating  shaft. 

Not  to  take  up  your  space,  I  will  briefly  state  what,  in  my  opinion, 
i=i  requisite  in  constructing  a  hospital.  In  the  first  place,  the  wards 
>iiould  have  windows  on  both  sides;  no  entrance  to  wards  through 
corridors  that  cannot  be  ventilated,  or,  what  is  worse,  no  doi/hlc 
wards:  all  water-closets  to  be  ])laced  in  a  portion  of  the  building 
-'  from  the  main  building,  so  that  they  can  have  windows  on 
-.  Each  ward  to  have  attached  to  it  a  lavatory,  with  a 
constant  sup|)ly  of  hot  and  cold  water,  where  the  patients  who  are 
aide  to  get  up  may  wash  themselves ;  also  a  room  fitted  with  slate 
shelves,  where  the  provisions  of  the  patients — such  as  bread,  butter, 
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and  milk  for  the  day — may  be  placed,  and  not,  as  now  tlicy  usually  are, 
on  shelves  over  the  bed ;  a  room  also  to  contain  the  clothes  of  the 
patients — not  to  be  placed  as  they  now  are  in  boxes  close  to,  or, 
what  is  worse,  under  the  patients'  beds.  If  there  are  nurses'  rooms, 
large  windows  in  them,  so  that  they  may  have  a  view  of  the  patients 
(and  no  green  blinds  allowed  in  tiiese  rooms,  so  as  to  do  away  with 
their  use).  Of  course  it  is  not  requisite  to  mention  the  necessity  of 
having  hot  and  cold  baths,  lifts,  &c. 

In  a  hospital  such  as  I  have  mentioned,  there  should  be  at  least 
three  large  staircases :  one  in  each  wing  for  the  ])atleiits  (and  if 
the  wings  are  long,  two  may  be  required);  and  one  in  the  centre 
of  the  building  for  the  use  of  those  in  the  hospital  not  patients. 
All  these  staircases  should  have  an  opening  in  the  roof,  hllcd  in  with 
perforated  zinc,  and  covered  for  protection  from  rain  by  a  raised 
zinc  chimney  or  cowl.  Such  a  plan  has  been  adopted  at  St. 
George's  Hospital  with  good  results.  The  windows  in  the  wards 
should  be  like  those  in  use  in  the  Middlesex  and  St.  George's, 
opening  by  a  very  simple  arrangement  in  three  or  four  divisions, 
the  quantity  of  open  space  being  regulated  according  to  the 
quantity  of  fresh  air  required. 

As  to  the  grand  point,  ventilation,  I  must  confess  that  I  have  very 
little  faith  in  what  is  called  "  scientific  "  ventilation,  and  I  have 
seen  a  good  deal  of  it.  The  ventilation  of  a  hospital  may  be 
effected  in  a  different  mode  to  what  may  be  required  in  large 
buildings  containing  a  vast  number  of  people,  such  as  churches  and 
theatres.  I  believe  the  ventilation  of  a  hospital  to  bo  a  very 
simple  matter.  Let  the  wards  be  built  as  I  have  advised;  the 
windows  kept  almost  constantly  open,  however  small  a  portion  of 
them ;  the  staircases,  halls  and  corridors  large,  and  warmed  when 
necessary  with  hot  water ;  Dr.  Arnott's  ventilators  in  the  chimneys ; 
all  water-closets  being  well  shut  from,  although  communicating 
with,  the  wards ;  all  offensive  dressings,  &c.,  to  be  immediately 
removed  from  the  wards. 

Regarding  the  size  of  wards,  I  think  they  should  not  be  too 
large  nor  too  small:  from  20  to  25  beds  in  each;  from  1500  to 
2000  cubic  feet  of  space  to  each  patient ;  wards  not  too  lofty ; 
windows  reaching  within  nine  inches  of  the  ceiling;  and  at  least 
six  feet  space  between  the  beds.  Wards  thus  constructed,  and 
proper  attention  being  paid  by  the  attendants  to  the  means  of 
ventilation,  will  be  kept  as  sweet  and  pure  as  rooms  can  be  con- 
taining a  number  of  sick  people. 

I  cannot  conclude  these  remarks  without  strongly  expressing 
my  decided  opinion  of  the  absolute  necessity  of  every  hospital  con- 
taining convalescent  wards.  Such  wards  have  lately  been  con- 
structed in  St.  George's  Hospital;  but  as  they  were  made  at  my 
suggestion,  and  after  my  plans,  I  would  rather  quote  what  is 
thought  of  them  by  others.  The  following  is  from  the  Annual 
Eeport  of  the  hospital,  just  published : — 
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"The  two  day  wards  at  the  top  of  the  hospital,  used  as  conva- 
io3c»'i!t  wards,  have  proved  very  beiiotieial ;  and  the  Weekly  IJoard 
consider  the  lolhtwinLr  t'xtraet  from  a  elinieal  lecture,  delivered  at 
the  hospital  l»y  Mr.  Pre.-eott  llewett.  one  of  the  ^<ur<r(.'ons  to  the 
hospital,  will  be  very  aoee|)table  and  interesting:: — 'As  lor  pyannia, 
in  hospital  practice,  that,  I  am  happy  to  say,  is  less  frequent  in  the 
wards  of  St.  Gcorire's  Hosj)ital  than  it  used  to  be;  indeed,  for  the 
last  two  or  three  years,  our  wards  have  been  remarkably  free  from 
this  bane  of  surirery ;  and  for  this  imj)rovement  therc^  is  no  doubt 
that  wc  arc  mainly  indebted  to  our  couvaleseent  wards — the  lar-re, 
wcIl-aircd  rooms  which  have  lately  been  built  at  the  top  of  the 
imspital.  These  convalescent  wards  I  consider  to  be  of  tlic  ut- 
Txost  use,  not  only  to  the  patients  who  are  thus  enabled  in  all 
weathers  to  tret  out  of  their  own  wards,  but  also  to  the  patients 
who  may  still  be  obliged  to  remain  in  bed;  the  general  wards  arc 
Tclieved  of  a  certain  number  of  patients  during  a  great  part  of 
the  day,  and  both  sets  of  patients  thus  have  a  purer  atmosphere 
to  breathe.'  " 

There  is  also  one  other  subject  well  M'orthy  the  consideration  of 
governors  of  hospitals:  the  desirability  of  spending  a  little  money 
in  ornamentation  of  the  uards.  £40  or  £50  will  go  a  long  way, 
in  a  large  hospital,  in  giving  to  the  Avards  an  a|)pcarance  of  some- 
thing like  decorative  art ;  and  such  a  modest  outlay  will  tend  to 
enliven  the  spirits  and  hasten  the  cure  of  many  a  patient  now 
doomed  to  have  nothing  on  which  to  rest  a  restless  eye  but  the 
eternal  whitewash  of  most  hosjtitals.  A  little  shade  of  color 
introduced  into  the  wash  for  the  walls,  with  a  party  colored  border, 
is  all  that  is  re<iuired,  with  a  few  well  selected  engravings. 

To  perfection  in  drainage  it  is  hardly  necessary  to  allude.  The 
remarks  I  have  ventured  to  bring  before  you  arc  necessarily  brief, 
and  only  touch  on  some  of  the  most  salient  points  in  hospital  con- 
atruction.  If  I  had  more  time.  I  would  lay  before  the  profession 
some  extended  observations. 


.^umn  i«cTJicaI  lutcUiflcncr. 


■  >  the  Surgeon- General.  Dorcukster,  Mass.,  Dec.  6th,  1862. 

'       ;:  .'^IR, — Since   I   saw  you  last,  I   have  visited  and  carefully  in- 

l  the  camps  at  Keadville,  Dedliam,  and  at  L;ikeville. 
I  wan  at  Keadville  .Saturday,  the  'J'.Uh  ult.     I  found  tlu;  regiment  in 
."  barracks,   an<l,  like  the  regiments  wjiich  had   been  there  bel'ore, 
table  and  healthy. 

'•  w.is  still  some,  and  had  been  considerable,  of  that  light  camp 

■vliieh  I  have  almost  universally  foiind  in  our  Stale   camps. 

tcr,  Grotim,  Cambridge,  Lynnfield,  IJo.xford,  Weidiam,  I'end- 

lio,  l>ong  iKlaiid,  \V'r.st   Koxl)ury,  and   Lakeville,  1    have  found   this 

■^ofder  of  the  bowels  in  vari(nis  degrees  of  prevalence  and   inten.sity 

uong  the  troops.     I  have  asked  of  the  men  in  almost  every  company. 


f! 
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•whether  they  or  any  of  their  companions  were  so  troubled,  and  have 
beoij  answered  in  various  forms  of  hmguag-c  in  tlie  aflirniative.  Tlie 
men  in  different  tents,  barracks,  companies,  regiments  and  camps,  say 
"  Must  everybud}'  had  it."  "  Three  quarters  had  it."  "  Two  thirds 
were  troubled."  "  Scarcely  any  escaped."  "  Half  of  the  men  had 
it."  Others  say,  "  several,"  or  "  four  or  five  that  I  know."  "  I  did 
not,  but  the  man  that  sleeps  with  me  had  it."  "  I  don't  know  of  any." 
"  We  had  it  at  first,  but  not  now."  "  It  wasn't  much  ;"  or,  "  It  was 
pretty  severe  for  a  time."     1  give  you  the  evidence  as  I  heard  it. 

This  has  been  tlie  same  this,  as  it  was  last  year,  and  in  all 
places.  I  think  the  camp  at  Lakeville  gave  less  evidence  of  this  bow- 
el complaint  than  any  other. 

Ill  several  of  the  camps,  the  soldiers — in  some,  the  officers — and  in 
one  the  surgeon,  attributed  tiiis  to  some  cathartic  in  the  tea,  cofl'ee,  or 
bread.  At  Boxfbrd,  two  officers  Avcrc  very  positive  of  the  fact.  The}'' 
said,  "they  knew  it — the}'  knew  the  taste  uf  senna  and  rhubarb,  and 
they  could  not  be  deceived."  I  found  it  in  vain  to  reason  with  them, 
or  with  any  who  held  this  faith.  At  Groton,  the  surgeon  attributed  it 
to  the  river  water  ;  and  when  tliey  dug  wells  and  drank  therefrom,  the 
diarrhoea  ceased,  or  was  very  greatly  diminished. 

I  would  suggest  to  you,  Surgeon-General,  and  to  the  government, 
whether  it  is  nut  worth  while  to  make  a  thorough  examination  as  to 
this  disorder  so  extensively  spread  among  the  new  troops,  and,  if  pos- 
sible, ascertain  whether  it  may  or  may  not  be  due  to  some  facts  or 
conditions  within  the  control  of  those  who  provide  for,  or  have  the 
management  of  the  men. 

I  have  found  it  in  great  variety  of  circumstance,  condition,  habit, 
place  and  exposure  ;  on  the  island  in  the  harbor,  in  the  interior  away 
from  the  sea,  on  the  wet  soil  at  Worcester,  the  dry  soil  at  Boxford,  the 
intermediate  at  Dedham  :  whether  they  drank  the  river  water  at  Groton, 
the  clear  spring  or  deep  well  water  at  Boxford,  the  brook  water  or 
almost  superficial  spring  water  at  Cambridge,  the  boggy  spring  water 
at  Worcester,  the  pond  water  at  Lvnnfield,  or  the  pool  water  at  W^est 
Roxbury.  1  have  found  it  among  those  who  slept  in  tents  and  those 
who  dwelt  in  barracks.  I  found  it  in  cold  and  in  warm  weather,  in 
spring  with  approaching  summer,  and  in  autumn  and  approaching 
winter.  Men  generall}^  attributed  it  to  change  of  diet — and  the  boil- 
ing of  the  food,  boiled  fresh  meat,  boiled  salt  meat,  almost  daily,  is 
the  only  constant  and  universal  fact  that  I  have  discovered.  Can  this 
be  a  cause  ? 

I  commend  this,  and  a  farther  and  minute  investigation  of  this  mat- 
ter, to  your  careful  consideration  and  good  judgment,  in  the  hope  that 
you  may  trace  it,  or  cause  it  to  be  traced,  to  something  that  may  be 
removed. 

At  Readville,  the  battery  were  in  tents,  all  floored.  Around  most  of 
these  tents  were  trenches  dug,  which,  however,  with  only  one,  two, 
perhaps  tliree  exceptions,  had  no  outlet.  These  trenches  were  mostly 
A  few  inclies  from  the  lower  margin  of  the  tent.  The  water,  there- 
fore, when  it  ran  from  the  tent,  had  an  even  chance  of  running  out- 
ward to  find  the  trench,  or  inward  under  the  tent  floor.  In  either 
case,  it  had  its  power  and  opportunity  to  inflict  injury.  If  it  ran  in- 
ward, it  wet  the  surface  of  the  ground  and  the  soil  under  the  soldiers. 
If  it  ran  outward,  it  was  caught  in  the  trench  and  there  retained,  and, 
penetrating  the  surface  on   either   side,  it  was    absorbed  into    the 
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soil  l>o:ioath  tl>e  UMit  ami  that  in  the  vicinity,  nud  both  sent  forth  their 
>i.i\i«>us  emanutioiis  to  the  injury  of  the  slcpers. 

I  may  here  add,  tliat  1  have  iound  this  iileal  ilrainapc,  by  a  distant 
lieneh.  varying  from  0  to  oG  inches  from  the  edge  of  llie  cloth,  to  be 
very  common.  I  found  one,  where  the  inner  edge  of  the  trench  was 
11  inches  from  the  tent,  and  all  the  earth  thrown  on  tin's  intermedi- 
ate space  or  border  between  ditch  and  eave,  and  with  a  slope  towards 
the  tent,  so  that  by  no  possibility  could  the  water  reach  the  trench  or 
escape  from  the  necessity  of  running  into  and  umler  the  tent. 

This  matter  o{  draiiutije  is  also  worthy  of  the  careful  consideration 
of  your  department,  and  is  therefore  commended  to  your  ejspecial 
notice. 

The  tents  at  Readville,  on  the  29th  ult.,  were  arranged  in  rows, 
running  north  and  south,  and  facing  each  other.  One  o|)ened  towards 
the  east,  and  the  other  towards  the  west.  Those  facing  eastward  arc 
thus  exposed  to  the  northeast  storms  which  prevail  from  November  to 
April,  and  cause  the  men  to  sutler  more  than  if  the}'  laced  southward. 
Those  facing  west  are  exposed  to  the  northwest  dry  winds,  which  are 
bevere  and  penetrating  during  the  same  season.  1  would,  then,  sug- 
gest, that  if  these  men  remain  on  that  spot,  the  tents  be  all  arranged 
to  face  southward  ;  but  I  would  first  suggest,  that  these  men  be  re- 
moved from  the  tents  to  barracks  for  the  winter.  Yet  if  they  cannot 
be  allowed  to  occupy  barracks,  I  would  propose  that  some  other  and 
less  level  field  be  found  for  their  encampment — a  place  where  the  natu- 
ral slope  will  carry  ofl'  all  the  water,  and  allow  the  men  to  have  as 
dry  a  habitation  as  they  can  under  canvas. 

On  Thursday  last,  the  4th,  1  visited  the  camp  at  Lakeville.  wlinrc 
were  one  regiment  and  six  companies.  Both  of  tliese  corps  I  found  iu 
gt.Mieral  good  health,  better  than  most>)thers,  with  the  exception  of  the 
mumps,  which  were  diminishing,  and  had  been  severe  in  only  two  or 
three  cases. 

This  field  was  dry,  very  dry,  although  the  recent  rains  had  been 
abundant.  The  soil  is  absorbent — sandy  superficially  and  resting  on 
porous  gravel,  for  twenty  or  thirty  feet,  as  I  was  informed.  The  wells 
were  dug  about  fift^-en  to  twenty  feet,  but  the  water  was  about  eight 
feet  below  the  surface  of  the  ground. 

The  barracks  mostly,  as  almost  everywhere  else  in  our  camps,  were 
banked  up  with  earth,  but  generally  only  as  high  as  the  bottom  of  tlio 
sills,  and  few  or  ntme  above  the  floors.  If  they  are  not  banked  above 
the  sills,  antl  nmall  apertures  are  left,  on  either  side,  to  allow  some 
movement  of  air  beneath,  probably  no  harm  would  arise  in  the  winter. 
The  d<>igiied  rentilalioa  of  these  barracks  is  the  most  deficient  of  all 
tin-  I'arr.icks  I  have  seen.  There  are  oidy  two  ventilators  on  the  top  of 
each,  and  these  only  about  eighteen  to  twenty  inches  long,  with  out- 
lets of  five  inches  width  on  each  side.  These  would  be  very  fai;  from 
sufTicient  if  it  were  not  for  the  undesigned  ventil.-itors  through  the  cre- 
vices between  the  boards  ;  for  thus  the  error  of  the  carpenter  compen- 
ites,  in  great  measure,  for  the  error  of  the  architect. 

Tiie  kitchens  are  all  in  good  order,  but  they  should  be  lighted  with 
The  man  who  prepares  the  food  should  be  able  to  see  and  know 
...  ■■  ^jndition  of  the  soldiers'  nutriment,  in  the  several  processes  of 
Cookery,  The  cookery  of  the  camp,  with  its  rude  apparatus,  narrow 
range  of  material,  and  very  imperfect  skill,  needs  every  aid  that  light 
cao  give.     It  is  bad  economy  for  the  goveinuient,   that   wishes   to 
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create  Rtrenp^th  and  have  vip^orous  and  eflective  soldiers,  to  make  thfs 
preparation  of  nutrition  in  darkness,  or  in  the  cold  blast  that  must 
come  through  an  unglazed  window  in  winter. 

The  priviea  were  of  the  usual  cliaracter — a  liole  and  a  pole.  But 
one  was  filthy,  and  its  neighborhood  was  filth}',  and  tlie  appointed 
place  was  unapproachable,  save  by  the  fearless,  and  men  were  attend- 
ing to  their  natural  necessities  in  the  open  air  and  in  the  cpen  field, 
in  the  sight  of  all  men,  and  in  sight  of  all  women  who  happened  to 
be  in  tiiat  vicinity  on  that  level  field.  And  the  apparent  composure 
with  which  the  men  were  discharging  this  duty,  when  I  was  passing 
as  near  as  I  could  safely,  showed  that  compulsion  and  habit  had  dis- 
armed them  of  the  natural  delicacy  as  to  such  matters,  and  changed 
the  habits  which  i\\ey  had  cultivated  before  they  came  to  the  camp. 
I  would  suggest  that  more  stringent  efiiciency  be  applied  to  this  part 
of  the  camp  police,  certainly  to  this  part  of  the  Lakeville  camp,  and 
to  some  others.  Respectfullj'  submitted,  Edward  Jakvis. 


Letter  from  Surgeon  S.  K.  Towle. 

Surgeon- General  Dale.  Carrollton.  La.,  Oct.  18th,  1862. 

Dear  Sir, — Dr.  Davis  arrived  and  reported  for  duty  about  two  weeks 
ago,  but  was  immediately  detailed  to  attend  the  sick  amongst  the  ne- 
groes attached  to  tlie  Quartermaster's  Department  of  the  Brigade,  and 
of  one  or  two  batteries  of  light  artillery — lience  I  have  seen  but  little 
of  him.  But  so  far  as  I  have  become  acquainted  Avith  him,  I  am  very 
much  impressed  in  his  favor,  and  feel  confident  that  after  he  gets  "  the 
hang  of  the  schoolhouse"  he  will  make  a  good  worker.  My  hospital 
remains  in  the  same  place  as  when  I  wrote  to  you  last,  and,  I  am  sor- 
ry to  say,  is  quite  as  well  filled.  The  regiment  for  the  last  six  weeks 
has  been  encamped  in  a  wet,  malarious  locality,  with  bad  water,  and 
on  either  hand  impassable  swamps.  As  a  result  of  this,  the  gratifying 
improvement  from  our  Vicksburg  condition,  noticed  at  Baton  Rouge 
and  for  a  time  after  arriving  here,  has  not  only  been  checked,  but  Ave 
have  retrograded,  so  that  now  we  can  turn  out  a  line  but  little  longer 
than  at  the  time  of  the  battle  at  Baton  Rouge.  This  is  by  no  means 
Avhat  I  hoped  for,  and  indeed  expected,  for  1  thought  Ave  had  suffered 
about  our  share  from  unusual  exposure  to  malaria.  While  Ave  are 
having  nearly  as  many  sick  as  Avhen  up  river  in  July  and  August,  the 
average  grade  of  the  cases  is  much  less  severe  and  malignant.  Intei*- 
mittent  fever  appears  in  a  much  larger  proportion  of  the  cases,  and  a 
much  less  proportion  of  the  remittent  cases  presents  those  tendencies 
to  the  congestiA^e  form  of  the  disease,  or  condition  of  complete  col- 
lapse, that  gave  us  so  much  anxiety  Avhile  up  the  river.  Hepatic  de- 
rangements are,  howcA^er,  met  with  more  frequently,  and  are  more 
persistent,  manifesting  a  strong  tendency  to  become  chronic.  From 
our  long  exposure  to  strong  malarious  influence  producing  repeated 
attacks  of  miasmatic  disease  in  the  same  person,  Ave  are  getting  a 
A'ery  obstinate  and  lingering  class  of  cases.  Sallow,  anaemic,  emacia- 
ted, Avith  swelling  of  the  feet  and  legs,  and  perhaps  general  anasarca, 
great  irritability  or  the  stomach,  general  derangement  of  the  secre- 
tions, especially  that  of  the  liver,  deficient  and  capricious  appetite,  with 
the  poAvers  of  digestion  and  assimilation  so  enfeebled  that  food  seems 
to  do  but  little  good  ;  a  diarrhoea  dependent  on  this  depraved  and  dis- 
ordered state  of  the  secretions  and  the  irritation  or  inflammation  they 
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proiluoo,  am!  thus  almost  inevitably  }?ettii)p:  cliroiiic  like  its  cause — 
H«U1  to  all  this  till'  moiital  dcprossiim  not  only  rosultinff  from  long 
illiioss  two  thousand  miles  from  home,  but  also  IVom  a  brain  half  uour- 
isliivl  and  half  poisoned  by  malaria-vitiated  blood,  and  we  get  cases 
that  not  only  tax  most  severely  our  skill  and  patience,  but  that  often, 
in  spite  of  our  utmost  elVorts,  slowly  sink  bc.'fore  our  eyes  to  death 
from  exhaustion.  With  such  patients  1  have  succeeded  best  with  a  pill 
composed  t)f  tiuinine,  rhuliarb,  ipecac  and  a  little  opium,  together  with 
muriated  tincture  id'  iron,  and  ale  ft>r  a  stimulant,  which  is  often  re- 
tained on  the  stomach  much  better  than  whiskey  or  brandy.  In  a  few 
instances,  turpentine  or  copaiba  mixtures  have  worked  well,  but  they 
are  often  rejected  by  the  stomach.  Continued  gentle  counter-irritation, 
without  friction,  often  seems  to  aid  in  lessening  the  internal  irritability, 
but  rubbing  with  anything  I  think  does  more  liarm  than  good,  by  dis- 
turbing the  already  tender  and  inflamed  viscera,  and  blisters  seem  to 
cause  quite  as  much  trouble  as  they  cure.  AlYer  all  that  can  be  done 
here,  one  is  constantly  reminded  that  the  two  great  remedies  for  this 
class  of  cases  are  beyond  his  reach  in  a  field  hospital — viz.,  change  of 
air  and  scene,  and  a  nice  attention  to  the  details  of  diet.  I  have  often 
thought  that  in  military  practice  a  surgeon  is  not  so  much  wearied  by 
what  he  does,  as  by  what  he  cannot  do  but  sees  to  bo  vitally  im- 
portant. 

The  1st  Louisiana  Regiment,  recruited  in  New  Orleans,  having  beea 
for  a  month  or  so  encamped  just  beside  our  regiment  in  its  present 
malarious  locality,  has  given  an  opportunity  for  comparing  the  results 
of  such  exposure  upon  so-called  acclimated  men  and  upon  unacclimat- 
ed  Massachusetts  Yankees.  The  result  is  that  they  get  sick  and  die 
just  as  we  do,  and  in  quite  as  large  proportion.  In  four  weeks,  from 
a  regiment  of  new  recruits  just  selected  with  great  care,  over  three 
hundred  were  on  the  sick  list,  more  than  two  liundred  being  in  hospi- 
tal, while  the  proportion  of  deaths  to  cases  was  no  less  than  with  us 
from  the  North. 

A  year  ago,  while  serving  as  Assist.  Surgeon  of  the  14th  Regiment 
Mass.  Vols.,  encamped  from  Long  Bridge  to  Fort  Albany  on  Arlington 
Heights,  I  had  the  opportunity  of  comparing  the  influence  of  the  ma- 
laria of  that  locality  upon  the  splenditl  men  from  Essex  County  com- 
posing that  regiment,  and  upon  two  regiments  from  the  West  station- 
ed just  beside  us,  but  in  a  more  favorable  locality.  To  my  surprise,  I 
found  our  men  less  affected  than  those  from  a  land  of  malaria.  Our 
ca.Hes  were  fewer  in  proportion  to  our  numbers,  and  were  less  severe 
and  obstinate,  and  certainly  required  much  less  heroic  treatment  than 
the  others  received. 

Such  having  been  the  results  of  my  experience  and  observation  in 
different  localities  with  men  long  accustomed  to  malarious  influence, 
and  the  same  results  favorable  to  the  powers  of  endurance  of  our  sol- 
diers obtaining  at  Vicksburg  in  comparison  with  negroes  native  or 
long  resident  in  the  locality,  I  find  myself  stronglj'  tending  to  regard 
the  idea  of  acclimation  as  a  protection  against  malaria  as  considerable 
of  a  humbug.  At  any  rate,  until  I  see  something  better  from  other 
localities  than  I  have  yet.  I  would  say,  for  anything,  anywhere — in 
heat  or  cold,  in  swamp  or  fight,  in  liivouac  or  march — give  me  under 
my  charge  soldiers  from  the  glorious  old  Bay  State. 

Yours,  with  sincere  regard,  S.  K.  Towi.k, 

burgeon  30f/t  Jicr/l  Mass.  Vols. 
Vol.  Lx\ni.— No.  I9b 
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BOSTON:  THURSDAY,  DECEMBER  11,  1862. 


We  have  received  two  circulars,  recently  issued  by  Dr.  Letterman 
to  the  medical  department  of  the  army — one  relating-  to  the  supplies  to 
be  furnislied  to  the  regiments,  and  the  other  to  the  treatment  of  tlie 
■wounded  during  and  after  an  engagement.  The  latter  we  publish  be- 
low, our  space  not  allowing,  at  present,  the  insertion  of  that  contain- 
ing the  supply  table.  It  will  be  seen  that  every  care  has  been  taken 
that  the  wounded  receive  the  necessary  attention,  both  by  a  thorough 
organization  of  division  hospitals,  and  the  assignment  to  each  of  the 
various  medical  officers  in  the  field  his  special  duties.  No  detail 
seems  to  have  been  omitted  to  ensure  the  utmost  pi-on)ptness  and  effi- 
ciency in  this  department  of  medical  service,  and  we  trust,  in  the 
future,  to  hear  less  of  the  abuses,  which  hitherto,  in  some  instances, 
have  certainly  reflected  little  credit  upon  the  government  or  the  pro- 
fession.    We  give  the  circular  entire. 

Previous  to  an  engagement,  there  will  be  established  in  each  cor2JS  a  hospital  for 
each  division,  the  position  of  -wliich  -vN-ill  be  selected  by  the  Medical  Director  of  the 
Corps. 

The  organization  of  the  hospital  will  be  as  follows  : — 

1st.  A  Surgeon,  in  charge  ;  one  Assistant  Surgeon,  to  provide  food  and  shelter,  &c.  ; 
one  Assistant  Surgeon,  to  keep  the  records. 

2d.  Thi-ee  ^Medical  Officers,  to  perform  operations  ;  three  Medical  Officers,  as  assist- 
ants to  each  of  these  officers. 

3d.  Additional  Medical  Officers,  Hospital  Stewards,  and  Nurses  of  the  Division. 

The  Siirgeon  in  charge  will  have  general  superintendence,  and  be  responsible  to  the 
Surgeon-m-chief  of  the  Division  for  the  proper  administration  of  the  hospital.  The 
Surgeon-in-chief  of  Division  will  detail  one  Assistant  Surgeon,  who  will  report  to,  and 
be  under  the  immediate  orders  of,  the  Surgeon  in  charge,  whose  duties  shall  be  to  ijitch 
the  hospital  tents  and  provide  straw,  fuel,  water,  bhmkcts.  &c.  ;  and  when  houses  are 
used,  to  put  them  in  proper  order  for  the  reception  of  wounded.  This  Assistant  Sur- 
geon will,  when  the  ibregoing  shall  have  been  accomplislied,  at  once  organize  a  kitchen, 
using  for  this  purpose  the  hospital  mess  chests,  and  the  kettles,  tins,  &c.,  in  the  am- 
bulances. The  supplies  of  beef-stock  and  bread  in  the  ambulances,  and  of  arrow- 
root, tea,  &c.,  in  the  hospital  wagon,  will  enable  him  to  prepare  quickly  a  sufficient 
quantity  of  nourishing  and  palatable  food.  All  the  cooks,  and  such  of  the  hospital  stew- 
ards and  nurses  as  may  be  necessary,  will  be  jalaced  under  his  orders  for  these  purposes. 

He  will  detail  another  Assistant  Surgeon,  Avhose  duty  it  shall  be  to  keep  a  complete 
record  of  every  case  brought  to  the  hospital,  giving  the  name,  rank,  company,  and 
regiment ;  the  seat  and  chai-acter  of  injury  ;  the  treatment ;  the  operation,  if  any  be 
performed,  and  the  result ;  Avhich  will  be  transmitted  to  the  Medical  Dii-ector  of  the 
Corps,  and  by  him  sent  to  this  office. 

This  officer  will  also  see  to  the  proper  interment  of  those  who  die,  and  that  the  gi'ave 
is  marked  with  a  head-board,  with  the  name,  rank,  company  and  regiment  legibly  in- 
scribed upon  it. 

He  will  make  out  two  "  tabular  statements  of  wounded,"  which  the  Surgeon-in- 
chief  of  Division  will  transmit  within  thirty-six  hours  after  a  battle,  one  to  this  office 
(by  a  special  messenger,  if  necessary),  and  the  other  to  the  Medical  Director  of  the 
Corps  to  which  the  hospital  belongs. 

There  will  be  selected  from  the  Division,  by  the  Surgeon-in- chief,  under  the  direc- 
tion of  the  Medical  Director  of  the  Corps,  three  medical  officers,  who  will  be  the  ope- 
rating staff  of  the  hospital,  upon  whom  will  rest  the  immediate  responsibility  of  the 
performance  of  all  important  operations.  In  doubtful  cases,  they  will  consult  together, 
and  a  majority  of  them  shall  decide  upon  the  expediency  and  character  of  the  opera- 
tion. These  officers  will  be  selected  from  the  Divisicn  without  regard  to  rank,  hut 
soleh/  on  account  of  their  knov.n  prudence,  judgment  and  skill.  The  burgeon-in-chief 
of  the  Division  is  enjoined  to  be  especially  careful  in  the  selection  of  these  officers, 
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v\  ,     .  .    .•  ,1  ti,i>ni«olvcs  for  sur;;ical  skill,  sound  judg- 

i;  •  intni'st.-»  of  tho  WDUiuUcl. 

I. .-.til  act  as  ns.si>tauts  to  each  one  of  tlicse 

«>  .1  and  act  entin-ly  undiT  his  diroctiim.     It  U  suffi^csttd 

tl  siliftitl  to  udininisttr  the  anirsthotic.     Kacb  opi-nitin^j 

h  .  Mith  an  excfllfnt  tal)le  from  the   hospital  waj'on,  and,  with 

l!  ti>r  fii'Id  hospitals,  it  is  hoped  that  the  confusion  and  the  dilay 

j-  .PUS  so  often  existing  after  a  battle  will  be  avoided, 

n  ry. 

.  *  .1.     .-  ..f  the  Division,  except  one  to  each  repiment,  will 
\  Is  to  act  as  dres«crs  and  assistants  generally.     Those  wlio  fol- 

!  lield  will  establi-h  themselves,  each  one  at  a  temporary  d  pot, 

at  such  •  distiou  (•  or  situation  m  the  rear  of  his  regiment  as  will  insure  salety  to  the 
wfi-ir^  !e<!.  wh  r  •  they  will  give  such  aid  as  is  inunediately  required;  and  they  arc 
1,  •,  whilst  no  personal  consideration  should  interfere  witli  their  duty 

T  o  grave  responsibilities  resting  upon  them  render  any  unnecessary 

t 

hief  of  the  Division  will  exercise  general  supervision,  under  the 
>!  :  II..-  Corps,  over  the  medical  aff.iirs  'n  his  Division,     lie  will  see 

t'  lul  in  the  perforraanee  of  their  duties  in  the  hospital  and  upon 

•  ami  ulance  coi-ps,  which  has  heretofore  been  so  ellieient,  the 
•m  the  field  carelully  and  with  despatch. 

;  ■•nnit,  be  will  give  his  professional  services  at  the  hospital — 
V  -)on  as  located  all   the  hospital   wagons  of  the  brigades, 

t  .:\',  and  all  the  hospital  stewards   and   nur.ses.       lie   will 

>  .:  the  ambulance  corps,  or,   if  this  be  impracticable,    the 

1.  lie  di>'ision  ambulances,   of  the  location  of  the  hospital, 

vi'the  position  to  which  he  shall  have  been  assigned  with- 

*  ii,  and  iiiiv  ullicer  so  doing  will  l>e  reported  to  the  Jledical  Director  of 
t]                     hn  will  n-port  the  facts  to  this  office. 

-  of  Corps  M  ill  apply  to  their  commanders  on  the  eve   of  a 
.uard  and  men  for  fatigue  duty.     This  guard  will  be  ])articu- 
1  •  •'  r-:  be  allowed  about  the  hospital,  using  the  food  and  coni- 

f  1. 

.way  from  any  of  these  hospitals  without  authority  from 
this  uihcc 

I'r^rinn*  to  an  engagCTncnt,  a  detail  will  bo  made  by  Medical  Directors  of  Corps  of 
n  •  her  of  medical  officers,  who  will,  should  a  retreat   be   found  necessary, 

r  •  .ke  c-are  of  the  wounded.     This  detail  medical  directors  will  request  the 

c  '  "-  to  announce  in  orders. 

tion  shown  by  the  medical  officers  of  this  army  to  the  wounded 
u  U  Mt"  fiouth  Mountain,  Crampton's  Gap  and  the  Antietam,  under 

ti  ves  the  assurance  that,  w  ith   this   organization,  the   Medical 

S-    .  Potomac  can  with  confidence  be  relied  upon  under  all  emer- 

g'  n.;iui,  to  take  cLajgc  «>f  the  wounded  entrusted  to  its  care. 

Very  respectfully,  your  obedient  servant, 

JON  A.  LinTKRMAX,  MrdnU  Dire -tor. 


Trk  late  CnARi.ES  T.  Carkev,  a  loailing'  pharmacenti.st  and  chemist 
of  tlii8  city,  whoHO  lamented  death  was  announced  in  tiie  papers  sumo 
Wfokrt  Kiiice,  wa«  well  known  to  most  <;!  the  physicians  ol"  Boston, 
Willi  appreciated  hi.s  worth  while  living;-,  and  joined  in  the  general  sor- 
row at  his  death.  At  a  n)eeting  of  the  Trustees  of  the  Mas.sachusetts 
CoHnp-r  of  Pharmacy,  on  the  Ist  of  October,  the  President  and  Cor- 
T'  :  Secretary  were  apptjinted  a  Conimittoe  to  communicate  to 

tt  ■.  of  the  deceased   the  deep  and   heartfelt  sympathy  ielt  by 

the  members  for  the  great  los.s  she  had  sustained.  In  performing  this 
dutj',  the  Committee  say  truly  of  their  ileparted  friend — "  Standing, 
as  he  did,  at  the  head  of  our  profession— having  qualifn-d  himself  by 
a  life  of  severe  self-devotion  to  study  and  research — possessing  extra- 
ordinary ability  as  an  instructor,  he  has  left  a  vacancy  which  cannot 
be  filled,  lie  was  the  centre  of  our  circle,  beloved  and  respected  by 
all,  and  bis  wortli  will  remaiu  the  lichc-st  treasure  of  our  memory." 
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60  Fifth  Avexcr,  Xew  York,  Dec.  5th,  1862. 

Mr.  Editor, — Letters  just  received  from  Boston  notify  me  that  an 
acconiplislied  swindler,  representing  himself  as  iny  son,  has  called  on 
several  of  the  prominent  medical  gentlemen  of  that  city,  and  obtained, 
under  his  base  subterfuge,  various  sums  of  money.  In  one  instance, 
1  am  informed,  he  asked  for  $20,  but  was  requested  to  accept  $40, 
which  he  did  without  compunction.  About  six  months  since,  an  indi- 
vidual of  gentlemanly  bearing,  assuming  to  be  the  son  of  a  distin- 
guished prol'essor  of  Boston,  did  m;?  tlie  lionor  of  a  visit — said  he  had  just 
arrived  Irom  Washington  on  his  way  home,  was  robbed  of  his  purse, 
and  was  witliout  the  means  to  tike  him  to  Boston.  Without  hesita- 
tion, I  gave  him  the  necessary  aid,  from  which  no  doubt  he  took  com- 
fort. 1  believe,  from  what  I  can  learn,  that  this  is  the  same  "  son," 
who  claims  a  double  paternal  ancestry. 

May  I  request  that  yon  will  give  this  note  an  insertion  in  your  Jour- 
nal, in  order  that  our  brethren  may  be  on  their  guard. 

Truly  yours,  Gunning  S.  Bedford,  M.D. 

Pcbltsher's  Notice. — Many  of  our  subscribers  will  find  enclosed  in  their  copies 
of  the  Journal,  during  this  month,  bills  of  their  indebtedness,  to  the  close  of  the  cur- 
rent year  in  February  next.  Before  the  commencement  of  the  next  volume,  uoliee 
will  be  given  m  regard  to  the  coming  year.  Most  periodical  publishers  have  found  it 
necessary,  on  account  of  the  greatly  increased  expenses  of  publication,  to  increase  their 
subscription  price  or  diminish  the  size  of  their  works.  This  can  be  avoided  in  the  case 
of  the  Joiu-nal,  for  another  year,  by  the  payment  of  the  many  small  sums  due  as  ar- 
rearages from  individuals  in  diff^'rent  parts  of  the  country,  and  the  continued  patron- 
age of  present  subscribers.  Systematic  efforts  have  lately  been  made  to  obtain  a  set- 
tlement of  each  account  of  long  standing,  and  prompt  and  gratifying  responses  have 
been  received  irom  many  subscribers  ;  others  are  reminded  of  the  importance  of  giving 
iheir  earliest  attention  to  it.  Receipts  for  money  which  comes  by  mail  will  be  enclosed 
in  the  succeeding  number  of  the  Journal,  and  any  subscriber  not  thus  getting  his  re- 
ceipt is  requested  to  notify  the  publisher  at  once. 

VITAIi     STATISTICS    OF     BOSTOjV. 

For  the  Week  ending  Saturdav,  December  6th,   1802. 
DEATHS. 


Males.  \Females 

Deaths  durinp  the  week, I       50      I      31 

Average  Mortality  of  the  correspondinpr  weeks  of  the  ten  years,  1851-1861,    |      37  5    |      33  4 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, |OlO 

Mortality  from.  Prevailins  Diseases. 
Phthisis.  I   Choi.  laf.  I  Croup.  I  Scar.  Fev.  I  I'neuraonia.  I  Variola.   I  Dysentery.  I  Typ.  Fev.  I  Diphtheria 
•20       \  166  6  00  12 


Books  and  Pamphlets  Received. — The  Institutes  of  Medicine,  by  Martyn  Paine,  M.D..  New  Tork— 7th 
Edition. — The  Twenty-si-xth  Annual  lieport  of  the  Vermont  Asylum  for  the  Insane. 

MARRiKn,— In  Cincinnati,  Nov.  11th,  John  A.  Murphy,  M.D.,  one  of  the  Editors  of  the  Cincinnati  Lancet 
and  Observer,  to  Miss  Caroline  Menzies,  daughter  of  Dr.  S.  G.  Menzies. 

Died, — On  the  Jamestown  road,  near  Washinston,  F.  A.  Hunt  (late of  West  Boylston),  Assistant  Surgeon 
i  1  the  27th  Regiment  Mass.  Vols.,  shot  by  guerillas. 


DE\Tns  IX  BnsToy  for  the  week  ending  Saturday  nnon,  December  6th,  81.  Males,  50— Females,  31. 
Aceidont,  3 — anaemia,  1 — apnple.xy,  1 — inflammation  of  the  bowels,  1— congestion  of  the  brain,  1  —disease 
of  the  brain,  1 — bronchitis,  3 — cancer  of  the  breast,  1 — cholera  infantum,  1 — cholera  morbus,  1 — consump- 
tion, 20 — convulsions  3— croup,  6 —diarrhoea,  1 — diphtheria,  2— dropsy,  2 — dropsy  of  the  brain,  4 — scar- 
let fever,  6 — typhoid  frver,  1 — lisease  of  the  heart,  3 — infantile  disease,  3 — disease  of  the  kidneys,  1 — 
disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — disease  of  the  lungs,  1 — inflammation  of  the  lungs,  6 — 
premature  birth,  2 — puerperal  disease,  1 — scrofula,  1 — suicide,  1 — unknown,  1. 

Unler  5  years  of  age,  32 — betwt-en  5  an.l  20  years,  10— lietween  20  atid  40  years,  21 — between  40  and  60 
years,  11  —above  60  years,  7.    Bora  in  the  United  States,  51 — Ireland,  IT — other  places,  10. 
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STRANGULATED  INGUINAL  HERNIA. 

[Commanicated  for  the   Boston   Medical  and  Surgical  Journul.] 

Mr.  Editor. — The  following;  operation  for  strangulated  direct  in- 
guinal hernia,  interesting  by  reason  of  tiic  tightness  of  the  stricture, 
its  obstinate  resistance  to  all  means  and  appliances  of  a  medical  na- 
ture, and  the  rapid  and  entire  recovery  of  the  patient,  is  cheerfully 
submitted  to  your  Journal  for  record. 

The  patient,  A.  M.,  of  this  town,  aged  about  30,  of  nervous  tem- 
perament and  scrofulous  diathesis,  with  a  spinal  curvature,  was 
'•  breached "  on  the  right  side  several  years  since,  as  he  says,  by 
heavy  lifting.  Has  worn  a  truss  constantly,  nights  excepted.  Small 
protrusions  have  occurred  many  times,  which  he  has  readily  reduced 
without  professional  aid.  On  the  night  of  Sept.  2Gth  last,  at  the 
cry  of  fire,  patient  rose  from  his  bed  and  hastened  away,  forgetting 
to  apply  his  truss.  While  running  rapidly  to  the  scene  of  conflagra- 
tion, the  hernial  sac  protruded,  and  remained  so  three  or  four  hours; 
during  which  time  he  was  actively  and  laboriously  engaged,  till  the  se- 
verity of  aijdominal  pain  necessitated  a  hasty  retreat  bedward,  where 
I  found  him  in  intense  agony.  Hot  appliances,  local  and  general, 
were  immediately  tried,  to  aid  in  the  taxis,  but  without  any  percep- 
tible impression.  Ice  was  suggested,  but  could  not  be  obtained 
•without  considerable  delay.  Sulphuric  ether  was  then  administered, 
and  licrfcct  anctsthcxiiL  mttinfuincd  fur  umrhj  three  hours,  with  occa- 
sional attempts  at  reduction ;  the  ])aticiit  being  kept  some  of  the 
time  on  an  inclined  plane,  with  the  head  downward.  This  also  fail- 
ed. No  diminution  whatever  was  eft'ected  in  the  size  of  the  tumor. 
The  opening  into  the  inguinal  canal,  which  could  at  times  be  felt  by 
the  point  of  the  finger,  was  exceedingly  small.  The  tumor  was  of  the 
usual  shape,  and  of  the  size  of  a  large  oi-ange. 

The  customary  operation  was  now  determined  on,  and  performed 
by  myself  as  rapidly  as  possible,  the  patient  being  still  under  ether. 
The  intestine  was  found  of  a  dark  livid  color,  but  nowhere  sphace- 
lated;  distended  with  air  and  some  fajcal  matter.  No  ligatures 
were  necessary.  The  wound  was  approximated  by  the  interrupted 
suture ;  and  a  dressing  of  water  with  a  graduated  compress  applied, 
Vol.  Lttii.— No.   20 
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retained  by  a  spica  bandage.  As  soon  as  consciousness  returned, 
the  patient  was  given  pulv.  opii  gr.  i.  in  pill ;  which  was  repeated 
every  three  hours  for  four  days.  The  diet  prescribed  was  one  half  a 
teacupful  of  cream  three  times  daily,  gradually  increased,  for  one 
week,  when  the  patient  began  to  resume  his  ordinary  diet.  The 
wound  healed  mostly  by  first  intention. 

Two  weeks  from  the  time  of  operation,  patient  left  his  bed,  and 
walked  quite  readily  about  the  house;  and  in  a  few  days  more  en- 
tered upon  his  customary  business.  There  has  l)een  no  swelling  or 
protuberance  since  the  operation,  and  the  truss  is  only  worn  while 
walking. 

I  am  thoroughly  convinced,  by  long  and  repeated  trials  in  the 
reduction  of  hernia,  that  the  ring  of  tissue  forming  the  constriction 
is  not  susceptible  of  dilatation  or  relaxation,  by  means  purely  medi- 
cal ;  and  that  all  measures,  in  order  to  be  successful,  should  have 
reference  to  lessening  the  size  of  the  tumor — and  to  this  end,  I  con- 
sider cold  very  effectual. 

A  short  time  after  this  operation,  I  had  the  good  fortune  to 
perform  another  of  the  same  kind,  on  that  almost  constant  attend- 
ant of  the  medical  man  in  active  practice — the  horse.  This  opera- 
tion was  very  successful,  and  the  breach  apparently  cured ;  the  pa- 
tient now  being  able  to  do  good  service  on  the  road.  No  ether  was 
used  in  this  case,  owing  to  the  fact  that  I  had  not  a  sufficient  quan- 
tity on  hand ;  which  I  very  much  regret,  as  this  was  a  good  opportu- 
nity to  test  the  power  of  that  favorite  ansesthetic. 

Eespectfully  yours,  George  G.  Tucker,  M.D. 

Wesijield,  Mass.,  Dec.  Sth,  1862. 


ANGINA  PECTORIS. 

[A  paper  read  before  the  Royai  Medical  Society  of  Edinburgh,  Scotland,  on  the  28th  of  March,  1861,  by 
Fra.nxis  Watlasd  Campbell,  M.D.  (McGill  College),  L.li.C.P.,  London,  &c.  &c.j 

Mr.  President  and  Gentlemen, — In  attempting,  this  evening,  to 
draw  your  attention  for  a  few  moments  to  a  disease  of  such  great 
importance  as  "  Angina  Pectoris,"  I  do  so  more  in  the  hope  that 
on  the  conclusion  of  my  remarks,  the  members  of  this  Society  will 
freely  state  what  has  been  their  experience,  than  of  adducing  any- 
thing particularly  new  or  startling  concerning  an  affection  the  pa- 
thology of  which  is  still  disputed  by  the  most  eminent  authorities  of 
the  day.  Fortunately  for  the  human  family,  this  disease  is  of  com- 
paratively rare  occurrence — yet,  it  was  my  good  fortune  that  the 
first  case  of  importance  that  I  was  called  to  attend,  after  my  gradua- 
tion, was  a  genuine  case  of  "  angina  pectoris."  As  it  will  form  the 
subject  of  a  portion  of  the  following  remarks,  I  will  now  proceed  to 
detail  it. 

On  the  4th  of  July,  1860, 1  was  sent  for  in  great  haste  to  visit 
James  S.,  a  colorer  and  whitewasher,  aged  54,  who,  I  was  informed, 
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shortly  after  taking  a  hearty  dinner,  was  seized  with  a  violent  pain 
in  the  reiiion  of  the  stoniaoh.  When  I  arrived  at  his  dwfllJMir,  I 
found  the  pain  had  entirely  disappeared,  and  lie  was  conipariitivcly 
well.  His  bowels  being  torpid,  I  ordered  ten  grains  of  blue  pill  to 
be  taken  at  bedtime,  and  a  seidlitz  powder  in  the  morning;  and  left 
instructions,  should  the  pain  trouble  him  again,  to  apply  a  sinai)isni 
over  the  afleeted  region.  On  the  following  day.  I  again  visited  him, 
and  wa.s  informed  that  twice  during  the  night  he  had  had  a  paroxysm 
of  pain,  which  the  siiuipisms  failed  to  relieve.  Having  made  minute 
inquiries  into  the  man's  iiabits,  I  found  that  he  indulged  rather  freely 
in  liquor;  this,  with  the  fact  that  the  two  attacks  he  suffered  from 
during  the  night  were  accompanied  by  a  desire  to  vomit,  led  me  to 
order  a  blister  over  the  epigastrium.  On  the  6th,  he  said  he  waa 
rather  better,  the  blister  having  lessened  the  intensity  and  frequency 
of  the  paroxysms. 

On  the  7th,  he  was,  to  use  his  own  expression,  "  much  worse," 
having  had  this  morning  two  severe  paroxysms.  This  time  he  re- 
ferred the  seat  of  pain  to  the  region  of  the  heart,  and  described  it 
as  agony  the  most  intense,  rendering  him  almost  unable  to  breathe. 
It  came  on  suddenly,  shooting  to  the  back  of  the  neck,  then  down 
both  arms,  lasting  about  twenty  minutes,  and  gradually  passing  off. 
Clearly  now  I  had  a  case  of  ''  angina  pectoris."  On  examining  tho 
cardiac  region,  I  detected,  on  close  attention,  a  faint  and  almost  im- 
perceptible murmur  with  the  first  sound  of  the  heart.  I  prescribed 
gr.  XV.  of  Dover's  powder  every  four  hours,  and  a  tablespoonful  of 
the  following  mixture  every  two  hours :  K.  Spts.  eth.  sulph.  comp., 
spts.  ammon.  arom.,  aa  §  ss. ;  tinct.  hyoscyam.,  5  iij. ;  aqua;  ad  §  vi. 
On  the  morning  of  the  8th,  he  walked  to  my  surgery,  and  asked  me 
to  repeat  the  powders,  as  they  had  done  him  a  great  amount  of  good. 
Had,  the  previous  night,  only  one  paroxysm,  which  was  mild  in  cha- 
racter compared  to  those  which  preceded.  On  the  9th  of  July,  I 
visited  him  about  noon  ;  he  felt  himself  improving,  and  was  in  much 
better  spirits;  wished  to  go  out  to  attend  to  some  business,  which  I 
forbade.  Same  medicines  continued.  About  half  past  7  o'clock, 
contrary  to  instructions,  he  attemi)ted  to  cross  the  street  to  a  neigh- 
bor's house,  when  he  was  seized  with  a  severer  paroxysm  than  any 
of  the  preceding,  so  much  so,  that  he  was  unable  to  return  homo 
without  assistance.  As  he  was  thought  to  be  dying,  I  was  sent  for 
in  great  haste.  I  found  him  trembling  violently,  and  his  body  cover- 
ed with  cold  perspiration ;  the  pulse  was  small  and  frequent,  and 
the  countenance  exhibited  extreme  anxiety.  A  little  brandy  was 
ordered,  otherwise  to  continue  as  before.  About  9  o'clock  I  saw 
him  with  Dr.  Craik,  in  consultation,  when  matters  were  found  much  as 
reported  on  the  7th.  "While  we  wore  in  tho  room,  a  paroxysm  camo 
on,  and,  on  placing  the  stethoscope  over  the  heart,  a  loud  systolic  mur- 
mur was  heard — also  a  very  distinct  and  harsh  diastolic  bruit;  both 
these  sounds  wore  heard  over  the  aortic  valves,  but  were  inaudible 
at  the  apex.     All  previous  medicines  were  stopped,  and   the  follow- 
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ing  ordered:  R.  Tinct.  valerian,  ammon.,  3vi. ;  spts.  eth.  sulph. 
comp.,  §  ss. ;  tinct.  opii,  3  ij. ;  aquae  ad  §  vi.  Take  §  ss.  every 
three  hours.  It  was  determined  to  try  the  liypodermic  injection, 
should  we  again  find  him  in  a  paroxysm.  On  the  10th,  he  felt  easi- 
er, and  a  few  moments  before  1  arrived  on  the  11th,  he  was  attack- 
ed with  a  paroxysm,  which  was  on  when  I  entered.  The  physical 
signs  were  precisely  as  noted  on  the  9th.  I  injected  seven  drops  of 
Tildcn^s  fluid  extract  of  belladonna,  and  twenty  drops  of  liquor  opii 
scdativus  (Battley's)  hypodermically,  which  failed  to  give  any  relief 
or  affect  him  in  the  slightest,  and  the  paroxysm  passed  off  as  pre- 
viously. 

12th  July. — Dr.  Craik  met  me  in  consultation  to-day.  Has  had 
several  severe  attacks  since  last  visit.  We  felt  inclined  again  to  try 
the  effect  of  the  hypodermic  injection,  but  he  positively  refused  to 
submit;  he  begged  to  be  cupped,  which  I  accordingly  did,  and  ob- 
tained about  six  ounces  of  blood.  13th  July. — Has  found  more  re- 
lief from  the  cupping  than  from  anything  else.  Asked  to  have  it 
repeated,  which  was  accordingly  done.  On  the  following  day  he  felt 
himself  so  much  better  that  it  was  with  difficulty  that  he  could  be 
persuaded  to  remain  at  home.  15th  July. — On  making  my  visit  to- 
day, I  found  that  in  the  morning  he  had  had  a  slight  attack,  which  he 
attributed  to  some  exertion  he  had  made.  Visited  him  at  8,  P.M.  ; 
felt  quite  well,  was  sitting  chatting  with  some  friends.  No  paroxysm 
since  the  morning.  16th  July. — About  three  o'clock  this  morning, 
he  suddenly  awoke  his  wife,  saying  he  had  another  attack.  He  then 
called  for  his  medicine.  She  got  up,  lit  a  candle,  despatched  a  mes- 
senger for  me,  and  brought  the  bottle  to  him.  He  raised  his  head 
to  take  some  of  it,  when  he  suddenly  placed  his  hand  over  his  heart, 
his  head  fell  back,  and  without  a  struggle  he  died. 

A  post-7nortcm  examination  was  made  about  13  hours  after  death. 
The  countenance  was  tranquil,  and  the  cadaveric  rigidity  extreme. 
The  heart  was  considerably  enlarged  and  fatty.  On  the  surface  were 
two  milky  patches,  about  an  inch  in  diameter,  and  each  of  the  cavi- 
ties contained  a  small  quantity  of  blood.  The  mitral  and  tricuspid 
valves  were  healthy.  On  the  free  surface  of  the  aortic  valves,  os- 
sific  matter  was  deposited,  as  well  as  upon  the  whole  surface  of  the 
arch,  rendering  the  parts  rough  and  gritty  to  the  finger.  At  the 
aorta,  between  two  of  the  valves,  was  a  triangular  spot,  about  three 
eighths  of  an  inch  in  diameter,  which  projected  to  the  extent  of  one 
tenth  of  an  inch  into  the  calibre  of  the  artei-y,  and  no  doubt  contri- 
buted to  cause  the  murmur  which  had  been  diagnosticated  before 
death.  No  other  lesion  of  the  heart  was  discovered,  and  all  the 
other  organs  were  healthy,  with  the  exception  of  the  liver,  which,  as 
might  have  been  anticipated,  by  the  man's  habits,  was  considerably 
enlarged. 

This,  gentlemen,  terminates  the  history  of  a  case  which,  to  me, 
was  full  of  interest.  Doubtless  it  is  not  as  fully  reported  as  one 
more  experienced  would  have  done,  still  I  hope  that,  in  some  points 
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at  least,  it  is  instructive.  As  a  general  rule,  "angina  pectoris  "  docs 
not  torminuto  futally  so  rapidly,  as  in  the  case  just  detailed,  for 
Stokes  records  a  ease  where  tlie  i)atient  siilVered  for  ten  years  from 
airirravated  syniptonis  of  tliis  disease.  Indeed,  to  far  as  time  and 
tlie  ujeaiis  at  my  command  allowed,  I  have  been  aide  to  find  but  one 
recorded  case  whicii  proved  fatal  in  a  shorter  period,  which  is  given 
by  Latham,  and  was  that  of  Dr.  Arnold,  the  head  master  of  the 
S^-ho<d  at  Ruirby.  Others  may  have  occurred — may  be  repoAed — 
but  they  can  be  but  few.  for  Dr.  Bcgbie  of  this  city,  Professor  of 
Practice  of  Medicine  in  the  College  of  Surgeons,  whose  means  of 
inquiring  arc  of  course  great,  a  few  weeks  ago,  while  lecturing  on 
"  angina  pectoris."  was  pleased  to  quote  my  case,  as  an  example  of 
an  extremely  rapid  termination  of  the  disease.  Previous  to  my 
bcinc:  called  to  attend  this  man,  he  had  enjoyed  remarkably  good 
health,  tor  a  period  of  twenty  years  not  having  a  bodily  ache  of  any 
kind.  The  quick  succession  of  attacks  which  he  suffered  from,  was 
another  peculiarity  in  the  case,  while  no  exciting  cause  coidd  possi- 
bly be  ascertained.  In  almost  all  the  cases  which  I  have  read, 
weeks  and  months  as  a  rule  intervened  between  the  ))aroxysins ; 
while  my  patient  had  three  and  four  in  one  day,  the  fatal  termina- 
tion ensuing  upon  the  twelfth  day  from  the  first  attack.  It  is  deeply 
to  be  regretted  that  concerning  a  disease  so  interesting  as  the  one 
under  consideration,  of  late  years  but  little  has  been  done  to- 
wards its  investiuation.  In  such  works  as  Walshe,  Stokes,  and  La- 
tham, we  find  that  a  few  pages  contain  all  these  justly  celebrated 
authors  have  to  say  on  the  subject.  It  is,  I  say,  to  be  regretted ; 
for  of  late  years  the  microscope  has  thrown  such  a  vast  amount  of 
light  upon  hitherto  obscure  affections,  that  I  cannot  resist  the  temp- 
tation of  believing  that  if  those  who  from  their  extensive  field  of 
observation  are  likely  to  have  cases  of  "  angina  pectoris  "  come  un- 
der their  notice,  would  patiently  investigate  the  subject  with  the  aid 
of  that  valuable  instrument,  the  darkness  and  uncertainty  which 
now  surrounds  it  would  soon  pass  away.  As  it  is  now,  we  have  to 
go  back  to  the  year  1799,  since  which  time  but  little  advance  has 
been  made  in  our  knowledge  of  this  disease.  In  that  year.  Dr. 
Parry,  a  member  of  this  Society,  published  a  work  entitled  "  An 
inquiry  into  the  Symptoms  and  Causes  of  Syncope  Anginosa,"  and 
to  this  day  it  is  unquestionably  the  b(;st  monograph  that  we  possess 
on  the  sulyect,  and  the  theory  then  advanced  i)y  him  I  will  present- 
ly attempt  to  show  is  tiie  one  most  supported  by  j)ath()logioal  obser- 
vation. One  fact  concerning  the  disease  wc  may,  however,  take  as 
established,  and  that  is,  true  "angina"  never  occurs  without  organic 
disease  of  the  heart  or  arteries  in  its  vicinity.     It  is  true,  cases  arc 

led  in   which   no  traces  of  organic  disease   were   observed. 

rning  such    cases   Dr.   Stokes  (and  I  must  believe  he   is  cor- 

"  It  is  more  probable  that  in  the  cases  so  described,  the 

VU3  overlooked,  than  that  the   heart  was   perfectly   sound." 

He  tbeD  goes  on  to  say,  "  that  such  cases  as  were  obdcrvcd  before 
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tliG  application  of  the  microscope  to  pathological  anatomy,  may  be 
set  aside  as  proving  the  existence  of  'angina'  without  organic 
change  ;  for  among  the  most  important  uses  of  histological  research, 
is  the  discovery  of  those  early  stages  of  organic  change  which  es- 
cape the  unassisted  eye."  Dr.  Walshc  on  the  same  subject  says, 
"  It  has  occurred  to  me  to  examine  during  life  some  six  or  eight 
cases  of  true  'angina';  in  every  one  there  were  signs  of  organic 
disease.  I  have  opened  or  seen  opened  the  bodies  of  three  persons 
destroyed  in  the  paroxysms ;  the  heart  was  texturally  affected  in 
aU."  The  forms  of  organic  disease  present,  as  enumerated  by 
Latham,  are  as  follows: — 1st,  weakness  and  attenuation  ;  2d,  weak- 
ness with  fatty  degeneration ;  3d,  some  form  of  valvular  disease, 
generally  affecting  the  left  side ;  4th,  disease  of  the  aorta,  with  or 
without  obstruction  of  the  coronary  arteries.  If  we  analyze  closely 
the  various  cases  which  have  been  recorded,  it  will  be  found  that  in 
the  great  majority  of  instances,  the  organic  disease  present  was 
weakness  with  attenuation  of  the  walls  of  the  heart,  or  weakness 
with  fatty  degeneration,  the  coronary  arteries  as  a  rule  being  ossi- 
fied (and  as  in  the  case  detailed,  the  ossification  extending  frequent- 
ly to  the  aorta  and  valves),  and  if  not  truly  in  an  ossified  condition, 
at  least  a  cartilaginous  formation  being  found  in  their  interior.  If 
the  coronary  arteries  are  found  in  the  condition  I  have  just  named, 
it  need  not,  I  think,  excite  our  amazement,  if  we  find  the  heart  itself 
in  a  weakened  condition ;  for  just  in  proportion  as  these  arteries 
vary  from  their  normal  state  will  the  nutrition  of  the  heart  be  im- 
paired. If  the  calibre  of  the  aitery  is  in  the  slightest  degree  dimin- 
ished, the  required  amount  of  blood  will  not  reach  the  great  arterial 
centre,  the  result  being  a  weakening  of  the  muscular  fibres.  I 
believe,  then,  that  as  a  general  rule,  in  all  true  cases  of  "  angina 
pectoris,"  the  coronary  arteries  will  be  found  diseased.  Having 
made  this  strong  assertion,  it  may  surprise  the  members  of  this 
Society  somewhat,  that  in  the  case  which  came  under  my  care  not 
one  word  about  the  coronary  arteries  appears  in  the  post-mortem 
examination.  You  cannot  regret  it  more  than  I  do,  but  it  could 
not  be  avoided.  It  was  with  great  difficulty  that  I  succeeded  in 
getting  the  friends  to  consent  to  sucli  an  examination,  and  before  it 
was  completed  to  our  satisfaction,  the  friends  entered  and  Avould 
not  allow  us  to  proceed  further.  Unfortunately  the  examination  of 
the  coronary  arteries  had  been  postponed  till  the  last,  but  from 
hurriedly  passing  my  finger  over  them,  I  can  with  certainty  say, 
they  felt  as  if  ossified,  and  in  my  own  mind  I  have  no  doubt  but 
they  were. 

It  will  be  remembered  that  the  heart  of  this  man  was  enlarged 
and  fatty.  The  hypertrophy  can  easily  be  accounted  for  from  the 
man's  occupation,  which  was  of  such  a  character  as  to  constantly 
keep  the  heart  in  an  excited  condition.  It  is  very  probable  that  he 
may  have  suffered,  unknowingly,  from  this  disease  for  many  years ; 
the. fatty  condition,  judging  from  its  extent,  being  of  comparatively 
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recent  ilatc.  My  opinion  is,  that  had  tiic  man  lived  a  few  years 
lon>jcr.  the  liyperlrophy  would  liavc  in  a  jrreat  measure  disappeared  ; 
while  tUc  museular  tihrcs  of  the  heart  to  the  naiccd  eye — but  more 
so  under  the  field  of  the  mieroscope — would  have  presented,  in  a 
very  marked  de<::ree,  the  charaeterisiie  si<;iid  of  weakness,  the  fatty 
transformation  in  the  mean  time  s^radiially  increasing'.  I  have  i)rc- 
viousiy  mentioned  a  ease,  recorded  by  J^tokes,  of  a  patient  suflerin;i; 
ten  years  from  *•  angina  pectoris."  and  here  the  post  mortem  revealed 
vast  hypertrophy,  wiiieh  was  believed  to  have  been  secondary  to  an 
attact  of  "  endo-})ericarditis."  I  regret  that  in  tiiis  case  not  a  word 
is  said  regarding  the  condition  of  the  coronary  arteries;  still,  iiow- 
cvcr,  I  am  forced  to  believe  ihcy  must  have  been  in  an  abnormal 
condition,  sufficient  to  interfere  with  the  proper  nutrition  of  the 
heart,  for  I  find  that  digitalis — a  most  valuable  remedy  in  the  treat- 
ment of  hypertrophy — was  sure  to  aggravate  his  distress;  saline 
purgatives  did  the  same.  Now  surely,  if  the  hyj^ertrophied  heart 
was  in  this  case,  as  is  the  rule,  receiving  an  amount  of  blood  equal 
to  t)»e  increased  duty  which  it  was  called  upon  to  perform,  digitalis 
would  have  been  tiie  remedy  above  all  others  selected  to  benctit  the 
patient.  On  the  contrary,  he  always  received  the  greatest  possible 
benefit  from  the  employment  of  stimulants,  as  a  rule  contra-indicated 
in  hypertrophy,  his  allowance  being  for  many  years  eighteen  tnn)- 
blers  of  punch  daily.  The  effect  of  these  two  directly  opposite 
modes  of  treatment  goes  strongly,  I  think,  to  prove  that  the  muscu- 
lar fibres  of  the  heart  were  in  an  excessively  weakened  condition. 
Hypertrophy  in  *•  angina  pectoris  "  seems  to  bo  extremely  rare.  In 
addition  to  my  own  case,  the  only  other  I  have  been  able  to  lay  my 
hands  upon  (having  used  your  magniliccnt  library)  is  the  one  1  have 
quoted  from  Dr.  Stokes,  and  if  we  Avill  not  admit  that  the  fibres  are 
degenerated,  it  will  be  somewhat  of  a  diflieult  task  to  account  for 
the  sudilen  death  of  Dr.  Stokes's  patient,  wiiich  he  himself  says  was 
by  .'jyneope.  Uefore  taking  leave  of  this  case,  I  may  as  well  men- 
tion that  none  of  the  salts  of  morphia,  or  even  the  black  drop, 
except  in  tery  large  doses,  produced  the  desired  effect. 

Having  thus  touched  upon  a  hw  of  the  leading  facts  connected 
with  this  disease,  we  will  now  pass  on  to  consider  the  real  and  im- 
portant que.-lion  at  issue,  what  is  "  angina  pectoris  "  ?  I  have  men- 
tioned the  different  varieties  of  organic  lesion  which  are  found  in 
and  around  the  heart;  but  as  all  these  changes  exist  and  prove  fatal 
without  any  symptoms  of"  angina,"  "  the  conclusion  js  unavoidable," 
says  Walsiie,  "that  there  is  something  beyond  organic  mischief 
concerned  in  generating  the  paroxysm."  What  that  is,  I  will  now 
try  to  bhow.  I  may  fail ;  if  I  do  so,  I  fail  in  a  good  cause.  Walshe, 
with  Latham  and  others,  allies  it  to  the  nervous  group,  stating  it  to 
be  spasm  of  the  heart ;  while  Stokes,  with  Parry,  who  is  still  the 
great  authority  on  this  disease,  considers  the  pathologieal  condition 
during  the  paroxysm  to  be  a  diminution  of  the  muscular  power  of 
the  heart;  and,  from  what  I  have  already  stated,  you  know  that  this 
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is  the  theory,  wliich,  to  my  mind,  seems  to  be  most  strongly  support* 
ed  by  facts.  First,  however,  we  will  see  what  arguments  the  sup- 
porters of  the  spasmodic  theory  have  to  adduce.  Walshe  says  that 
its  spasmodic  character  appears  from  its  sudden  advent  andjdeparture ; 
from  the  character  and  intensity  of  the  suffering ;  from  the  perfect 
case  enjoyed  in  the  interval  of  seizure :  and  from  the  kind  of  treat- 
ment that  proves  beneficial.  Latham  urges  more  strongly  than  the 
preceding  authority  its  spasmodic  character.  He  refers  the  pain, 
and  the  dying  sensation  felt  by  the  patient,  to  spasm.  Certainly 
these  arguments  appear  strong,  but,  if  we  have  recourse  to  facts, 
we  find  the  theory  advanced  by  Parry,  and  more  recently  endorsed 
by  Stokes — that  the  attack  depends  upon  a  weakened  condition  of 
the  heart,  the  blood  arriving  at  that  organ  faster  than  it  is  able  to  pro- 
pel it  onward — is  the  one  most  supported  by  them.  Thus  females, 
notoriously  more  liable  to  diseases  of  a  spasmodic  character  than 
males,  enjoy  almost  a  complete  immunity  from  it;  indeed,  I  consider 
it  very  doubtful  if  the  few  cases  that  are  mentioned  as  occurring  in 
women  were  genuine  attacks  of  angina  pectoris.  It  nearly  always 
occurs  in  men  above  the  age  of  fifty  (a  period  of  life  peculiarly 
prone  to  ossification  of  the  arteries)  and  of  a  leuco-phlegmatic  habit 
of  body,  and  there  is  not  the  slightest  evidence  to  show  that  after  a 
fatal  paroxysm  of  angina,  the  heart  has  been  found  in  a  spasmodic- 
ally contracted  condition,  although  this  condition  has  been  found 
after  death  from  otiier  causes,  such  as  tetanus  or  decapitation.  In 
my  own  case,  although  the  muscular  system  generally  was  in  a  state 
of  extreme  rigidity,  the  heart,  so  far  from  being  spasmodically  con- 
tracted, was  more  flaccid  than  usual,  and  contained  blood  in  all 
its  cavities.  The  walls  of  the  organ  were  attenuated,  and  in  a 
state  of  fatty  degeneration,  two  conditions  not  at  all  favorable  to 
spasm,  but  eminently  so  to  failure  of  muscular  power.  If  angina 
was  due  to  spasm,  should  we  not  expect  to  find,  and  should  we  not 
find  the  heart  firmly  contracted  ?  Again,  if  it  was  spasm,  would 
not  the  circulation  be  interrupted,  in  fact  totally  stopped,  which  we 
certainly  know  is  nut  the  case.  On  tiie  contrary,  we  find  that  the 
pulse  becomes  weak  the  moment  the  paroxysm  sets  in,  and  increases 
in  weakness  just  in  proportion  to  the  duration  of  the  attack.  Dr. 
Parry,  in  his  admirable  work,  mentions  the  case  of  a  patient  who 
w^as  under  his  care  for  a  lengthened  period,  who  permitted  the 
Doctor  to  accompany  him  during  a  walk  up  hill,  in  order  that  he 
might  witness  Avhat  occurred  during  a  paroxysm  of  angina.  Dr. 
Parry  says,  '•'  when  the  fit  was  thus  excited,  I  could  perceive  no 
symptoms  of  disorder  in  addition  to  the  uneasiness  at  the  breast, 
except  a  gradual  and  most  evident  dimimition  of  the  strength  of  the 
pulse,  and  I  have  no  doubt  that  we  shall  invariably  find  the  pulse 
become  weaker  in  proportion  to  the  intensity  of  the  paroxysm." 
Dr.  Wall  also  mentions  a  case  where  the  pulse  was  never  irregular, 
but  always  small,  gradually  sinking  as  the  paroxysm  increased. 
Can  we  account  for  this  state  of  things  on  the  theory  of  spasm  ? 
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1  think  not;  yet  it  seems  to  mo  no  difficult  matter  to  account  for 
them  if  we  only  admit  the  weakened  condilion  of  the  niuseular 
fibi*os  of  the  heart.  The  eold  persj)iration,  which  is  so  frequent- 
ly iJoen  in  a  paro.\y>rn  of  any  duration,  is  easily  explained  by  the 
ili-udual  failure  of  the  circulation,  and  the  intense  anxiety  of  mind 
under  which  the  patient  labors.  Many  patients  complain  that,  when 
i  .  '  roxysm,  they  have  the  terrible  feeling:  that  to  take  a  full  in- 
would  cause  instantaneous  death,  yet  that  it  is  only  a 
I  proved  by  a  case  mentioned  l)y  Parry.     A  trentleman  had 

I;..  .-:  le  feeling,  yet  when  he  could  muster  sufficient  courage  to 
take  a  deep  and  full  inspiration,  he  found  the  greatest  possible  relief 
from  it.  May  we  not  account  for  this  by  the  expanding  lung  prcss- 
inir  a«rain*t  the  gradually  distending  heart,  and  thus  assisting  it  in 
it  -  -  rid  of  the  accumulating  blood  ?   Taking  a  deep  inspiration, 

a:  :ing  the  breath,  alVords  relief  from  this  feeling  so   long  as 

the  luug  is  expanded.  This  can,  I  think,  be  accounted  for  in  the 
same  way.  Added  to  the  weakened  condition  of  the  heart,  is,  as  I 
have  said  before,  often  found  ossification  of  the  large  vessels  or 
^  'ic  heart,  which   will  prevent  the  free   evacuation  of 

I:.  .1  the  cavities,  and  in  this  way  assist  in  dilating  them; 

and  1  think  we  can  easily  undei*stand  how  the  elasticity  or  living 
force  of  an  organ  like  the  heart  may  be  overcome  by  extreme  dis- 
tension. Hence,  though  a  heart  diseased  may  be  fit  for  the  purposes 
of  common  circulation  during  a  state  of  bodily  and  mental  tranquil- 
lily,  aud  of  health  otherwise  good,  yet,  when  any  unusual  exer- 
tion is  required,  its  powers  may  fail  under  the  new  demand ;  ac- 
cordingly, we  find  that  "  angina  "  is  readily  excited  by  those  passions, 
the  tendency  of  which  is  to  stimulate  the  heart  to  excessive  contrac- 
tion. Thus  we  find  that  many  of  the  recorded  cases  proved  fatal 
while  the  patient  was  in  a  violent  transport  of  anger. 

The  symptoms  of  angina  arc  as  readily  accounted  for  on  this 
theory,  for  the  pain  may  be  due  to  the  distension  of  the  heart  and 
larcre  veins;  indeed,  the  increased  volume  of  the  heart  more  readily 
a  -  '"<v  the  pain  shooting  along  the   arms,  from  pressure  upon 

tir  -.  than  from  any  phenomena  connected  with  spasm.      Mr.  . 

Home,  however,  attributes  the  pain  to  the  pressure  of  the  nerves  of 
the  heart  against  the  rigid  coronary  arteries  during  the  paroxysm. 
The  cause  of  sudden  death  from  angina  pectoris,  while  the  patient 
i-  '  I  an  hardly  be  accounted  for  in  the  same  way  as  I  have 
a  1  lor  a  paroxysm.     It  is  more  likely,  I  think,  that  the   pa- 

tient suddenly  starting  in  his  sleep,  the  blood  is  driven  forward  to 
a  heart  already  in  a  very  weak  condition,  with  such  an  impetus,  that 
the  violent  effort  it  makes  to  contract  and  propel  the  blood  onward, 
is  too  much  for  some  of  its  attenuated  fibres,  and  that  a  minute 
rupture  takes  place,  causing  instantaneous  death;  the  rupture  being 
80  minute  as  to  be  unobservable  to  the  naked  eye.  Such  is  the 
opinion  I  have  formed  regarding  sudden  death  from  angina  while 
the  patient  is  asleep.  Before  closiuL'',  I  will  notice  one  objection,  or 
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rather  one  more  argument,  -whicli  the  supporters  of  the  spasmodic 
theory  may  be  inclined  to  adduce.  They  may  say  that  the  spasm 
may  be  only  sufficient  to  impede,  not  destroy  the  circulation.  To 
this  Stokes  says  it  is  difficult  to  understand  how  such  a  thing  should 
occur,  for  a  complete  spasmodic  closure  of  any  one  cavity  ought  to 
cause  death  by  breaking  the  continuity  of  the  circulation.  As  re- 
gards the  use  of  opium,  it  seems  to  be  of  but  little  value,  except  as 
a  narcotic ;  if  it  was  likely  to  benefit  as  an  antispasmodic,  surely  it 
would  have  been  of  use  to  my  patient  when  injected  hypodermically 
(at  almost  the  commencement  of  a  paroxysm),  the  most  speedy  way 
of  its  entering  the  circulation. 

The  difference  of  opinion  respecting  the  condition  of  the  heart 
during  a  paroxysm  might  be  overlooked,  were  it  not  likely  to  influ- 
ence the  treatment;  but  as  the  treatment  of  spasm  diffi^rs  materially 
from  that  of  debility,  the  disputed  point  becomes  one  of  some  im- 
portance. Ifj  for  instance,  the  spasmodic  view  be  adopted,  the  re- 
medy ought  to  be  found  in  chloroform  ;  but  I  have  been  unable  to  find 
any  recorded  cases  in  which  its  administration  has  been  attended 
with  benefit.  On  the  contrary,  Dr.  Stokes  mentions  a  case  of  inter- 
costal neiiralgia,  in  which  the  external  application  of  chloroform  pro- 
duced convulsions  and  collapse,  which  lasted  for  many  hours. 
Adopting  the  other  view  of  the  pathology  of  the  disease,  the  reme- 
dies which  should  be  used  ought  to  be  stimulants,  together  with  the 
careful  avoidance  of  all  depressing  agencies,  such  as  over-exertion 
of  mind  and  body,  ebullitions  of  temper,  sudden  surprises,  <fcc.  &c. 
The  treatment  of  course  can  only  be  palliative,  for  the  constant 
concurrence  of  organic  disease  precludes  the  possibility  of  a  perma- 
nent cure. 

Before  closing,  I  can  but  express  the  hope  that  the  next  few  years 
may  elicit  more  concerning  the  pathology  of  this  interesting  disease 
than  have  the  previous  sixty-three  years. 

On  the  conclusion  of  the  paper  an  animated  discussion  took  place, 
which  lasted  for  about  two  hours,  in  which  Mr.  Pettigrew,  whose 
dissections  of  the  heart  have  elicited  so  much  admiration,  Mr.  Berry- 
man,  assistant  to  Professor  Simpson,  Dr.  Cafie,  Mr.  Duncan,  Mr. 
J.  Crichton  Browne,  and  numerous  others,  took  part — the  majority 
speaking  against  the  spasmodic  theory. — British  American  Journal. 


Health  of  Scotland. — During  the  month  of  September  there  were 
registered  in  the  eight  principal  towns  in  Scotland  the  births  of  2575 
children,  1329  being  males  and  1246  females.  Of  these  274  were 
illegitimate,  being  10.6  per  cent.  The  deaths  registered  during  the 
month  were  1754.  Of  these  870  were  males,  and  884  females,  the  rate 
of  mortality  being  higher  than  in  any  previous  September  registered, 
except  in  1857.  The  zymotic  class  of  diseases  proved  fatal  to  415 
persons,  or  23  per  cent,  of  the  mortality.  The  month  was  character- 
ized by  a, high  barometer  ;  the  quantity  of  rain  that  fell  was,  with  one 
exception,  the  least  recorded. — Lancet. 
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Siromeyer  (Dr.  Louis)  and  Esmarch  (Dr.  Friedrich)  on  Gun-shot  In- 
juries. Translated  by  S.  F.  Stratham.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.     18G2.     121110.     Pp.  120. 

•  The  Rebellion,  while  it  has  developed  the  ener^'es  of  our  population 

•  ■  of  war,  has  drawn  out  a  series  of  books — many  of  them 
\  ,  and  some  almost  wortiiless — on  the  subject  so  new  to  our 
nifdical  men,  military  sureror}'.  The  jiresent  volume  belongs  to  the 
former  of  these  classes  ;  it  ja'  really  valuable. 

These  distinguished  Germans,  tiie  former  Surgeon-in-Chief,   and  the 

l:»ttr>r  Surgeon  of  the  Schleswig-ilolstein  army,  in  the  campaign  of  18-19 

ist  the  Danes,  give  us  the  result  of  their  valuable  experience  in  a 

.        ;.se,  practical  way — the  former  on  gun-shot  fractures,  the  latter  on 

ri o'Ction  in  gun-sliot  injuries. 

l»r.  Stromeyer's  article  is  devoted  entirely  to  gun-shot  fractures  and 
the  treatment  of  those  injuries.  In  the  early  part  he  describes  quite 
:  '  *  '  the  action  of  various  forms  of  ball  on  bone  under  various 
inces.  lie  advises  to  dispense  entirely  with  the  probe  in  the 
:on  of  gun-shot  wounds — the  inde.x  linger  is  the  natural  probe, 
alone  can  estimate  the  amount  of  damage  in  these  cases,  with 
the  cuusequent  comminution  of  bone,  opening  of  joints,  tearing  of 
nerves  and  muscles  and  other  damage  ;  and,  indeed,  in  hardly  any 
case  can  this  style  of  probe  not  be  made  available,  except  where  the 
finger  proves  too  short  to  reach  the  bottom  of  a  sinus.  The  external 
wound  is  almost  always  smaller  than  the  inner  tract,  the  integuments 
forming  a  constriction,  which,  once  passed,  oflers  no  farther  obstacle 
to  the  examination.  No  patient  should  be  allowed  to  remain  in  a  hos- 
pital twenty-four  hours,  in  cases  where  a  perforating  wound  has  been 
received,  especially  if  bone  has  perhaps  been  injured,  without  a  tho- 
rough digital  examination,  under  ether  if  necessary,  to  ascertain  the 
exact  condition  of  the  parts  ;  otherwise  the  surgeon  must  work  entirely 
in  the  dark,  and  learn,  perhaps  too  late,  that  what  be  thought  a  simple 
flesh  wound  covers  thoroughly  comminuted  bone. 

Most  of  Stronie^'er's  views  on  treatment  seem  very  just,  and  accord- 
ing to  the  principles  of  our  own  schools.  He  quotes  the  opinion  of 
another,  "  those  cases  proceed  the  best  which  are  not  meddled  with." 
The  removal  of  foreign  bodies,  rest,  antiphlogistic  treatment  and  care 
for  the  free  cs«rapo  of  pus,  arc  the  principles  on  which  ho  starts.  lie 
however  advices  venesection,  a  practice  not  sanctioned  in  most  cases 
by  our  surgeons.  The  remainder  of  his  article  is  devoted  to  the  con- 
sideration of  wounds  of  single  bones. 

Dr.  Esmarch  divides  his  work  into  two  portions — on  the  injuries  of 
Bhafts  of  bones  by  bullets,  and  on  gun-shot  wounds  of  joints.  The 
penoral  tone  of  both  of  these  surgeons  is  conservative,  and  the  satis- 
factory results,  ill  most  of  their  cases  mentioned,  testify  to  the  propri- 
ety of  such  a  course.  Such  a  course  must,  it  is  true,  be  decided  in 
large  part  by  the  peculiar  exigencies  and  circumstances  of  the  war — 
for  wc  know  that  while  the  result  of  amputation  in  the  Crimea  was 
"v  favorable,  and  of  resections  unfavorable,  the  result  in  the 
;r-Holstein  campaign  was  exactly  reversed — and  also  by  the 
liiiure  of  the  case  in  band  ;  for,  while  one  would  hesitate  before  exsect- 
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ing  the  entire  femur,  to  save  the  leg  (as  is  reported  to  have  been  done), 
or  removing'  the  entire  carpus  vvitli  an  inch  of  the  radius  and  ulna,  for 
a  badly  comminuted  wrist  (as  we  know  to  have  been  advised),  can  we 
but  shudder  at  the  reckless  butchery  which  we  know  to  have  been 
done  in  our  own  service,  and  may  we  not  rather  err  on  the  conserva- 
tive than  the  heroic  side  ? 

Esmarch  asserts  that,  in  a  large  number  of  cases,  extensive  commi- 
nution of  the  larger  osseous  shafts  may  be  cured  without  operative 
interference.  Of  course  the  patient  must  be  placed  under  favorable 
influences  and  good  treatment.  Many  owe  the  loss  of  limbs  simply  to 
careless  transport  from  the  field  to  the  hospital.  What  with  rough 
roads,  rude  wagons  and  cruel  ambulance  drivers,  many  cases,  simple 
at  first,  have  been  rendered  complicated;  and  here  let  us  suggest  the 
use  of  Smith's  anterior  splint — now  so  largely  used  in  our  military 
hospitals — in  the  transport  of  men  with  badly  shattered  limbs.  The 
action  of  this  is  simply,  in  the  first  place,  to  make  the  comminuted 
limb  a  unit  by  suspending  it  from  the  splint,  and  next,  to  isolate  it 
entirely  from  all  surroundings  by  slinging  it  from  the  top  of  the  am- 
bulance. No  other  plan,  it  seems  to  us,  oflers  so  complete  isolation 
and  consequent  ease.  Esmarch's  treatment  in  injuries  of  the  continu- 
ity coincides  very  nearly  with  that  of  our  own  neighborhood  and  time. 

The  especial  value  of  this  little  volume,  however,  is  contained  in 
the  article  on  gun-shot  injuries  of  joints,  in  which  the  whole  matter  of 
exsection  and  resection  is  discussed.  To  say  that  the  surgeons  of  this 
campaign  had  a  number  of  cases  of  this  character  would  be  stating 
but  a  part  of  the  truth ;  in  fact,  they  seemed  to  strive  to  bring  all 
cases  in  any  waj'  fitted  for  it,  to  resection,  and  their  testimony  is  to 
that  degree  valuable,  as  they  have  made  it  so  strictly  a  specialty. 
While  Esmarch  considers  that  active  interference  should  be  avoided 
in  injuries  of  the  shaft,  if  possible,  he  is  convinced  that  injui-ies  of  the 
joints  require  operation.  The  remainder  of  the  book  is  devoted  to  the 
joints  ;  careful  directions  regarding  treatment  and  operation,  and  a  list 
of  cases,  being  given. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 
BOSTON:   THURSDAY,  DECEMBER   18,   1862. 


French  Ambulance  Knapsacks. — Through  the  kindness  of  Dr.  J. 
Mason  Warren,  we  have  been  permitted  to  examine  three  French  am- 
luilance  knapsacks,  which  he  has  recently  received  from  Mr.  Turner 
Sargent,  of  this  city,  now  resident  in  Paris.  These  knapsacks  were 
purchased  at  the  suggestion  of  Dr.  Warren,  one  of  them  at  his  ex- 
pense and  two  at  the  expense  of  Mr.  Sargent,  and  are  intended  as 
gifts  for  three  of  our  Massachusetts  regiments.  This  knapsack  has 
stood  the  test  of  two  campaigns  of  the  French  army,  and  may  be  con- 
sidered as  the  best  contrivance  for  the  purpose  intended  which  has 
yet  been  devised.  It  is  every  way  superior  to  that  hitherto  used  in 
our  army.  We  translate  from  the  Sysfeme  des  Ambulances,  Sec,  by 
M.  Boudin,  the  following  description  of  this  useful  companion  of  the 
French  military  surgeon : — 
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"  A  ministerial  decree  of  the  22d  of  December,  1839,  provides  that 
each  buttulioi)  of  infantry  shall  be  stip|)lieil  witii  an  ambulance  knap- 
sack, attached  to  which  is  a  cylindrical  case  of  tinned  iron,  fastened 
with  a  padlock,  antl  protected  by  a  covering'  of  stri[)ed  tickinj-^,  which 
is  double  and  water-proof.  This  cylinder  takes  the  place  on  ttip  of  the 
■  !v  of  the  covering  for  the  soldier's  coat.     The  whole  knapsack 

in  weight  and  dimensions  with  that  carried  by  the  infantry. 
It  cuuuiins  the  following  apparatus  : — 

"1st.  The  CvLixnEK. — Contents: — A  casecontainingthe  followingin- 
strnments: — 1  tourniquet,  with  a  buckle  and  two  pads  (Charriere'a 
model ) :  2  amputating  knives,  in  sheaths,  each  22  centimetres  long  ; 
1  double-edged  knife,  in  a  sheath,  22  centimetres  long;  2  straight  bis- 
touries, of  which  one  has  a  narrow  blaile,  with  black  horn  handles  ;  1 
convex  bistoury,  with  a  black  horn  handle;  1  amputating  saw  (Char- 
riere's  pattern);  1  additional  saw-blade,  very  narrow,  to  take  the 
place  ol  a  phalan.'t  saw  ;  1  pair  of  artery  forceps,  with  a  slide  which 
can  be  fastened  at  will  ;  2  suture  needles  (Larrey's  pattern)  ;  1  ball- 
forceps,  strong  (Baudens's  pattern),  for  the  extraction  of  splinters, 
polypi  and  all  foreign  bodies;  1  esophageal  sound,  a  tube  of  India 
rubber  tissue  of  double  thickness  ;  1  whalebone  probang,  which  also 
answers  as  a  style  fur  the  sound  ;  2  sounds,  provided  with  eyes  at  the 
end  as  well  as  in  their  stylets  ;  1  cylindrical  case  ;  1  covering  of  wa- 
ter-proof cloth  ;  1  knapsack  of  tinned  iron,  divided  into  compartments, 
and  fastened  with  a  padlock. 

"2d.  The  Knapsack. — Upper  compartment.  Contents: — Half  a  pound 
of  lint;  five  little  sheets  of  carded  cotton,  20  centimetres  by  23  centi- 
metres, to  be  used  as  lint  ;  2  medium-sized  splints. 

"Intermediate  compartment.  Right  case: — II  rolled  cotton  bandages 
of  (litVcront  sizes  ;  5  rolled  linen  bandages  of  diU'erent  sizes;  1  piece 
of  tape,  2  centimetres  wide  and  8  millimetres  long.  Left  hand  case  : — 
Three  head-bandages  of  cotton  cloth,  of  difl'erent  sizes  ;  14  cotton  com- 
presses of  difierent  sizes  ;  7  linen  compresses  of  diflereut  sizes  ;  1 
linen  body  bandage. 

"  Drawer,  or  lower  compartment.     Kighthand  cases  : — 1  flask,  with 
a  ground  stopper,   containing  60  grammes  of  tincture  of  sulphuric 
ether;  1  flask,  with  a  cork  stopper,  containing  30  grammes  of  lauda- 
num.    Left  hand  cases: — 1  flask,  with  a  glass  stopper,  containing  GO 
of  camphorated  spirit ;  1  flask,  with  a  cork  stopper,  contain- 
irames  of  olive  oil. 

•'  -Midillo  compartment : — 1  tin  cup  ;  1  cupping  glass  ;  1  sponge  ;  1 
pqnaro  vessel  of  tin,  intended  to  be  used  as  a  wash  basin  ;  1  flask, 
■ind  stopper,  containing  30  grammes  of  aqua  ammoniai  ;  1 
>.•  ;  1  roll  of  isinglass  plaster  ;  50  pins  ;  1  piece  of  wax  ;  1 
Wax  candle  ;  1  pencil ;  10  needles  fur  sewing;  1  packet  of  2  grammes 
of  tartar  emetic  (each  packet  containing  one  decigramme)  ;  1  packet 
of  4  grammes  of  sulphate  of  quiriine  (in  packages  of  2  decigranunes)  ; 
1  box  of  friction  matches  ;  1  roll  of  plaster ;  1  piece  of  oak  agaric  ; 
1  ball  of  grey  thread  ;   1  package  of  corks  to  fit  the  flasks. 

"The  linen  and  the  instruments  are  sufficient  to  dress  three  wound.s 
of  the  head,  one  wound  of  the  chest,  and  for  an  amputation  of  the 
arm  or  leg,  or  to  dress  about  twenty  light  wounds. 

"  The  chiefs  of  corps  designate  the  place  which  the  man  who  carries 
the  ambulance  knapsack  sljall  occupy,  in  marches  or  military  move- 
ments, 80  that  he  may  alwa^'s  be  as  near  as  possible  to  the  surgeon." 
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Tho  knapf?ack  is  covered  with  calf-skin,  dressed  with  the  hair  on, 
which  is  entirely  impervious  to  water.  The  whole  apparatus  is  re- 
markable for  its  cornpactnesss  and  durability. 


New  Diet  Table  for  United  States  Military  IIospitals. — We 
print  below  a  new  diet  table  for  the  Military  Hospitals  of  the 
United  States,  which  has  recently  been  sent  to  certain  of  these  insti- 
tutions for  trial  for  thirty  days.  It  will  be  seen  that  it  is  all  that  could 
be  desired  as  to  quantity  and  variety  of  the  articles  furnished  ;  indeed, 
there  seems  to  be  a  likelihood  that  there  will  be  in  some  instances  a 
considerable  redundancy  in  the  amount  of  provisions  supplied.  As 
the  quantity  to  be  distributed  at  each  meal  is  definitcl}'  given,  and  the 
table  is  to  be  followed  literally  for  thirty  days  as  an  experiment,  there 
can  be  no  departure  from  it,  bj-  crediting'  anj'  portion  of  it  not  needed 
to  the  hospital  fund.  The  only  alternative  of  a  surgeon  who  sees 
good  food  in  danger  of  being  wasted  by  a  literal  compliance  with  t])e 
order,  is  to  place  some  of  his  patients,  who  are  in  a  condition  to  be 
put  on  full  diet,  in  a  class  below.  We  have  recently  happened  to 
see,  in  a  hospital  which  we  were  visiting,  a  large  quantity  of  excel- 
lent bread,  most  of  wliich  was  spread  with  good  butter,  which  had 
been  rejected  in  one  day  by  the  patients  as  being  more  than  they  could 
eat.  When  put  in  the  scales,  it  was  found  to  weigh  nearly  sixty 
pounds!  As  the  new  diet  table  is  as  yet  but  an  experiment,  doubt- 
less such  danger  of  waste  will  be  avoided  when  it  is  completed  in  a 
permanent  form.  As  it  stands,  it  is  only  one  more  evidence  of  the 
bounty  with  which  our  Government  provides  for  the  wants  of  its  sons 
who  are  the  sufferers  from  this  wicked  rebellion.  Nothing  could  more 
eflectually  silence  anonymous  newspaper  slanders  about  the  supplies 
of  food  to  our  soldiers  in  hospital. 

articles  composing  the  different  diets  for  a  day,  avoirdupois  weight. 


FULL    DIET. 

Meat oz. 

Bread oz. 

Potutoes -oz. 

Other  vej^etables oz. 

Kice,  hominy,  or  Indian 

meal oz. 

Salt gill 

Cii£fee oz. 

Tea oz. 

Sugar oz. 

Milli oz. 

Butter oz. 

Flour oz. 

Molasses gill. 

Viuegar gill. 


1.60 

0.16 

0.80 

0  12 

2.i0 

8 

1 

0.25 

0..J2 

0.32 


TCFSD.^T,  in  lieu  of  Fres/i 
Meat  : 

Pork oz.    8 

Bd.ins gill.    0.61 


HALF   DIET. 

Meal oz. 

Bread oz. 

Potatoes oz. 

Other  Vegetables oz. 

Rice, horainv.orl.  meal...oz. 

Salt .■ gill. 

Cotfee oz. 

Tea oz. 

Sugar oz. 

Milk oz. 

liutter oz. 

Flour oz. 

Molasses gill. 

Vinegar gill. 

CUICE12N   DIET. 

Fowl oz. 

Bread oz. 

Salt...    gill. 

Tea oz. 

Susjar oz. 

Milk oz. 

Butter oz. 


I  LOW  DIET. 

8        Meat oz.    8 

16        Hread oz.  14 

6        Salt gill.  0  16 

6         Tea oz.  0.24 

1.60    Sugar oz.  2  40 

0.16  I  Milk oz.  8 

O.SO  '  Butter oz.  1 

0.12  I  Bice,  farina,  corn  starch,  or 

2.40    bread,  made  into  pudd'g,  oz.  2 


1 

0  25 
0  32 
0.32 


MILK   DIET. 

Bread oz.  14 

Rice cz.     2 

.Milk pt.    3 

Sugar oz.    1 


13  BEEF-TEA   DIET. 

18         Beef ''without  boue) oz.  8 

0.16    Bread ..oz.  12 

0  24i  Salt gill.  0  32 

2  40  :  Tea oz.  0.24 

3  Susar oz.  2 

1  IMiik oz.  4 


EXTRA   DIET  AND   DRINKS. 


Beef  steak, 
"    essencs. 
"    e.xtrict. 

Matton  chop. 
"      broth. 

Veil  cutlet. 

II  im,  broiled. 

P.iuitry. 

Game. 


Fish. 
Oysters,  raw. 

"       stewed. 
Clam  soup. 
Vegetables  (special). 
Milk. 

Sugar,  white. 
Sugar,  brown. 
Barley. 
Cracked  wheat. 


Gruel,  corn  meal. 

"    oat  meal. 
Farina. 
(5orn  starch. 
Tapioca. 
Crackers. 
Toast. 
Chocolate. 
Coc.Da. 
Blaac  mange. 


Wine  jelly. 

Custard. 

Oranges. 

Lemons. 

Fruits. 

Ice. 

Barley-water. 

Rice-water. 

Jelly-water. 

Lemonade. 


Wine  whey. 
Brandy^. 
Whiskey. 
Wine,  sherry. 

Porter. 
Ale. 
Cider. 
Milk  punch. 


Diet  Table. 
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FILL    DIET. 


>:  l>«itidiu(. 


..pt.     1 
..o«.     0 

..Ok.         'J 

.glU.  0  3J 
..o«.    16 


•ex. 


A  or  Crmcker*. 


.pt. 

.OS. 


TCKSDAT. 

Coffe* |)t. 

Itrvttd OS. 

iiuticr ut. 

Mrni  ha«h,  wilh  veg<r- 

Ubk-8 01. 

P  rk    )     Itakwl     or. 

U«Hiis  )  or  ill  saap gill. 

fuuiovs ox. 

Oitiir  vcgctalile* u. 

Itn'iKi oc. 

luiiUu  I'udiiiiig.  ox. 

Tia pt. 

llrrHil vz. 

liuuer ox. 

fruit,  stewed oz. 


1 

6 

i 

8 

8 

0C4 


I  TBCRSOAT. 

I  Coffi-e pt.     1 

I  Br»id •'£.      0 

I  Huttcr I.      J 

I  Mvnt     hnsh,    with    vrK^ta- 

I      bles OS.      8 

Somi-stewed  btcf   or  mut- 
ton  OS.    13 

Do.    do.    soup pt. 

Potatoes US. 

Other  vegetables os 

Uread us 

Tea pt, 

Bread  or  crackers os. 

Cheese oz. 


Z  1  CUd  neat oz 

es  I 

'  V--f»oup pi. 

'*    mrat as. 

-A OS. 

-    :  I  •kuluei OS. 

^  I  IXlter  rcsctabie* os. 

i  fTefc pt. 

?  ^Br««U OS. 

**  (.BoUcr OS. 

BATVtLDXT. 
_    fCoffw pU 


1 
Q 

.OS.  i 
.nz.  2 
giU.  0  33 


WEDSESDAY. 

Cnff.-e pt. 

Breail cs. 


1 
6 

oz.     i 

meal,  boiled os.      2 

•s giU.  032 

- -'v   cornetl,  or 

OS.    16 

OS.      8 

8 
6 
1 
1 
6 
i 


>'.:,•  I    >i.;Liuljit» OS. 

i1rr:id os. 

Pickles oz. 

Tia pt. 

Hrtad oz. 

Butter oz. 

SATCRDAT. 


FBIDAV. 

Coffee pt. 

Bread oz. 

Butter I'Z. 

FUb,  fresh  or  salt oz. 

Cod-Qsh,  in  hnsh oz. 

"         vvlih  potatoes. . .  .cz. 

Beets  or  turnips oz. 

Itreiid oz. 

Bread  pudding. 

Te.i pt. 

Bread oz. 

Butter oz. 

SATtnOAT. 


Semi-Stewed  l>eef  or 

mutton oz.  12 

Do.     do.    suup pt.  1 

Potatoes oz.      8    '  H  1  Itutter oz 

Other  vegetables oz.      8    I        (_ Fruit,  stewed i>z. 

Bread oz.  6    i 


.   (Tea pt. 

1   f  J  Bread oz. 


HALF  DIET. 


ii 


SrSDAT. 

Coffe* pt. 

Bread os. 

Butler OS. 

ln<liAn  meal,  boiled.. OS. 


HiAAttci OS.  0.32 

[  Beef  broth pt  1 

i  \    "       "    .Meat OS.  8 

c  ;  nrt-a;! t«.  4 

■^  '  "               x»s.  6 

~                       -.iMe* oc  6 

■■"g. 


I  TCESDAV. 

I  Coffee pt.  1 

{Bread oz.  0 

I  Butter oz.  J 

I  Ilomin}',  boiled oz  2 

Molasses 


Mutton  or  beef  broth 

"              "     meat oz.  8 

Brea<] oz.  4 

Piitatoes oz.  6 

Other  vcjfetaWes oz.  6 

Indian  pudding. 


gill.  0.32     Moi^geg 
pt.  M 


«  j  T-^ pt.      1    jTea os.     1 

H  {  ""=*! <«•      •       Breail os.      8 

l^^^Uier OS.      i    I  Butter os.      i 


MOXDAT. 

d  f^"** p'-  1 

jt  <,  Bread os.  6 

is  IButier os.  i 

!B«tt  toap pt.  1 

"    meat os.  8 

Bf»d OS.  4 

Poutocs OS.  6 

<Jther  vegetable* os.  6 

•  fT'* P»-  1 

rf;^B'«^ OS.  « 

{ttuer OS.  i 


■AnrKDAT. 

£««» r-t-    1 

*»**> ox.      6 

B«««CT OS.      i 

Hanlny.boOed os.      2 

(ill.  033 


WED»K<DAT. 

Coffee pt. 

Bread or.. 

Butter OS. 

Beef  soap pt. 

"      '♦    meat oz. 

Bread oz. 

Potatoes OS. 

Other  vegetables os. 

Tea pL 

Bread os. 

Butter OS. 


SATrRDAT. 

Beef  soup pt. 

meat us. 

Bread or. 

2  I  Pr>(atoe* OS. 

tOUter  vegetables os. 


=  >  Brei 


1     I 

8    I 


TtRRSDAT. 

Coffee pt.  1 

Bread oz.  6 

Butter oz.  i 

Indliin  meal,  boiled oz.  2 

gill.  032 

Beef  or  mutton  broth pt.  1 

"  "        meat oz.  8 

Bread oz.  4 

Potatoes oz.  6 

Other  vegetables oz.  6 


Tea pt.  1 

Bread oz.  6 

Butter oz.  i 

FKIDAY. 

Coffee pt.  1 

Bread oz.  6 

Butter oz.  i 

Cod-Ssh  bash,  with    pota- 
toes  oz.  8 

Bread : .  oz.  4 

Vegetabl(*s oz.  & 

Br^ad  pudding. 

Tea pt.  1 

Brea<l oz.  6 

Butter oz  i 

SATCRDAT. 


.  fTca pt.      1 

4    I  ^  ^  Bread oz.      « 

«      ^  t^ullc'' "*■      * 
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CniCKES    DIET. 

;e  (Ten pt.  1 

!ic  i  Breail oz.  6 

C  (.Hutler oi.  i 

'  Chicken 07.  12 

I  Or  chicken  soup pt.  1 

Bread oz.  0 

.  fXea pt.  1 

0  i  liread oz.  6 

^  (.Butter oz.  J 


si  (Mi 

e  J  Bn 


y,JLS    DIET. 


Ik.. 
icaJ . 


.pt. 


^  (  Kice oz. 

^  !  Milk pt. 

.E  I  Bread oz. 

f^  (.Sugar oz. 

cj  <  .Milk pt. 

fi  I  Bread oz. 


LOW    DIET. 

Tea pt.  1 

Bread oz.  6 

Butter oz.  i 

Beef-tea,  or  mutton  or  chicken  broth pt.  1 

Bread oz.  4 

Kice,   Tarina,  corn  starch,  or  bread  in  pud- 
ding   oz.  2 

Tea pt.  1 

Bread oz.  5 

Butter oz.  i 

BEBF-TEA   DIET. 

Tea pt .  1 

Bread oz.  4 

Beef-tea oz  12 

Bread oz.  4 

Tea pt.  1 

Bread oz.  4 


Note. — Medical  ofScers  who  receive  this  diet  table  are  directed  to  adopt  it  immediately  in  the  hospitals 
under  their  charge,  and  to  conipl.v  strictly  and  carefully  with  its  provisions  for  thirty  days,  keepinp  durin;? 
that  lime  an  accurate  account  of  expenditures  from  the  Hospital  Vund.  At  the  end  of  that  lime  they  will 
rep'irt  the  results  of  this  experimental  trial,  its  effects  upon  the  sick  and  upon  the  Hospital  Fund,  and  will 
make  such  suggestions  as  they  may  deem  appropriate,  the  object  being  to  test  the  practical  operation  of  the 
diet  table,  before  adopting  it  as  the  standard  for  the  General  Hospitals. 

It  is  recomnv-nded  that  the  diets  be  prepared  according  to  receipts  in  the  Steward's  Manual. 
S argeon-GeneraPs  Office,  October  '.iS,  1862.  Wm.  A.  Hammond,  Surgeon-General  IT.S.A. 


Method  of  suppltixg  Army  Surgeons. — We  are  glad  to  see  that  the 
views  expressed  by  the  Medical  Commission  of  Massachusetts,  in  their 
recent  letter  to  the  Surg-eon-Gcneral,  meet  with  approval  elsewhere. 
Tlie  following  letter,  by  E.  P.  Bennett,  M.D.,  of  Danbury,  Conn.,  is 
addressed  to  the  Editor  of  the  New  York  Iledical  Times,  and  is  copied 
from  the  issue  of  tliat  work  for  December  13th. 

"  Sir, — I  noticed  in  your  issue  of  this  week  a  notice  of  a  letter  from 
several  surgeons  of  Boston,  addressed  to  the  Surgeon-General,  in  re- 
regard  to  the  incompetency  of  many  of  the  army  surgeons.  Now 
when  we  take  into  consideration  the  number  of  surgeons  in  the  field, 
and  the  manner  in  which  they  have  been  appointed,  it  is  not  wonder- 
ful that  such  should  be  the  case.  As  a  general  thing,  the  older  sur- 
geons have  been  broken  down  political  hacks,  who  had  no  business  at 
home,  and  therefore  could  carry  with  them  no  practical  experience  into 
the  arm}''.  Then,  again,  a  great  proportion  of  the  surgeons  are  j'oung 
men.  Many  of  this  class  are  talented  and  well  educated,  theoreti- 
cally, and,  under  the  guidance  of  men  of  more  mature  years,  will 
come  to  be  ornaments  to  their  profession.  These  young  men,  I  know, 
would  gladly  avail  themselves  of  the  practical  experience  of  older 
men.  There  is  also  a  class  of  ignorant  men,  who  gained  their  appoint- 
ments by  political  influence,  which  neither  time  nor  circumstances  can 
alter  for  the  better  ;  they  are  not  capable  of  improving  by  experience. 

"  The  remedy  suggested  by  the  Bostonians  is  just  the  thing  wanted, 
as  I  am  satisfied  by  actual  inspection  of  a  number  of  hospitals.  I 
have  just  returned  from  a  visit  to  the  hospitals  at  Frederick,  where  I 
spent  three  days  in  visiting  the  principal  hospitals,  and  in  social  con- 
verse with  the  gentlemanly  surgeons  there  congregated,  and  I  am 
happy  to  say  that  I  never  spent  three  days  more  pleasantly.  The 
hospital  arrangements,  so  far  as  circumstances  will  permit,  are  excel- 
lent. They  are  generally  well  ventilated,  admirably  arranged,  and 
perfectly  neat  and  orderly  in  every  respect.  I  was  most  happy  to  see 
that  our  brave  soldiers  were  so  well  cared  for  and  so  kindly  treated  ; 
also  that  the  same  kindness  was  extended  to  the  Confederate  soldiers 
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who  were  so  fortunate  as  to  fall  into  our  liarnls.  In  this  respect  no 
distiri.ti.Mi  was  nmde  ;  frietul  and  foe,  side  by  side,  equally  wi-ll  cared 
Imp.  riic  surjreons  there  in  eharp^e  impressed  me  most  favorably,  as 
ablf  and  judieious.  Anioiip:  the  most  able  and  experienced  were  Drs. 
Hewitt  and  Lewis,  of  Connecticut,  and  Dr.  Mosely,  then  Medical  In- 
spector for  New  York. 

"  But  still  1  felt  there  was  need  of  more  men  of  aj^e  and  experience, 
to  do  those  very  thinjjrs  pointed  out  by  the  Boston  surgeons,  with  the 
exception  that  they  should  not  be  allowed  to  decide  upon  or  desig- 
nate the  one  to  perform  the  operations.  Such  an  arrangement,  1  am 
satisfied,  would  operate  injuriously, as  it  would  lead  to  favoritism,  and 
would  go  far  to  discourage  and  dissatisfy  the  younger  surgeons  who 
gn  there  for  experience.  Almost  any  one  can  amputate  a  limb,  and, 
with  a  little  advice,  can  do  it  well.  Older  men  are  required  rather  as 
consultants,  and  to  give  advice  in  regard  to  the  medical  treatment  of 
the  sick  and  wounded.  The  Surgeon-General,  in  reply,  says  :  Very 
few  first  class  surgeons  have  come  forward,  and  he  appears  to  be 
ratlier  surprised  that  they  have  not.  The  reason,  in  my  opinion,  is 
plain.  Men  of  agfe  and  experience  are  generally  physically  incapable 
of  lullowing  a  regiment  and  enduring  the  hardships  of  camp  life  ;  be- 
sides, they  are  generally  in  the  enjoyment  of  a  good  practice,  which 
they  do  not  feel  disposed  to  leave  without  a  corresponding  eompensa- 
tion.  Then,  again,  this  class  of  men  have  been  long  from  the  schools, 
and  in  regard  to  minute  anatomy  have  forgotten  much  ;  but  on  the 
cad.iver  they  will  show  you  at  once  that  they  are  at  home  in  anatomy, 
so  far  as  necessary  for  usefulness.  These  men  do  not  like  to  go  before 
a  board  of  examiners,  who  have  only  good  memories,  and  submit  to 
an  examination  in  minutiaj  which  are  of  no  practical  importance,  and 
which  have  escaped  tliem.  These  men  are  well  known  to  the  profes- 
sion by  their  contributions  to  the  medical  and  surgical  literature  of  tins 
day.  an'l  are  personally  known  to  many  of  our  ablest  surgeons  and 
!  — .     There  are  many   such   men   of  acknowledged  ability  as 

,  who  would  be  willing  to  serve  their  country  if  they  could 
be  app.iiiited  by  giving  the  best  of  references,  or  certificates  of  quali- 
fication, but  will  never  enter  the  service  if  they  have  to  go  through 
the  red-tape  pn»cess.  In  regular  service,  where  young  men  alone  are 
permitted  to  enter,  this  course  would  not  do,  but  in  the  volunteer  ser- 
vice great  efliciency  could  be  given  to  the  medical  corps  in  this  way. 
A  C(»mmittee  of  men  of  world  wide  talent  from  each  State  could  desig- 
nate such  men  as  would  be  suitable." 


The  Sheppard  Asylum  at  Baltimore,  Md. — The  following  notice  of 
a  new  lunatic  asylum  to  be  established  at  Baltimore,  is  from  Dr.  C.  A. 
ly-c's  interesting  European  Correspondence,  published  in  the  American 
Medical  Timfif.  lie  had  just  visited  an  insane  hospital  at  Clermont, 
in  France,  which  he  describes,  and  adds — 

"  I  wan  accompanied  in  my  visit,  as  I  have  also  been  to  several 
other  asylums,  by  Dr.  Brown,  of  the  Bloomingdale  Insane  Asylum, 
near  New  York,  who  is  inspecting  similar  institutions  in  Europe,  at 
the  request  f»f  the  Trustees  of  the  Sheppard  Asylum  at  Baltimore, 
Md.  Thijj  iiiHtitution  was  founded  by  tlie  late  Moses  Slicppard,  a 
wealthy  merchant  of  the  Society  of  Friends,  who,  several  years  be- 
fore hi.s  death,  conceived  the  project  of  testing  the  curability  of  uufa- 
Voc.  LiMi. — No.  208 
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vorable  cases  of  insanity,  by  a  more  liberal  expenditure  of  money  than 
the  friends  of  most  asj'lunis  would  reasonably  permit.  To  this  end 
Mr.  Sheppard,  having  no  relatives,  left  his  whole  fortune,  amoutiting 
to  six  hundred  thousand  dollars,  to  found  and  maintain  an  experiment- 
al institution  for  one  hundred  patients.  After  several  years  of  careful 
consideration,  the  Trustees  of  the  Sheppard  Asylum  have  commenced 
the  construction  of  their  building-,  on  a  plan  submitted  by  Dr.  Brown, 
•who  now  studies  the  organization  and  management  of  European  asy- 
lums, to  report  whatever  may  serve  to  carry  out  the  humane  purposes 
of  the  benevolent  founder  of  this  unique  institution.  Dr.  Brown,  after 
having  visited  the  most  celebrated  asylums  in  Great  Britain,  Holland, 
Germany,  Switzerland,  and  France,  expresses  regret  at  having  found, 
thus  far,  but  inconsiderable  rewards  for  the  liberality  of  the  Board  he 
represents."  

The  following  order  has  just  been  sent  out  by  the  Surgeon-General. 
It  is  undoubtedly  a  wise  one,  so  far  as  the  regulating  the  number  of 
beds  to  be  placed  in  any  hospital  when  originally  organized  goes. 
The  difficulty  is  to  keep  the  number  of  patients  do<^n  to  the  standard 
proposed.  We  were  recently  at  Fortress  Monroe  when  this  order  was 
received  at  one  of  the  large  hospitals  of  that  station.  Measured  by 
its  requirements  it  was  already  greatly  overcrowded  ;  and  yet  the 
Medical  Director  did  not  hesitate  to  send  in  great  numbers  of  patients 
sick  with  typhoid  fever  and  measles  from  the  ships  of  Gen.  Banks's 
expedition  lying  in  the  roads,  who  filled  the  buildings  to  excess.  The 
ventilation  was  generally  good,  owing  to  the  special  care  of  the  officers, 
although  the  air  space  was,  in  many  instances,  hundreds  of  feet  per 
man  less  than  the  prescribed  quantity.     Necessity  knows  no  law. 

"Surgeon-General's  Office,        ) 
Washington,  November  24,  1862.  ) 
"The  Surgeon-General  directs  that  the  minimum  allowance  of  cubic 
feet  of  space  for  patients  in  tents  and  military  hospitals  shall  be  as 
follows  : 

"  1st.  In  all  rooms  ventilated  by  windows  at  the  end  or  one  side 
only,  1200  cubic  feet  per  man. 

"  2d.     In  all  hospitals  constructed  after  plans  approved  by  the  Sur- 
geon-General (pavilions  with  ridge  ventilation),  600  cubic  feet  per  man. 
"  3d.     In   all  other  buildings  occupied  as  general  hospitals,    800 
cubic  feet  per  man. 

"  The  maximum  number  of  patients  allowed  in  a  hospital  tent  shall 
be  five  in  winter  and  eight  in  summer. 

"  By  order  of  the  Surgeon-General, 

Joseph  R.  Smith,  Surgeon  U.S.A." 


Early  Marriages. — From  the  interesting  figures  which  Mr.  Her- 
mann Merivale  has  collected  concerning  the  population  of  France,  we 
may  draw  some  good  illustrations  of  the  importance  of  early  marriages 
to  the  well-being  of  the  individual  and  for  the  progressive  strength  of 
the  nation.  The  rate  of  mortality  in  France  has  not  increased  since 
the  beginning  of  this  century ;  the  number  of  marriages  has  not  di- 
minished, it  has  remained  stationary.  Nevertheless  the  population  of 
France  has  remained  stationary,  while  our  own  has  enormously  in- 
creased.     The  "prudential  check"  on  births  has  operated  through 
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later  marriajfos.  owinjr  to  tho  wunt  of  outlet  for  popnlatiou  by  emipra- 
tii»n.  Tilt*  rt'sult  of  this  tomli'ncy  to  late  iiiarriajros  in  France  is,  that 
the  average  focuiulity  of  such  unions  is  far  lelow  that  in  this  country, 
and  is  stoatlily  but  sh>wly  diininishinj:^.  Hero  the  annual  rate  of  fer- 
tility niav  l-e  represented  by  4.5.  In  France  it  has  been,  in  1822-31, 
3.61;  18*32-41.  3.41  ;  1S12-51,  3.19;  in  1855  it  had  fallen  to  2.00  ;  in 
1N56  it  rose  to  3.11.  Nothinj;  can  bring  out  more  clearly  the  unna- 
tural and  deteriorating  influence  of  late  marriages.  Every  physiologist 
and  every  physician  knows  that  in  proportion  as  advanced  age  ope- 
rates to  limit  the  number,  so  also  does  it  aOect  the  development  and 
force  of  the  children.  The  scanty  ofl'spring  of  late  marriages  will 
always,  man  for  man,  present  a  marked  inlcriority  in  physical  qualities 
to  the  more  numerous  race  springing  from  young  and  healthy  parents. 
There  are  accessory  conditions  engendered  by  this  state  of  society, 
this  "prudential  check"  upon  marriages,  wliich  increase  the  evil. 
The  irregularities  of  unmarried  youth  too  often  taint  the  blood  and  sap 
th"'  force  of  the  procrastinating  husband  ;  the  irregular  unions  which 
abound  in  France  are  as  notoriously  infertile  as  they  are  dangerous. 
In  this  country,  modern  habits  of  lu.xury  threaten  to  have  an  operation 
only  less  dangerous  because  more  limited  than  tho  "  prudential  chock  " 
arising  in  France  from  an  absence  of  outlet  by  enugration.  The  fig- 
ures which  we  quote  afl"ord  striking  illustrations  of  its  dangers,  and 
should  give  a  fresh  impulse  to  statesmen  and  moralists  in  combating 
the  tendency  to  late  marriages. — Lancet. 

Tracheotomy  Tibe  dp.opped  into  the  Left  Brokchus. — At  a  recent 
meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  Mr.  Spence 
mentioned  the  particulars  of  a  rare  accident  which  had  come  under 
his  notice.  A  man  had  had  tracheotomy  performed  several  years  ago 
by  Mr.  E<lwards,  and  had  since  worn  a  double  tube.  Yesterday, 
while  riding  on  horseback,  the  rim  of  the  tube,  which  had  been  gradu- 
ally wearing,  gave  way,  and  it  fell,  as  the  man  expressed  it,  "  into  his 
chest."  The  man  went  at  once  to  Mr.  Edwards's  house,  but  as  that 
g'Mitlcman  was  from  home,  his  assistant  put  in  another  tube  and  sent 
liini  to  the  hospital,  where  he  came  under  Mr.  Spence's  care.  When 
Mr.  Spence  saw  the  patient  he  was  breathing  quite  freely,  and  the 
>'iunds  on  auscultation  were  very  much  the  same  on  tho  two  sides  of 
the  chest.  A  probe  was  in  the  first  instance  passed  down  into  the 
right  bronchus  (into  which  it  was  generally  said  that  foreign  bodies 
fell)  but  nothing  was  felt;  it  was  then  passed  into  the  loft  bronchus, 
and  the  tube  was  at  once  felt.  An  attempt  was  then  made  to  extract 
the  tube  without  enlarging  the  wound,  but  was  unsuccessful.  Chloro- 
form was  then  administered,  the  opening  was  eidargod  by  cutting 
through  two  or  three  (jf  the  rings  of  the  trachea,  a  pair  of  bent  forceps 
was  introduced,  the  tube  was  seized,  drawn  to  the  opening,  and  then 
extracted.  Mr.  Spence  observed  that  so  far  as  lie  knew  this  was  the 
I  '■  of  the  kind,  but  it  should  teach  cutlers  to  make  their  tubes 
.t'-ral  halves  and  then  join  them  together;  for  when,  as  at 
•  ;it,  the  shield  was  fastened  to  the  tube,  the  soldering  must  in 
.i->e  of  time  give  way. — Edinburrjli  Medical  Journal. 


Dirr  IX  THE  British  Armv. — Dr.  Gibson,  the  Director-General  of  the 
Medical  Department  of  the  Army,  has  represented  that  the  daily  ration 
of  meat  allowed  to  the  soldier  is  insuflicieut  to  enable  him  to  support 
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the  fatip^ue  of  duty,  and  recommends  that  the  supply  be  increased 
from  three  quarters  of  a  pound  to  a  pound  daily. — Lancet. 


Fattexing  Cattle  on  Cod-Ltver  Oil. — A  farmer  of  Ilanbourain, 
France,  has  just  tried  tlie  experiment  of  fattening-  cattle  by  the  use  of 
cod-liver  oil.  Tiie  trial  was  first  made  up(m  two  calves,  eight  sheep 
and  two  pigs.  The  result  surpassed  all  expectation.  In  ninety  days 
the}''  were  all  in  prime  condition,  the  flesh  being  perfectly  white  and 
of  easy  digestion.  The  quantity  given  was — to  the  pigs  sixty-three 
grammes  (two  ounces)  per  day,  to  the  sheep  thirty-one  grammes,  and 
to  the  calves  fift^'  grammes.  For  the  calves  tlie  oil  was  mixed  with 
bran  and  chopped  straw,  for  the  sheep  with  bruised  beans,  and  lor  the 
pigs  with  their  regular  food. — Living  Age. 


TxEFFiciENT  ExAMiXATioN  OF  Rf.cruits. — The  following  extract  from  a 
letter,  purporting  to  be  from  a  surgeon  of  one  of  the  regiments  which 
lately  lei't  this  State,  confirms  the  truth  of  the  remarks  which  we  have 
so  often  had  occasion  to  repeat  respecting  the  duties  of  examining 
surgeons : — 

"  Our  greatest  trouble  is  with  men  who  should  never  have  passed 
the  examining  surgeons  of  the  towns,  and  if  I  had  been  able  to  inspect 
the  regiment  further,  I  would  have  thrown  out  twenty-five  men.  As 
it  is  1  have  made  out  some  twenty  certificates  for  disability.  Among 
those  passed  were,  one  well  known  to  have  epileptic  fits,  five  cases  of 
hernia,  three  varicose  legs,  one  chronic  rheumatism,  with  knee  joint 
spoiled,  one  deficient  in  intellect,  one  without  a  sound  tooth,  and  one 
marked  case  of  phthisis.  1  think  the  physicians  who  examined  these 
men  were  more  anxious  to  please  their  selectmen  than  to  serve  their 
countr}'.  The  towns  paid  bounties  to  such  specimens,  and  saved  the 
obloquy  (?)  of  a  draft  by  sending  such  burdens  into  the  field.  It  is 
amazing  howmany  of  our  men  were  never  stripped  at  the  examination, 
which  was  very  often  by  '  word  of  mouth  '  only." 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  exding  Saturday,  December  13th,  18G2. 

DEATHS. 


Deaths  during  the  week, 

Average  Mortality  of  the  corresponding  weeks  of  the  ten  years,  1851-1861, 

Average  corrected  to  increased  population, 

Deaths  of  persons  above  90, 


Males.  \Females\    Total 

47  S3  80 

33.3  33.2        66  5 

72.7 

0  0       10 


Mortality  from  Prevailing  Diseaxes. 
Phthisis.  I  Choi.  Inf.  I  Croup.  I  Scar.  Fev.  I  Pneumonia.  1  Variola.  1  Dysentery.  I  Typ.  Fev.  I  Diphtheria. 
15  020  7  1  1  |l|l 


Reckiveo. — The  Dentist's  Memorandum  :  a  Book  of  Eniapements,  and  Manual  of  Ready  Reference,  for 
1863.    By  C.  U.  Cleaveland,  M.D.    Cincinnati :  Bradley  &  Webb,  Printers. 

Deitrs  l\- Boston  for  the  week  endinp;  Saturday  nnon,  Decembpr  13th,  80.  Males,  47— Females,  S3. 
Accident,  3 — aniemia,  1 — apnple.sy,  3 — disease  of  the  bowels,  1 — inflammation  of  the  bowels,  1— disease  of 
the  brain,  2  — inflammntinn  of  the  brain,  2 — bronchitis,  2 — c;uicer  of  the  womb,  1 — consumption,  15 — con- 
vulsions, 1— croup,  2 -<lebility,  1 — delirium  tremens,! — diphtheria,  1— (Impsy,  2 — dropsy  of  the  brain,  2 
— dysentery,  1 — erysipelas,  2 — fever,  1 — typhoid  fever,  1 — typhus  fever.  1—iliscase  of  the  heart,  2— infan- 
tile disease,  1 — intemperance,! — disease  of  the  liver,  1 — congi'stion  of  the  laiiirs.  1 — inflaniraalion  of  the 
lunpis,  7— marasmus,  2— old  age,  3 — paralysis,  3 — premature  birth,  1 — puerperal  disease,  1 — rheumatism,  1 
— sAre  throat,  1— smallpox,  1 — tumor  (of  the  abdomen),  1 — unknown,  6. 

Under  5  years  of  aje,  2i— betv,reen  5  and  20  years.  5— between  20  and  40  years,  IS— between  40  and  60 
years,  IS— above  60  years,  15.    Born  iii  the  United  States,  52— Ireland,  25 — other  places,  3. 
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THE  w'EAK-siGirr  ophthalmoscope. 

[Commanicated  for  the  Boston  Metlical  and  Surgical  Journal.] 

Mb.  Editor, — The  following  note,  appended  to  the  word  "  Auf^cn- 
spiegcl  "  (ophthalmoscope)  on  the  first  page  of  Jager's  recent  work,* 
jrives  some  account  of  the  method  of  examining  in  which  weak  ligiit 
and  the  upright  image  are  used,  and  refers  to  the  importance  of  this 
method.  It  lias  already  been  translated  into  the  Aniutlcs  iV Ocniis- 
tiquc  for  July  and  August,  1862,  and  seems  well  worth  an  English 
rendering  also.  Perhaps  you  can  give  it  a  place  in  your  Journal, 
and  oblige  Yours,  &c.  H. 

I  have  already  published,  several  years  ago,  in  the  Ocstcrreichhchc 
ZeitschnJ)  fur  praklischc  Hc'dkunde  (No.  10,  7th  March,  1856),  some 
particulars  on  the  employment  of  the  ophthalmoscope  as  an  opto- 
meter. For  those  who  may  not  have  this  paper,  I  take  the  liberty 
of  repeating  the  following. 

The  best  method  of  determining  with  the  ophthalmoscope  the 
state  of  the  dioptrii;  apparatus  of  an  eye,  is  to  observe  the  fundus 
in  its  virtual,  upright  picture  by  means  of  a  mirror  with  strong  light 
(concave  mirror  of  seven  inches  focal  distance),  or,  best,  with  weak 
light  (mirror  of  llclmholtz). 

The  inverted,  real  picture  does  not  present  equally  favorable 
circum.stances  and  reliable  tests  for  judging,  and  can,  consequently, 
be  made  useful  only  in  certain  cases ;  for  instance,  when  the  observ- 
ing or  observed  eye  is  short-sighted  to  a  very  great  degree,  when 
there  arc  in  the  media  difluscd  opacities  of  such  intensity  that  they 
prevent  a  clear  view  of  the  fundus  in  virtual  image,  but  allow  it 
still  in  the  real  image,  &c.  To  acquire  the  necessary  expertnesa 
in  using  the  ophthalmoscope  for  this  purpose,  one  should  examine 
normally  constructed,  sound  eyes,  accommodated  for  their  far-j)oint, 
and  notice  accurately  the  appearance  of  the  picture  and  the  circum- 
stances of  the  observation.     Especially  observe  the  enlargement  in 

*  ir«b«r  die  BliMteUanr<^  dc«  dioptrlichen  Appantaa  im  mcnichlichen  Auge.    Wlca.    1801. 
Oa  the  Bute*  of  th<-  n«rractire  Apparmtus  la  tbe  Uuffisui  £jre.    Vienna.    1861. 
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"wliicli  the  picture  appears,  the  diameter  of  tlie  field  of  vision  abso- 
lutely and  relatively  to  the  size  of  the  pupil  of  the  eye  under  ob- 
servation. Observe  the  intensity  of  light  and  color,  the  sharpness 
of  outline  of  the  different  parts ;  estimate  the  distance  at  which  the 
picture  appears  to  be ;  consider  the  refractive  state  of  your  own 
eye,  and  the  kind  and  focal  distance  of  the  corrective  glass,  with 
the  aid  of  which  the  largest  distinct  picture  of  the  fundus  is  seen ; 
measure,  finally,  the  distance  at  which  the  examination  can  be  per- 
formed easiest  and  for  the  longest  time. 

In  judging  of  the  above  circumstances,  there  is  no  one  standard 
for  all  observers.  Nearly  every  one  will  designate  and  estimate 
differently  from  others  the  magnitude,  color,  intensity  of  light,  the 
distance,  &c.,  of  one  and  the  same  picture.  If,  however,  each  ob- 
server has  considered  accurately  and  remembers  the  circumstances 
when  the  observed  eye  is  in  a  given  refractive  state,  all  will  recog- 
nize with  equal  certainty  any  deviation  from  this  state,  and,  if  the 
deviations  increase  in  a  given  ratio,  will  be  able  to  estimate  simi- 
larly the  degree  of  increase. 

Notwithstanding  the  original  difference  in  judging  of  the  picture 
which  is  to  be  taken  as  the  normal  one,  and  notwithstanding  the 
difference  of  the  standard  by  which  each  observer  estimates  any 
deviation,  similar  deviations  will  be  similarly  estimated  and  a  like 
judgment  can  be  obtained  upon  the  refractive  state  of  a  given  eye. 

We  take,  as  the  standard  of  comparison,  the  picture  from  a  nor- 
mally constructed  eye  when  accommodated  for  its  far-point,  that  is, 
for  rays  nearly  parallel,  and  estimate  the  deviations  of  other  eyes 
likewise  when  they  are  in  accommodation  for  their  far-point,  since 
this  state  is  generally  easiest  and  surest  to  obtain,  and  if  necessary 
can  be  compelled  by  mydriatics,  and  likewise  is  generally  found  in 
all  eyes  whose  function  is  very  much  disturbed. 

If  by  repeated  observations  we  have  become  familiar  with  this 
normal  picture,  and  then  examine  a  short-sighted  eye,  the  field  of 
vision  appears  smaller,  and  the  picture,  in  proportion  to  the  degree  of 
near-sightedness,  nearer.  The  picture  presents  less  intensity  of  light 
and  color,  but  is  more  magnified  and  its  outlines  stand  out  less  strik- 
ing. The  size  of  the  pupil  remaining  the  same,  the  whole  of  the 
papilla  nervi  optici  is  no  longer  seen  at  once,  as  it  generally  is  when 
the  eye  is  of  normal  construction  and  the  pupil  moderately  wide. 

We  are,  moreover,  forced,  in  order  to  obtain  a  clear  picture  of 
the  fundus,  in  proportion  to  the  degree  of  near-sightedness,  to  use 
stronger  concave  glasses  and  to  get  nearer  to  the  patient. 

On  the  other  hand,  when  the  eye  is  hypermetropic,  the  field  of 
vision  is  obviously  extended,  the  picture  appears  much  farther  off, 
its  intensity  of  light  and  color  is  considerably  stronger,  and  its  size 
remarkably  diminished,  while  the  several  parts  gain  in  sharpness  of 
outline  and  the  whole  picture  gains  in  expression. 

In  cases  of  very  great  hypermetropia,  we  sec  all  around  the  pa- 
pilla to  an  extent  equal  or  greater  than  that  of  the  papilla  itself,  so 
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that  the  picture  in  extent  appears  quite  similar  to  the  real,  inverted 
picture  of  an  eye  with  the  convex  ji^luss  before  it. 

Enually  remarkable  is  the  ditrerence  in  the  choice  of  the  correc- 
tive irlass.  W  the  observer  is  accustomed  to  see  the  picture  of  a 
normally  cozistructcd  eye  without  the  assistance  of  a  glass,  he  needs, 
in  tho  case  of  a  hypermetropic  eye,  a  correspondinf^ly  strong,  con- 
vex, corrective  irlass  (between  the  ophthalmoscope  and  the  observer), 
or  must  suj)ply  its  place  by  arranging  his  eye  for  the  near  (for  di- 
verging rays). 

Finally,  tho  distance  between  the  observer  and  patient  during  the 
examination  i.s  greater,  often  very  considerable. 

The  above  specified  differences  between  the  picture  of  the  fundus 
of  a  short-sighted  or  of  a  hypermetropic  eye  and  that  of  an  eye  of  nor- 
mal construction,  stand  out,  proportiunally  to  the  amount  of  short- 
sightedness or  of  hypcrmetropia,  more  decided,  and  therefore  clear- 
er and  more  striking.  Consequently,  with  some  practice,  it  is  not 
at  all  difficult  to  perceive  them  and  to  use  them  with  certainty. 

One  can,  on  the  average,  attain  such  exactness  in  determining  in 
this  way  the  dioptric  state  of  a  given  eye,  that  in  leasing  the  selec- 
tion of  a  pair  of  spectacles  on  such  determination,  there  will  result 
at  the  most  only  an  error  of  one  or  two  numbers,  it  being  generally 
the  case  that  such  different  numbers  can  be  used. 

To  acquire  this  expertness,  it  is  especially  necessary  not  only  to 
learn  the  condition  of  one's  own  eye,  but  also  to  become  accustomed 
to  recognize  one's  own  state  of  accommodation  from  the  kind  and 
degree  of  effort  attending  it  (without  directly  measuring  the  distance 
of  the  point  accommodated  for). 

The  observer  should,  moreover,  in  examining  with  the  upright 
pict  -torn  himself  generally  to  call  upon  his  power  of  ac- 

com  :i  as  little  as  possil)le,  and  always  observe  the  fundus 

through  the  weakest  corrective  glass  which  can  be  used  in  the  given 
case.  He  should  accordingly  endeavor  to  observe  eyes  of  similar 
character  in  the  same  manner  and  with  the  same  corrective  glass. 

On  the  observer's  side,  a  normally  constructed  eye  is  best  adapted 
for  these  examinations;  yet  differently  constructed  ones,  especially 
slightly  near-siirhted  eyes,  can  attain  equal  expertness  and  certainty 
in  judging.  As  previously  remarked,  there  would  only  be  a  differ- 
ence in  the  standard  with  which  the  other  pictures  are  compared 
and  in  the  use  of  the  corrective  glasses  in  each  case. 

Thus  we  obtain  in  the  ophthalmoscope  a  very  important  means  of 
recognizing  the  refractive  state  of  an  eye,  and  sufficiently  for  all 
practical  purposes,  if  the  fundus  can  only  be  seen.  Independent  of 
the  natural  al)ility  and  education  of  the  patient,  of  his  good  or  bad 
intentions,  of  the  degree  of  functional  ability  of  the  organ,  as  well 
a.s  of  the  atre  of  the  patient,  and  so  in  the  case  of  the  infant  or  of 
the  aired,  of  an  eye  which  sees  or  which  is  blind,  the  physician  bases 
hii"  judgment  on  objective  appearances  alone. 

Every  physician,  especially  in  the  army  or  in  court,  in  all  cases  in 
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"wliich  the  patient,  for  wliatever  cause,  is  unable  to  give  a  definite 
account,  or  if  the  latter  cannot  be  considered  decisive,  will  only  too 
frequently  have  occasion  to  recognize  how  valuable  is  such  a  deter- 
mination, not  dependent  on  the  statement  of  the  patient. 

So  exact  an  insight  into  the  dioptric  state  of  an  eye,  with  such 
certainty  and  general  applicability,  is  not  to  be  obtained  by  any 
other  method  hitherto  known  ;  but  yet  the  employment  of  the 
ophthalmoscope  for  this  purpose  has  not  hitherto  been  sufficiently 
regarded. 

The  chief  cause  of  this  is  probably,  as  it  seems  to  me,  the  cir- 
cumstance that  it  is  so  often  the  case  that  the  examination  of  the 
picture  in  inverted  image  is  preferred,  and  almost  alone   practised. 

The  advantages  of  the  inverted  picture,  its  intensity  of  light  and 
color,  the  favorable  relation  of  the  degree  of  enlargement  to  the  di- 
ameter of  the  field  of  vision,  whereby  it  is  possible  to  see  a  larger 
portion  of  the  fundus  at  once,  &c.,  are  repeatedly  overestimated,  and 
the  advantages  of  the  upright  image,  especially  with  weak  light,  dis- 
regarded ;  the  latter  method  has  been  considered  more  difficult,  less 
efficient,  and  consequently  not  necessary  and  even  superfluous,  and 
in  some  quarters  its  use  is  looked  upon  as  the  sign  of  partiality  and 
whim.  Some  observers  content  themselves  with  the  advantages  of 
the  one  method  in  making  the  diagnosis,  and  give  up  those  of  the 
other,  though  often  with  considerable  loss  to  themselves.  I  use  con- 
stantly both  methods,  and  seek  to  make  the  most  of  the  peculiar 
advantages  of  each  in  appropriate  cases ;  just  as  in  general  I  en- 
deavor to  neglect  no  means  that  seem  to  promote  the  certainty  and 
accuracy  of  the  diagnosis.  It  seems  to  me,  therefore,  that  while 
not  disregarding  the  advantages  of  the  one  method,  I  may  also  be 
permitted  to  affirm  the  excellencies  of  the  other ;  and  even,  after 
much  experience,  that  it  is  obligatory  to  refer  to  them. 

The  examination  in  the  upright  picture,  especially  with  the  weak- 
light  mirror,  is  practicable  in  the  great  majority  of  cases  without 
dilating  the  pupil.  1  his  is  an  advantage  of  no  slight  practical 
value,  inasmuch  as  the  artificial  dilatation,  so  frequently  necessary  for 
examination  in  the  inverted  picture,  causes,  if  some  power  of  vision 
still  remains,  trouble  and  alarm  to  the  patient,  owing  to  his  accom- 
modation being  interfered  with  and  to  the  glare  of  light — and  also, 
inasmuch  as  herewith  various  reflections  and  imputations  are  unne- 
cessarily occasioned  against  the  physician,  especially  if  the  course 
and  termination  of  the  disease  are  not  perfectly  favorable. 

The  amount  of  light  necessary  for  the  real  (inverted)  picture  is 
to  some  eyes  troublesome,  even  injurious,  and  owing  to  the  restless- 
ness thereby  occasioned  in  the  patient,  serves  often  to  render  the 
examination  more  difficult,  and  even  to  prevent  it. 

Although  in  general  the  repeated  and  protracted  use  of  a  strong- 
light  mirror  in  the  case  of  one  and  the  same  eye  occasions  no  inju- 
rious consequences,  yet  there  are  cases  in  which  this  is  by  no  means 
a  matter  of  indifference,  and  I  have  seen  several  times,  particularly 


On  the  C(hexlstcnc€  of  Tuhciric  and  Ctviccr.  413 

in  cases  of  innanunatory  rctiiinl  affection,  a  rcmarkaMc  aggravation 
of  till'  '  -.  and  even  blindness  set  in,  during  or  immediately 

after  t':  nation. 

The  weak-ii;^ht  mirror  (with  the  plane  glasses  of  Ilclmholtz)  gives 
in  most  cases  a  picture  quite  bright  enough  for  the  most  accurate 
diagnosis.  It  is  of  the  greatest  value  for  the  recognition  of  anoma- 
lies in  the  transmission  of  the  rays  through  the  transparent  media, 
and  of  slight  or  dilfused  opacities  in  the  media  and  fundus,  and  is  often 
the  only  means  of  this  recognition.  It  is  almost  the  only  means 
of  recognizing,  with  sufficient  certainty,  slight  difl'erenccs  of  color 
aod  weak  tints  in  the  fundus,  and  especially  on  the  optic  nerve. 

The  irreat  amount  of  enlargement  in  the  upright  ])icture,  with 
the  small  degree  of  spherical  aberration  and  the  neai-ness  of  tho 
picture,  are,  as  regards  the  discernment  of  the  size  and  situation  of 
parts  of  the  picture,  the  recognition  of  details,  and  frequently  for 
the  diagnosis,  of  equal  value  to  the  magnifying  power  of  a  micro- 
scope. A  still  srreater  deirree  of  magnify imr  power  in  the  ophthal- 
moscope, as  well  as  the  microscope,  would  indeed  often  be  desirable  ; 
but  why  should  we  fail  to  prize  that  already  obtained  of  fourteen 
diameters  in  comparison  with  that  of  from  two  to  live  diameters  in 
the  inverted  image,  and  give  up  its  advantages  for  the  diagnosis. 

Although  in  many  cases  the  examination  in  the  inverted  picture  is 
sufficient,  and  often  the  only  one  possible,  yet  in  others  the  upright 
picture  is  altogether  more  advantageous,  and  frequently  the  only 
decisive  one.  The  real  (inverted)  picture  aflbrds  a  quick  survey  of 
the  whole,  and  a  rapid  view  of  the  striking  appearances ;  but  only 
the  upright  in  connection  with  it  renders  possible  and  allows  a  more 
exact  study,  a  more  complete  and  relial)le  diagnosis. 

It  is  owing  to  this  that  in  the  construction  of  my  ophthalmoscope 
which  I  have  hitherto  used  (made  ))y  Kraft,  in  Vienna),  1  was  care- 
ful alwve  all  to  provide  for  the  examination  with  weak  light  as  well 
as  strong,  in  the  upright  as  in  the  inverted  picture,  although  hereby 
the  size  and  i)rice  of  the  instrument  were  increased. 

Finally,  as  to  the  attainment  of  suflicient  dexterity  in  examining 
in  the  upri<rht  and  inverted  pictures,  the  former  method  presents  no 
greater  difficulties  than  the  latter;  on  the  contrary,  for  those  who 
have  never  used  an  ophthalmoscope  it  is  more  frequently  the  case 
that  the  fundus  is  easier  to  be  seen  in  the  upright  picture,  and  this 
picture  clearer  and  easier  to  be  understood.       ***** 
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Some  pathologists,  pcrliaps  the  majority,  have  maintained  that  the 
two  diseases  are  mutually  exclusive,  that  they  depend  upon  dif- 
ferent or  opposite  constitutional  conditions,  and  that  the  existence 
of  one  indicates  the  impossibility  of  the  simultaneous  presence  of 
the  other.  Others,  again,  have  not  considered  cancer  and  tubercle 
as  of  so  decidedly  specific  a  character;  and,  while  allowing  that  the 
two  are  seldom  associated,  arc  quite  prepared  to  meet  with  cases 
•where  they  shall  be  found  to  co-exist.  It  is  not  my  object  to  en- 
deavor to  solve  this  question  in  an  absolute  manner;  but  a  case 
which  lately  came  under  my  notice  has  led  me  to  bring  together  a 
few  general  remarks  on  the  subject. 

In  speaking  of  the  possibility  of  the  co-existence  of  tubercle  and 
cancer,  it  must  of  course  be  premised  that  the  only  cases  to  be 
referred  to  are  those  in  which  both  diseases  are  in  an  active  con- 
dition, for  that  one  may  succeed  the  other  is  perfectly  well  known, 
and  universally  acknowledged.  The  order  of  succession  is  not, 
however,  indifferent,  for,  in  the  great  majority  of  cases,  tubercle  is 
the  original,  cancer  the  secondary  disease.  This  mode  of  sequence 
probably  depends  upon  the  circumstance  that  tubercle  is  generally 
a  disease  of  early,  cancer  of  mature  or  advanced,  life.  In  no  small 
proportion  of  cases  Avhere  cancer  has  l^een  the  cause  of  death,  cre- 
taceous concretions,  or  tubercle  in  a  retrogressive  or  stationary 
condition,  may  be  found  in  the  upper  part  of  the  lungs.  These 
cases,  however,  are  not  available  in  assisting*  us  to  answer  the  ques- 
tion proposed,  for  it  is  quite  intelligible  that  the  tubercular  diathesis 
may  have  been  recovered  from,  and  that,  therefore,  there  "was  no 
impediment  to  the  development  of  the  cancerous. 

A  priori  considerations  would  certainly  lead  us  to  believe  that  the 
presence  of  the  one  morbid  condition  is  incompatible  with  the 
simultaneous  existence  of  the  other.  Neither  tubercle  nor  cancer 
can  be  looked  upon  as  a  mere  local  condition ;  for  even  granting 
that  either  may  be  in  the  first  instance  generated  by  external 
causes,  it  cannot  be  denied  that  when  the  dyscrasia  has  been  once 
established,  the  manifestations  in  the  two  conditions  are  of  a 
different  character.  Our  views  on  this  subject,  however,  must  be 
regulated  by  the  opinions  we  entertain  as  to  the  mode  of  origin  of 
new  growths — a  question  which  lies  at  the  very  foundation  of 
pathology. 

The  doctrine  which,  till  lately,  was  universally  accepted,  was 
this :  owing  to  certain  causes,  known  or  unknown,  an  exudation 
from  the  bloodvessels  takes  place ;  in  healthy  persons,  the  matter 
poured  out  assumes  more  or  less  of  the  characters  of  the  tissue  in 
"which  it  is  etfused,  becomes  converted  into  connective  tissue,  or 
degenerates  into  pus ;  while,  if  the  system  be  under  the  influence 
of  the  tubercular  or  cancerous  cachexia,  the  effused  material  is  con- 
verted, under  the  influence  of  the  constitutional  condition,  into 
tubercle  or  cancer,  as  the  case  may  be.  Granting  this  view  to  be 
correct,  it  seems  impossible  that  cancer  and  tubercle  could  co-exist, 
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for  we  cannot  woll  imacrino  that  the  s^vsteni  could  be  iincler  tlio 
inlluence  of  two  such  diflorent  dyscrasuu  at  the  .^ame  time.  Ariru- 
nieuts,  however,  arc  not  wanting  to  show  that  such  a  mode  of 
viewing  the  subject  is  erroneous.  Did  new  formations  take  ])lace 
iu  the  manner  alluded  to,  every  exudation  in  a  tubercular  individual 
would  ily  Ije  tubercular;  but  everyday  experience   tcstifu'S 

to   thi-  y.     Pleurisy,  in  a  patient  sulTerin;^  from  phthisis,  is 

not  necessarily  or  even  generally  tubercular ;  connective  tissue  is 
organized,  and  adhesions  are  formed  in  precisely  the  same  manner 
as  ia  an  individual  in  whom  there  is  no  constitutional  taint.  It  is 
indeed  said,  that  as  the  blood  is  continually  undergoing  changes, 
an  exudation  at  one  time  may  be  very  diffeient  from  what  it  was 
at  another;  and  that  even  when  the  constitution  is  thoroughly 
cancerous  or  tubercular,  simple  exudations  may  be  poured  into 
tissues  as  the  result  of  recent  wounds  or  injuries.*  This,  however, 
would  not  exjilain  another  circumstance  which  is  frequently  met 
with.  In  ca>i'S  of  tubercular  pleurisy,  pericarditis,  or  peritonitis, 
the  organized  exudation  will  generally  lie  found  to  consist  of  two 
parts,  one  portion  being  manifestly  composed  of  tubercle,  the  other 
of  ordinary,  or  what  we  may  call  healthy,  connective  tissue.  Here 
the  umtters  forming  the  new  structures  must,  according  to  the 
exudation  theory,  have  been  poured  forth  from  the  same  blood- 
vessels, into  the  same  tissues,  at  the  same  time,  and  under  the  same 
constitutional  circumstances,  and  it  is  inconceivable  that  if  dilTer- 
cnces  in  the  product  depended  exclusively  upon  differences  in  the  in- 
herent composition  of  the  exudation,  two  such  different  materials 
could  have  been  contemporaneously  developed. 

Another  argument  to  the  same  effect  is  derived  from  what  is  seen 
iu  cases  of  constitutional  syphilis.  The  system  is  here  under  the 
influence  of  a  peculiar  dyscrasia,  which  manifests  itself  by  deposits 
or  exudations  of  a  particular  kind,  and  by  influencing  in  a  peculiar 
manner  certain  of  the  vital  processes.  On  the  hypothesis  we  arc 
now  considering,  any  healthy  action  should  under  these  circum- 
Btances  be  impossiljle.  every  exudation  should  bear  the  special  sy- 
philitic stamp.  This,  however,  we  know  not  to  be  the  case;  wounds 
may  heal,  and  fractures  unite,  as  rapidly  and  as  soundly  in  the  sy- 
philitic as  in  the  healthy. 

The  other  doctrine  as  to  the  genesis  of  new  formations,  has  been 
most  clearly  enunciated  by  Virchow.  Its  supporters  maintain  that 
an  exudation  is  not  ])Oured  out  directly  from  the  bloodvessels,  but 
that  every  new  growth  takes  its  origin  from  the  tissues  themselves. 
Celb  can  no  more  arise  in  situations  where  no  cells  previously 
existed,  than  new  organisms  can  be  jiroduced  by  spontaneous 
generation.  It  can  scarcely  be  doubted  that  in  the  physiological 
renovation  of  tissues  the  principle  of  continuous  dcvdopmcnt  holds 
good;  and  the  best  investigations  go  to  prove  that  pathological 

*  Bcaoett'i  Piincii^lca  aod  PrtcUcc  of  Medicine,  Sd  EdiUon,  p.  l&l. 
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formations  obey  the  same  lavr.  There  is  now  an  overwhelming 
mass  of  evidence  with  regard  to  the  origin  of  pus;  and  the  evidence 
is  scarcely  less  strong  in  the  case  of  tubercle  and  cancer.  Why  the 
new  tissue  should  assume  a  peculiar  form,  we  do  not  know.  We 
know  that  when  all  is  going  on  normally,  the  process  of  decay  is 
exactly  balanced  by  the  process  of  repair ;  although  tlie  elements 
of  the  tissues  arc  constantly  undergoing  change,  this  change  takes 
place  so  silently,  and  so  continuously,  that  tlie  parts  appear  to  remain 
always  the  same.  But  now,  let  an  irritant  be  applied  to  the  tissue 
where  everything  was  going  on  so  smoothly.  A  tumultuous 
process  is  immediately  set  up ;  there  is  rapid  destruction  of  tissues, 
but  equally  rapid  repair;  as  Mr.  Simon  has  well  expressed  it,  "the 
appreciahiUty  of  the  opposed  residts  is  in  itself  a  differential  mark  of 
inflammation."'^  The  results  even  in  the  most  healthy  inflamma- 
tions are,  however,  far  inferior  to  the  reproduction  of  tissue  which 
goes  on  in  health.  The  type  of  inflammatory  products  is  invariably 
low ;  the  higher  tissues,  such  as  nerve  or  muscle,  skin  or  cartilage, 
are  incapable  of  being  thus  produced.  Xow  it  is  perfectly  con- 
ceivable that  the  nature  of  the  irritant  may  determine  the  character 
of  the  future  product.  Of  this  principle  we  have  already  some 
undoubted  examples.  The  bite  of  a  poisonous  snake  occasions  an 
inflammation  which  runs  on  rapidly  to  gangrene.  The  irritation 
of  a  short  hot  pipe  is  believed  to  lead  to  epithelioma  of  the  lip ; 
while  the  frequent  contact  of  soot  leads  to  a  similar  affection  of  the 
scrotum.  It  is  probable  that  this  principle  has  wider  applications 
than  we  are  yet  aware  of,  and  that  special  forms  of  disease  are  often 
to  be  explained  by  something  special  in  their  causation. 

No  doubt  there  is  a  difference  in  the  character  of  the  tissues 
themselves  which  explains  their  greater  or  less  liability  to  particular 
forms  of  disease.  The  tissues  of  the  soundest  and  healthiest 
individual  are  susceptible  of  inflammation,  but  it  is  questionable 
whether  the  same  can  be  said  with  regard  to  tubercle.  It  is  doubt- 
ful whether  the  ordinary  causes  of  tubercle,  such  as  insufficient  food 
and  clothing,  damp,  cold,  impure  air,  and  deficiency  of  light,  can 
develop  the  disease  in  a  sound  constitution,  without  the  slightest 
hereditary  taint.  Tirchow,  indeed,  believes  that  every  dyscrasia 
has  a  local  origin ;  in  other  words,  that  there  is  first  a  local  disease, 
that  it  is  the  cause  of  the  poisoning  of  the  blood,  and  that  when 
the  poisoning  has  once  taken  place,  various  secondary  phenomena, 
manifestations  of  the  now  established  dyscrasia,  show  themselves. 
He  denies  that  certain  changes  can  persist  in  the  blood  considered 
as  an  independent  fluid,  but  maintains  that,  for  the  keeping  up  of 
a  permanently  morbid  condition,  there  must  be  a  permanent  supply 
of  noxious  material  from  other  sources.  In  pyaemia,  for  instance, 
the  constitution  of  the  blood  is  generally  altered  in  two  ways : 
there  is  the  presence  in  it  of  small  masses  of  fibrine  derived  from 

*  Holmes's  System  of  Surgery,  vol.  i.,  p.  6. 
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the  disintcjrration  of  thrombi,  and  giving  rise  by  embolism  in 
metastatic  (IcpDsits;  find  tlieic  is  absorption  of  putrid  jiiiocy,  caus- 
incr  unhealthy  and  cranirrenous  inflammation.  It  eannot  be  ques- 
t'  i<  much  truth  in  this  doctrine,  and  it  is  possible 

I  lies  may  show  that  it  is   of  general  application; 

bul  in  ihc  present  state  of  our  knowledge  this  eannot  be  said  of  it, 
for  there  are  various  constitutional  conditions  for  which  we  have 
hitherto  been  unable  to  discover  a  local  origin.  This  is  especially 
true  with  rcjard  to  tubercle,  for  very  often,  before  there  is  the 
slightest  manifestation  of  local  disease,  a  peculiar  condition  is 
established,  which  physicians  have  designated  as  the  pretubcrcular 
stage  of  phthisis.  The  same  is  probably  true  with  regard  to  cancer, 
though  to  a  less  extent,  as  the  disease  is  less  strikingly  hereditary, 
and  the  early  stage  of  the  diathesis  is  less  strongly  marked.  But 
although  there  be  an  early  stage  of  constitutional  affection  j)reviou9 
to  the  development  of  the  local  disease,  it  does  not  follow  that  the 
first  stage  is  to  be  considered  as  special — that  is  to  say,  as  the  mani- 
festation of  a  specific  dyscrasia.  It  may,  in  fact,  be  nothing  more 
than  a  condition  of  generally  impaired  nutrition  and  constitutional 
weakness  (which  may  or  may  not  be  hereditary),  which  makes  the  indi- 
vidual more  susceptible  to  the  exciting  causes  of  \he  particular  disease. 

One  who  holds,  though  even  in  a  somewhat  modified  form,  the 
views  of  Virchow,  has  much  less  difficulty  in  acknowledging  the 
possibility  of  the  co-existence  of  tubercle  and  cancer,  than  one  who 
clinirs  to  the  exudation  theory.  I  fully  believe  that  both  tubercle 
and  cancer  are  to  a  certain  or  even  to  a  great  extent  constitutional, 
and  that  the  constitutional  conditions  connected  Avith  them  are  of  a 
different  character ;  still  I  have  no  difficulty  in  believing  that  the 
two  morbid  conditions  may  occasionally  co-exist.  It  is,  however, 
only  by  an  appeal  to  facts  that  a  question  of  this  kind  can  be 
decided,  for  no  pathological  laws  are  as  yet  sufficiently  established 
to  enable  us  to  refer  to  them  for  a  solution  of  sucli  problems.  So 
far  as  my  own  experience  goes,  I  have  never  met  with  a  case  where 
I  was  satisfied  that  cancer  and  tubercle  co-existed  in  an  active 
form.  Such  cases  have  undoubtedly  been  recorded,  and  some 
n  ,:ilily  may  have  been  instances  of  the  kind;    but  I  am 

(■I  ;iat  not  unfrequently  the  observers  were  mistaken  ;  in  some 

the  characters  of  the  morbid  products  having  been  misunderstood, 
in  others  the  tubercle  having  certainly  been  in  a  state  of  obsolescence. 
In  illustration  of  the  fallacies  to  be  guarded  against,  I  subjoin  a  case 
in  which  a  mistake  might  readily  enough  have  been  committed. 

Mary  L.,  aged  40,  was  admitted,  on  account  of  cough  and  debility, 
into  the  Royal  Infirmary,  under  the  care  of  Dr.  Gairdner,  on  the 
22d  of  April,  18(j2.  She  stated  that,  though  not  robust,  her  health 
had  been  generally  good,  but  that  since  the  birth  of  her  youngest 
''  '  '  "  '•  weeks  before  admission;  she  had  suffered  from  cough, 
•''  ■\<:d  with  febrile  symptoms.     She  stated  that  she  had  never 

had  hjemoptysis,  and  had  never  suffered  from  pain  in  the  chest. 
Vol.  Lxvii. — Xo.  21a 
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When  admitted  slic  was  in  a  feverish  condition,  the  skin  was 
hot,  the  tongue  dry  and  cracked.  There  was  much  cono;h,  with 
scanty  muco-purulent  expectoration,  On  piiysical  examination, 
there  was  no  dulness  on  percussion,  but  the  auscultatory  signs  of 
bronchitis  were  present,  chiefly  on  the  right  side  of  the  chest. 
About  ten  days  after  admission,  percussion  was  found  to  be  mark- 
edly dull  over  the  right  side.  The  followina-  was  her  state  on  the 
3d  of  May  :— 

Countenance  pallid,  no  lividity,  no  flush.  Voice  broken  and 
hoarse.  Respirations,  36.  No  very  marked  dyspnoea ;  lies  equally 
■well  on  either  side,  or  on  the  back,  the  latter  being  her  usual 
position.  When  closely  interrogated,  could  hardly  be  brought  to 
admit  any  pain  during  the  course  of  her  complaint;  but  after  lead- 
ing questions,  referred  to  the  right  side  as  the  seat  of  a  little  un- 
easiness. Percussion  quite  dull  over  the  right  side  of  the  chest 
from  above  the  clavicle  to  the  level  of  the  nipple.  Little  respira- 
tory sound  in  front,  except  above  the  clavicle,  and  there  chiefly 
tubular.  Sputum  muco-purulent ;  mucus  and  pus  about  equally 
mixed;  pus  in  flakes,  not  decidedly  globular. 

On  the  2d  of  June  her  condition  was  the  following: — 

Patient  has  occasionally  tried  to  get  up  of  her  own  accord,  but 
has  generally  been  obliged  to  lie  down  again  soon.  Is  now  very 
feeble  and  pallid ;  there  is  scarcely  any  flush  whatever ;  febrile 
symptoms  much  less  distinct  than  formerly.  Tongue  almost  per- 
fectly natural,  but  retaining  marks  of  former  cracking.  Has  stNl 
no  complaint  of  pain ;  chief  cause  of  suffering  is  cough,  which  is 
fully  more  severe  than  ever.  The  dulness  on  percussion  over  the 
right  front  is  diminished,  being  replaced  in  part  by  tympanitic  or 
dull  tympanitic  resonance.  Auscultatory  signs,  pretty  distinctly 
those  of  progressive  excavation  of  right  front.  Expectoration  has 
been  increased  in  quantity,  and  has  become  more  and  more  puru- 
lent, but  is  still  frotliy,  and  not  distinctly  globular  in  character. 
Last  night,  for  the  first  time,  the  sputa  were  tinged  with  a  little 
blood.     Has  had  very  little  diarrhcca. 

She  became  gradually  weaker,  and  died  on  the  10th  of  June. 

The  opinion  entertained  of  the  patient's  case  during  her  life 
•was  that  she  was  suffering  from  acute  phthisis,  causing  rapid  break- 
ing down  of  the  substance  of  the  right  lung.  The  following  were 
the  appearances  found  on  dissection  : — 

Surface  of  the  body  very  pale ;  abdomen  wrinkled. 

On  proceeding  to  remove  the  right  lung,  firm  pleuritic  adhesions 
were  found  over  the  upper  two  thirds  of  the  organ ;  in  separating 
these,  a  very  superficial  cavity  in  the  anterior  part  of  the  lung  was 
opened  into.  The  upper  and  middle  lobes  of  the  right  lung  were 
found  occupied  by  numerous  communicating  cavities  exactly  re- 
sembling such  as  result  from  the  breaking  down  of  tubercular 
matter.  The  walls  of  the  cavities  were  irregular,  coated  with  a 
soft  yellowish  matter,  and  in  many  places  were  crossed  by  fibrous 
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cords,  tUo  remains  of  obliterated,  or  nearly  obliterated,  blood- 
vessels. In  the  pulmonary  tissne  between  the  cavities  wore  nu- 
merous small,  opaque,  yellow  masses.  The  lower  lobe  of  the  lung 
was  in  a  condition  of  solid  cedema,  but  contained  no  deposit.  In 
romoviiiir  the  lunir,  its  root  was  found  to  be  much  thickened  by  a 
do|)osit  which  surrounded  and  sejjarated  the  normal  structures. 
This  intiltrated  matter  was  of  a  pinkish  white  color,  slightly  trans- 
lucent in  appearance,  of  softish  consistence,  and  presented  all  tho 
p"      ■     ■    ■  <  of  cancer;  on  scraping  it,  an  abundant  creamy 

ji.  .Ic  with  water,  exuded.     The  growth  was  found 

to  consist  of  degenerated  bronchial'glands,  which  started  from  the 
bifurcation  of  the  trachea  and  followed  the  root  of  the  right  lung; 
it  extended  for  about  half  an  inch  into  the  substance  of  the  lung, 
and  there  ceased  abruptly.  The  normal  structures  forming  the 
root  of  the  lung  were  much  compressed ;  the  bronchus  was  con- 
verted into  little  more  than  a  slit,  and  the  pulmonary  artery  and 
veins  were  nmch  diminished  in  calibre. 

The  left  lung  was  perfectly  healthy,  containing  no  trace  of  ab- 
normal deposit :  the  bronchial  glands  at  the  root  of  this  lung  were 
also  natural. 

The  liver  was  healthy.  The  kindeys  were  of  normal  size  ;  in  each 
were  several  small  rounded  masses,  about  the  size  of  pepper-corns, 
of  pinkish  color  and  rather  soft  consistence.    Other  organs  natural. 

On  microscopic  examination  of  the  creamy  juice  squeezed  from  the 
matter  in  the  root  of  the  right  lung,  it  was  found  to  contain  an 
enormous  number  of  naked  nuclei,  about  g^^'.j^  to  Xb'inr  of  an  inch 
in  diameter;  there  was  a  comparatively  small  number  of  rounded 
or  oval  cells,  pale,  but  tolerably  distinct,  and  each  containing  a 
nucleus  similar  to  those  floating  loose ;  finally,  there  were  a  few 
compound  granular  corpuscles,  and  some  granular  matter.  On  the 
addition  of  acetic  acid  the  cells  became  still  paler;  the  nuclei,  on 
the  other  hand,  were  rendered  more  distinct,  Ijut  appeared  some- 
what diminished  in  size.  On  examining  some  of  the  soft  yellow 
matter  from  the  rii;ht  lung,  which  to  the  naked  eye  bore  a  strong 
resemblance  to  tubercle,  no  distinct  cells  or  nuclei  could  be  seen ; 
it  appeared  to  consist  entirely  of  broken  down  matter,  mostly 
granular,  but  in  some  places  having  a  tendency  to  obscure  fibrilla- 
tion, with  some  compound  granular  corpuscles.  The  structure  of 
the  nodules  in  the  kidneys  was  lound  to  be  precisely  similar  to 
that  of  the  degenerated  bronchial  glands  in  the  root  of  the  right  lung. 

It  nui-t  be  allowed  that  this  case  was  in  some  respects  a  very 
deceptive  one.  Without  speaking  of  the  symptoms,  the  appearances 
presented  on  dissection  were  at  first  precisely  such  as  are  found  in  tu- 
bercular disorganization  of  the  lung — adhesions  of  the  pleura,  a 
lartfc  cavity  broken  into  during  removal,  the  walls  of  which  were 
1;  '  "i  a  soft  cheesy  matter  and  crossed  by  obliterated  blood- 
^  ■  omed  to  leave  little  doubt  as  to  the  nature  of  tiic  case. 

But  when  the  root  of  the  lung  came  under  observation,  its  condi- 
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tion  was  evidently  due  to  cancerous  affection, beginning  in  the  glandg, 
and  extending  into  the  substance  of  the  lung.  Was  tliis,  then,  a 
specimen  of  conjoined  cancer  and  tubercle  ?  I  think  not.  The  mi- 
croscope showed  distinctly  the  cancerous  nature  of  the  glandular 
disease,  but  threw  no  more  than  a  negative  light  upon  the  condi- 
tion of  the  lung.  It  must,  however,  be  borne  in  mind  that  the  his- 
tological characters  of  tubercular  deposits  are  frequently  ill-dclincd, 
particularly  where  considerable  disintegration  has  taken  place. 
Accordingly,  as  the  absence  of  the  so-called  tubercle-corpuscles 
could  not  be  considered  sufficient  evidence  of  the  non-tubercular 
character  of  the  deposit,  its  nature  had  to  be  decided  upon  from 
other  considerations.  And  here  a  point  of  great  importance  was 
the  absolute  limitation  of  the  deposit  to  a  portion  of  one  lung. 
We  not  uncommonly  find  one  lung  in  an  advanced  state  of  tuber- 
cular disease,  while  the  other  is  comparatively  unaffected,  but  it 
would,  so  far  as  I  know,  be  unprecedented,  to  have  absolute  freedom 
from  disease  in  one  lung,  while  the  other  was  in  the  condition  ob- 
served in  this  instance.  Under  these  circumstances,  and  as  there 
was  no  trace  of  tubercle  either  in  the  lymphatic  glands  or  in  the 
intestinal  mucous  membrane,  I  bad  no  hesitation  in  coming  to  the 
conclusion  that  the  affection  of  the  lung  was  non-tubercular.  If  not 
tubercular,  what  then  was  it  ?  The  idea  of  cancer  naturally  sug- 
gests itself;  but  this  too,  I  think,  must  be  negatived.  In  a  pretty 
extensive  experience  of  cancer  of  the  lung,  I  have  never  seen  it 
produce  destruction  of  the  character  met  with  in  this  case.  Cancer 
is  generally  found  in  the  lung  in  the  condition  of  nodules  or  of  in- 
filtrated masses ;  in  but  few  cases  is  softening  found  to  have  taken 
place,  and  when  met  with,  it  has  been  rather  the  result  of  a  process 
of  sloughing  than  of  a  comparatively  slow  and  gradual  disintegra- 
tion ;  softening  of  cancer,  when  it  does  occur,  takes  place  too  rap- 
idly to  allow  the  neighboring  bloodvessels  to  be  sealed  up.  The 
microscopic  appearances  were  also  opposed  to  the  identity  of  the 
deposits  in  the  root  of  the  lung  and  in  its  substance.  Had  the 
growth  in  the  lung  been  cancerous  we  should  undoubtedly  have 
found  cells,  or  more  probably  free  nuclei,  to  testify  to  what  had  been 
the  original  character  of  the  lesion. 

On  the  whole,  I  came  to  the  conclusion  that  the  disease  in  the 
lung  was  the  result  of  a  low  form  of  inflammation,  determining  the 
presence  of  a  fibrinous  matei-ial  which  subsequently  underwent  disin- 
tegration. It  is  now  generally  recognized  by  pathologists  that  all 
cases  of  so-called  pulmonary  phthisis  do  not  result  from  tubercle, 
but  that  some  are  occasioned  by  a  low  grade  of  the  inflammatory 
process.  I  believe  that  tliis  was  the  case  here,  and  that  the  pres- 
sure upon  the  important  parts  in  the  root  of  the  lung  was  the  de- 
termining cause  of  the  lesion.  I  have  more  than  once  seen  cases 
where  the  pressure  of  an  aneurism  on  the  root  of  a  lung  has  been 
connected  with  very  similar  appearances,  and  where  the  entire 
absence  of  tubercle  from  other  organs  rendered  it  highly  improba- 
ble that  the  deposit  was  specific. — Edinburgh  Med.  JournaL 
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tXTR-VCTS  FROM  THE   RECORDS  OF  THE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY    FRANCIS   MINOT,  M.D.,  SECRETARY. 

Nov.  *23il. —  (jun-gftol  Ii\iun/  of  the  Iliad,  invuln'ng  the  Brain. — Dr. 
Jeffries  Wymax  showed  tlio  specimen,  and  read  the  foUowin^  accounl 
of  the  case,  which  was  couunuiiicated  by  Dr.  Framis  11.  Drown,  of 
Cambridge. 

G.  G..  16th  Mass.  Vols.,  was  wounded  Aug:.  oOtli,  at  Bull  Run,  and 
admitted  to  the  Judiciary  Square  Hospital,  Washington,  during  the 
night  following:.  On  examination,  he  was  found  to  have  a  stellate; 
wound  immediately  over  the  centre  of  and  half  an  inch  above  the 
right  supra-orbital  ridge  ;  behind  this,  a  perforation  of  the  frontal 
bone,  with  cleanly  cut  edges.  By  such  amount  of  probing  as  seemed 
justitlable,  no  ball  could  be  felt. 

On  entrance,  he  was  perfectly  conscious;  his  conversation  and  mo- 
tions did  not  difler  from  those  of  the  patients  around  him.  lie  consi- 
dered hinjself  not  seriously  injured,  and  insisted  that  no  ball  had  en- 
tered his  head.  His  appetite  was  good,  and  all  tiie  functions  were 
carried  on  normally.  Got  a  cold-water  dressing.  For  two  days  ho 
was  about  the  wards  apart  of  the  time,  and  was  able  to  help  himself; 
had  no  pain;  the  most  of  the  time,  however,  he  was  in  bed,  resting 
on  his  back. 

Sept.  yd. — Was  found  in  the  morning  in  a  comatose  condition,  ly- 
ing on  his  back — evidently  without  suflcring ;  in  no  way  sensible  to 
stimuli;  pupils  natural ;  respiration  normal.  No  apparent  change  in 
wound. 

•tth. — Coma  more  marked ;  otherwise  as  yesterday.  Still  on  his 
back. 

5th. — Died  at  6.15,  A.M.     Comatose  to  the  last. 

The  autopsy  was  made,  and  the  specimen  prepared,  by  B.  G.  Wild- 
er, Medical  Cadet  U.S.A.  The  ball  entered  the  anterior  lobe  of  the 
brain  at  a  point  corresponding  to  the  perforation  of  the  skull,  carry- 
ing with  it  fragments  of  the  frontal  bone,  and  traversed  the  substance 
of  the  brain  obliquely  to  the  anterior  cornu  ;  the  tract  of  the  ball  then 
changed  its  direction,  and  passed,  parallel  to  the  median  line,  within 
the  cavity  and  along  the  whole  length  of  the  lateral  ventricle  ;  at  the 
posterior  cornu  the  ball  passed  out  of  the  ventricle,  and,  on  removing 
the  brain  from  the  skull,  dropped  from  a  small  cavity  in  the  posterior 
surface  of  the  hemisphere.  At  the  point  of  entrance  was  an  abscess 
the  size  of  a  walnut.  The  parietcs  of  the  ventricle  were  considerably 
abraded,  and  these,  and  the  substance  of  the  brain  along  the  tract  of 
the  ball,  were  infdtrated  with  pus.  A  small  amount  of  pus  was  found 
in  the  left  ventricle. 

The  position  of  the  ball  at  any  one  time  could  not,  of  course,  be  de- 
'  nnined ;  but  the  appearance  of  the  brain,  joined  with  the  history  of 
U»e  ca«e,  would  indicate  that  the  ball,  at  the  time  of  the  wound,  en- 
tered the  brain  as  far  as  the  anterior  cornu,  the  bits  of  bone  and  debris 
cau.sing  the  abscess  near  the  surface  ;  that  then,  as  the  patient  was 
lying  on  his  back,  the  ball  yielded  to  gravity,  sloughed  through  the 
parietcs  of  the  ventricle,  passed  along  its  cavity,  again  sloughed 
through  the  parietcs,  and  was  found  as  before  reported. 

Nov.  2:u\.~ Perforating  Ulcer  of  the  Slomach.—Dv.  F.  E.  Outer  re- 
ported the  following  case. 
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"  Mary  B.,  aged  48,  single,  housekeeper,  was  seized,  wliile  at  the 
breakfast  table,  on  the  morning  of  Nov.  10th,  with  severe  pain  in  the 
precordial  region,  which  rapidly  increased.  She  was  immediately  seen 
by  Dr.  Cullis,  who  administered  some  preparation  of  camphor  and  di- 
gitalis, and  applied  hot  fomentations  over  the  region  of  the  heart ; 
the  latter  not  being  well  borne,  seeming  to  aggravate  the  pain,  cold 
applications  were  substituted,  from  which,  with  the  remedies  adminis- 
tered, the  patient  seemed  to  obtain  slight  temporary  relief. 

"  At  12  o'clock  I  saw  her,  when  Dr.  C.  very  courteously  gave  the 
patient  into  my  charge.  She  was  at  this  time  in  a  sitting  posture, 
with  the  head  bent  over  and  resting  on  a  table,  groaning  Avith  pain, 
which  she  referred  to  the  region  of  the  heart,  and  which  extended 
down  the  left  arm.  Complexion  was  pallid.  Pulse  16.  Respiration 
somewhat  labored.  The  bowels  had  been  moved  slightly  in  the  morn- 
ing, but  the  patient  had  been  somewhat  constipated  for  some  days. 
There  was  some  thirst.  On  examination  of  the  heart,  a  slight  but 
distinct  murmur  was  audible,  accompanying  the  first  sound,  and  au 
occasional  intermission  was  noticed  in  the  pulse. 

"  Little  could  be  gained  as  to  the  patient's  previous  history,  except- 
ing that  her  general  health  had  been  for  the  most  part  good.  From 
the  fact,  however,  that  she  had  occasionally  been  knowu  to  take  capsi- 
cum, it  may  be  supposed  that  she  at  times  experienced  some  unplea- 
sant feeling  at  the  stomach.  She  stated  that  she  had  once  before  had 
an  attack  similar  to  this,  and  that  her  mother  had  died  of  disease  of 
the  heart.  From  all  the  symptoms  and  circumstances  attendant  upon 
the  case,  it  was  at  first  inferred  that  it  might  be  some  neuralgic  aliec- 
tion  of  the  heart ;  but  as  the  pain  soon  after  rapidly  extended  down- 
ward, and  became  general  over  the  region  of  the  abdomen,  accompanied 
with  exquisite  tenderness,  and  the  pulse  was  now  observed  to  increase 
in  frequency,  it  became  evident  that  the  trouble  was  of  a  far  different 
nature.  She  was  unable  to  bear  the  slightest  pressure  upon  the  abdo- 
minal walls,  and  fluids  taken  to  quench  her  constant  thirst  were  imme- 
diately rejected  ;  much  wind  was  also  constantly  ejected  from  the 
stomach.     Peritonitis,  from  some  cause,  was  the  inevitable  diagnosis. 

"  From  the  first,  opiates  were  given,  and  warm  fomentations  applied 
over  the  abdomen,  which  seemed  to  give  partial  relief,  but  she  was 
unable  to  lie  down  at  any  time.  Dr.  Coale  saw  her,  in  consultation, 
at  5  o'clock.  At  this  time  the  pulse  was  126,  and  there  was  tympani- 
tes. At  7,  the  pulse  was  almost  imperceptible,  face  bathed  in  perspi- 
ration, breathing  rapid,  and  the  patient  near  her  end.  She  at  this 
time  made  several  ineflfectual  attempts  to  evacuate  the  bowels.  She 
died  at  lOJ,  P.M.,  fourteen  hours  after  seizure,  her  mind  remaining 
perfectly  clear  until  twenty  minutes  before  death. 

"  Fi'om  the  suddenness  of  the  attack,  perforation  of  some  portion 
of  the  intestinal  tract  suggested  itself  as  the  probable  cause  of  the 
foregoing  symptoms. 

"  A  post-morlem  examination  was  made  by  Dr.  Coale  and  Mr.  Marcy, 
Nov.  12,  at  9|,  A.M.,  thirtj^-five  hours  after  death.  The  only  marked 
appearance  of  the  body  exteriorly  was  fulness  of  the  abdominal 
walls.  ^On  opening  this  cavity,  the  small  intestines  were  noticed  to  be 
pretty  generally  injected,  and  floating  in  about  three  and  a  half  pints 
of  what  appeared  like  purulent  serum.  On  following  up  the  intesti- 
nal tube,  no  lesion  was  found  until  the  stomach  was  reached,  where 
a  circular  opening  discovered  itself  in  its  anterior  walls,  and  about  mid- 


Mutical  Sujyplij  Tabic  for  the  Army  of  the  Potomac.  423 

way  between  the  two  extremities  of  this  orpiin,  from  whicli  tlio  same 
|iuruliMit-K)oki!ij;  mutter  as  that  before  mentioned  was  still  issuinj^. 
The  peritoneal  membrane  of  the  dia[)lira>;m  was  also  mueh  inflamed, 
whieh  mijrht  probably  account  for  the  character  and  seat  of  the  pain 
in  the  early  stage  of  the  attack.  The  pericardium  contained  from  ono 
half  to  an  ounce  of  bloody  serum.  The  heart  was  enlarged  and  soft- 
ened, the  right  auricle  quite  thin,  and  the  wall  of  the  left  ventricle 
thickened.  The  mitral  valve  presented  a  slight  thickening.  The 
hwirs  were  sound." 
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BOSTON:   THURSDAY,  DECEMBER  25,   1862. 


We  print  below  Dr.  Letterman's  Circular  to  the  diflerent  army  corps, 
containing  the  new  medical  supply  table.  This  is  regarded  by  exjie- 
rienced  army  surgeons  as  a  great  improvement  on  the  old  table,  which 
was  much  too  cufnbrous  for  an  active  campaign.  Heretofore  large  quan- 
tities of  medical  stores  have  been  necessarily  left  behind  and  sacrillced 
for  want  of  means  of  transportation.  The  new  medicine  chests,  as  well 
as  the  new  hospital  knapsacks,  are  said  to  be  a  great  improvement  on 
those  in  use  in  our  army  up  to  the  present  time.  As  we  have  not 
seen  either  of  these  or  read  any  detailed  description  of  them,  we  are 
unable  to  say  whether  they  compare  favorably  with  those  used  by 
other  annies.  The  French  ambulance  knapsack,  described  in  our  last, 
is  so  admirable  a  contrivance  that  we  hope  it  may  have  been  copied 
in  the  one  adopted  for  our  army. 

(  Medic.vl  Diuector's  Oil  ice,  Akaiv  or  the 

CiaCULAR.]  I  rOTOMAC,   OCTOBER  4,    18132. 

ITEDICAL   SUPPLY   TABLE    FOR   THE    AHMY   OF   THE    POTOMAC. 

FOn   FIELD    8EUVICE. 

Experience  has  shown  that  the  Medical  Su])ply  authorized  by  the  Regulations  for 
a  Regiment  for  three  months  is  too  cumbrous  for  active  operations,  instances  being 
frequent  where  the  whole  supply  has  been  left  on  the  roadside. 

llcriaftt  r,  in  the  Army  of  the  Potomac,  the  following  supplies  will  be  allowed 
tu  a  l{ri;,M<le  for  one  month,  for  active Jicld  scirici,  viz. : — 

One  H..S-   '  "'   -    n,  filk'd. 

One  Mil!  •  for  each  Regiment,  filled. 

One  Ho^j.ii.w  .v,...j.>.ack  for  each  Regimental  Medical  Officer,  filled. 

The  sup|)lies  in  the  list  marked  («)•  to  l)e  transported  in  a  four-horse  wapon. 

T'l,  s  .1'.  1,11  ill  charge  of  each  Brij^ade  will  recjuire  and  receij)!  for  all  these 
:ip  those  in  the  Hospital  Wafjoii,  and  will  issue  to  the  senior 
lUiriment  the  Medicine  Chests  and  Knapsacks,  taking  receipts 

■  r.,^  articles,  which  will  be  carried  in  the  ambulances,  in  the  box  un- 


ARTICLES. 


IJ'-'f  («ock,2-U).  cana 
I'.'.'  ki-u,  leather 
K'  ttl«>,  nunp 
Ijunem  and  candle 


IX  EACH 
AMBILANXE. 


No.       .3 

1 
1 

1 


ARTICLES. 


SfKHjim,  Uitilc 
Tiiiiiiilcp-,  tin 
Hard  brcud 


rX  EACH 
AMIHLAXCE. 


No.  fi 

0 

lbs.      10 
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therefor.  The  Hospital  Wa<?on,  with  its  horses,  harness,  &c.,  will  be  receipted 
for  by  the  Ambulance  Quartermaster. 

The  Surgeon  in  charge  of  the  Brigade  will  issue  to  the  Medical  oiHcers  of  the 
Regiments  such  of  these  supplies  as  may  be  required  for  their  commands,  infor- 
mally, taking  no  receipts,  demanding  no  requisitions,  but  accounting  for  the  is- 
sues as  expended. 

The  Surgeons  in  charge  of  Brigades  will  at  once  make  out  requisitions  in  ac- 
cordance with  these  instructions,  and  transmit  them,  a])proved  by  the  Medical 
Directors  of  Corps,  to  the  Medical  Purveyor  of  this  Army.  These  supplies  being 
deemed  sulEcient  for  one  month  only,  or  for  an  emergency.  Medical  Directors  of 
Corps  will  see  that  they  are  always  on  hand,  timely  requisitions  being  made  for 
that  purpose. 


ARTICLES. 


Acaciie  pulvis 

Acid  sulpuricum  arom. 

"    tannic. 
MthQX  sulphuric. 
"     spirit,  comp. 
"         "      niti'os. 
Alcohol 
A  lumen 

Ammonia;  carbonas 
"  liquor 

"  spiiit  ai'omat. 

Antimon.  et  potass,  tarti-as 
Ai'genti  niti-as 

"  "     fusus 

Brominium  (Bibron's  antid.) 
Camphora 
Cantliaridis  ccratum 
Cera  alba 
Ccratimi  sunplex 

"       i-esinaj 
Cinchoniic  sulphas 
Chloroformiim 
Collodium 
Copaiba 
Creosotum 
Cupri  sulphas 
Ext.  aconiti  rad.  fluidum 
"     belladonna; 
"    colchici  rad.  fluidum 
"    colocynthidis  comp. 
"    cinchona?  fluidum 
"    ipecacuanha;  fluidum 
"    zingiberis  fluidum 
Ferri  chloridi  tinctura 
"    et  quiniaj  citras 
"    persulphatis  hquor 
"  "  pulvis 

Glycerina 

Hydrargj-ri  chlorid.  mit. 
"  piiuk\; 

"         unguentum 
"  "        nitrat. 

lodinum 
Ipecacuanhte  et  opii  pulvis 

"  pulvis 

Lini  pulvis 
Magnesice  sulphas 
Morphite 
Oleum  oliva; 
"      liciui 

"      mentha?  piperit. 
"      terebinthinse 
«'      tiglii 


ij 

m 
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W^ 
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•A 
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o 

lb.    h 

"     h 

oz.  1 

lbs.  2 

"     1 

lb.   1 

«     2 

"    2 

pts.  12 

lb.    h 

"    i 

«    2 

"    i 

lbs.  4 

oz.   1 

"     1 

"     1 

bot.  1 

lb.    i 

"     i 
"     3 

Uds.  12 

"     1 

oz.    24 

lbs.  2 

"    12 

oz.    1 

lbs.  2 

oz.    4 

"     2 

"     4 

"     1 

«     4 

"     8 

lb.    1 

;;  h 

"     h 

lb.    1 

oz.  1 

"     4 

"     1 

«    1 

lb.    i 

"     h 

"     t 

"    1 

"     1 

"     1 

oz.  8 

lb.   1 

lb.   2 

"     1 

lbs.  8 

"   8 

«  20 

oz.  1 

oz.  4 

qt.    2 

qt.  4 

"     4 

"    4 

oz.  2 

qt.    1 

oz.    1 

Opii  pulvis 

"    ])ilula; 

"    tinctura 

"         "       camphora 
Pilula;  cathart.  comp. 
"     camphor  (2  gr.)  and 
opium  (1  gi'.) 
Pilula?  ipecac.  (^  gr.);  ext. 

col.  comp.  (3  gr.) 
Plumbi  acctas 
Potass£e  Ijicarbonas 

"       chloras 
Potassii  iodidum 
QuiuiiB  sulph. 

"        "      inpills,  3gr.ea. 
Rhei  puhis 
Sapo 

Scilla;  svTupus 
Siuapis  nigi-aa  pul. 
Soda;  clilorinat.  liq. 

"     bicarljouas 

"      et  potassie  tart. 
Spuit.  fruraenti  (wliiskey) 

"      villi  gallici 
Zinci  chloridi  liquor 

"    sulphas 

HOSPITAL  STORES. 

Arrow  root 

Beef  stock,  2-lb  cans 

Candles,  sperm 

Farina 

Nutmegs 

Sugar,  white 

Tea,  black 

INSTRUMENTS. 

Buck's  spongeholder 

Cupping  tins 

Lancets,  thumb 

Pocket  case 

Probangs 

Scarificators 

Scissors 

Stethoscopes 

Syringes,  self-injecting 
"        enema  16-oz.) 
"        hardi-ubber(4-oz.) 
"        penis,  glass 
"  "      rubber 

Teeth  extracting 


3 

Ch  o 

lb.  A 
doz.8 
lb.  1 
"  1 
doz.8 

"  8 

"  8 
lb.    i 

«    \ 

0Z.12 
doz.8 

lbs.  8 
"  4 
"    6 

bot.  1 

lb.  i 
"     1 

bot.  24 
"  6 
lb.  1 

oz.   1 

lbs.  10 

lbs.  2 

"  10 

oz.  4 

lbs.  12 

"  4 

No.  1 
"  12 
"  2 
"  1 
"  12 
"  2 
"  2 
"  1 
"      1 

No.  1 
"      6 

Set  1 
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ARTICLES. 


I  >x\i:uc  dcprnmr  (hingrd) 

1...  ..^ 

PUFSSrXGS,  &c. 

«tcr 

nil,  ii  hv  12  in. 
•       4    by  17  " 


Conon  Iwt.s 


rluth 

l>la,>tiT 


-         ■■  '1,  Ifpool; 
,.,  :,,,.;..  1 
Oilol  n»ii«liii 

••      silk 
Pencil.*,  hair 
PWtcr  of  Paris,  gronnd 
Vu- 

I  -sorted 
-iJcs) 

-ui  _■  I  •11  .« 

Splinti* 

"     Smith's  anterior 
-  "  :)-'i",  tine 
^>:-;"  Il^orT  bandages 

!,  linen 


E  o 

c  C 

C  < 

=  jf 
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No.  1 
"  8 
..    2 

"    4 


vds.  5 

jx-s.  8 

"     8 

U»t.s  2 

.<hect  1 

v.U.  4 

■  "     2 

"    5 

I  lbs.  4 

I     "    2 

vds.lO 

case,  1 

■".''•:i| 

No.  12 


jiaps.  2 
doz.  16 
vds.  1 

07..    i 

set,  1 

lb.  A 
No.  8 
pes.  4 

lbs.  10 
No.l2 
lb.   i 


BOOKS,  &c 

I'niU'd  Staffs  Dispensatory 
Sarjrer>-,  F,ri>  li-<ii's 

"         Sinitir-  Handbook 
-'ent's  Minor 
Is — Longmorc 

quarto 
C4UC  book 

R«"fi--trrrif  pntii'Tits 
Oni.  r  a;:.l  I,.  :r.  ,■  )iook 


copy.l 

"  I 

"  1 

"  1 

"  1 

"  2 

"  1 

"  1 

"  1 

«  1 


-  2  o 


ARTICLES. 


No.  8 
"  4 
"  16 


vds.20 

1x^.48 

"    48 

bats,  4 


vds.20 
lbs.  24 

yds.  20 


"  20 

11)8.50 
paps.  4 
dz.lOO 

oz.  4 
sets,  4 
No.  20 
If).  I 
No.  16 

lb.    1 

No.  40 


cop's  8 


Requisitions,  returns  and 

reiH)rt.s 
Ink  {2-07..  iKittles) 
Ink>tauil,  truvelling 
Envilopes 
PajxT,    wrapping,    white 

and  blue 
Paper,  writing 
Pens,  steel,  with  holders 
Pencils,  lead 
Portlblio 
Sealing  wax 
Mucilage 

BEDDING,  &c. 

I  Blankets 

I  Gutta  pcrcha  \Kd  covers 

I        FURNITURE,  &c. 

j  Basins,  tin  (small) 
i       "      wa.-li,  hand 

Bed  pans,  doll',  shovel  shape 
!         "         inetiil 
j  Buckets,  leather 
I  Corks,  a-ssortcd 

Corkscrew 

Funnel,  i-i>int  (glass) 

Grater,  nutmeg 

Hatchet 

Hone 
I  Kettles,  camp  (2-galls.) 

Lanterns,  glass 

Measure,  graduated,  2-oz 
I       "  "  minim 

I  Medicine  measuring  glasses 
I  Mill,  coffee 

Mortar  and  pestle 

Pill  lioxes 
"    tiles 
I  Razor  and  strop  (in  case) 
I  Scales  and  weights 
I      "  "      largo 

Sheepskins,  dressed 

Spoons,  tal)lc 
I  Si)atuliui,  3  and  6  in. 
I  Timiblers,  tin 

Uriiuils,  glass 
I  Vials,  assorted 
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"     1 
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"    8 
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"    3 

"    8 

"    1 

"    4 

No.  2 

"12 

doz.  8 

doz.  8 

No.  1 

No.  4 

t(    1 

"    1 

"    1 

"    1 

No.  12 

No.  3 
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"    1 

"    1 

"    2 

"    1 

"    1 

paps.  2 

"    1 

No.  1 

box,  I 

No.  1 

"    1 

doz.  6 

No.  2 

No.  6 

No.  2 

..    4 

doz.  2 

The  ambulance  boxes  will  be  kept  locked.  The  surgeon  in  charge  of  the  Brig- 
ade will  keep  the  keys,  and,  by  weekly  inspections,  ascertain  that  each  ambulance 
ha»  it<t  full  supply. 

Whenever  practicable,  one  ambulance  will  follow  in  the  rear  of  the  Regiment 
on  the  march,  to  transport  the  Medicine  Chest,  Knapsacks,  and  any  urgent  cases 
of  sickness  or  wounds. 

When  the  ambulance  cannot  accompany  the  Regiment,  one  Knapsack  will  be 
carried  by  an  orderly,  with  the  command,  and  the  Medicine  Chest  and  remaining 
KnapMciL*  will  be  placed  with  the  Hospital  Tent  and  other  Hospital  Furniture, 
in  the  wagon  allowed  each  Regiment  for  that  purpose. 

The  hurd  bread  can  always  be  obtained  from  the  savings  of  the  Regimental 
Hofpital.  JoNA.  Letteuman,  Med.  Director. 
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Examination*  of  Recruits. — We  print  the  following  letter  becanse 
we  think  too  much  can  hardly  be  said  on  the  subject,  until  these  out- 
rages on  common  honesty,  this  barefaced  violation  of  every  sentiment 
of  professional  honor  by  men  claiming  to  be  physicians,  are  put  an  end 
to.  It  is  hard  indeed  that  it  is  possible  for  any  man  thus  to  impose  on 
the  liberality  of  the  government,  and  we  think  an  act  should  be  passed, 
depriving  all  enlisted  men,  who  on  a  second  examination  are  manifest- 
ly unfit  for  service,  of  all  right  to  any  subsequent  pay.  This  might 
be  a  hardship  in  some  instances,  but  there  is  too  much  of  this  trading 
in  bodily  infirmities  by  men  who  know  at  the  time  they  enter  the  ser- 
vice that  they  are  entirely  unfit  for  military  duty.  As  for  the  physi- 
cians who  furnish  such  recruits  with  certificates  of  fitness,  they  should 
be  known  and  held  up  for  the  contempt  of  the  community  ;  in  no  other 
way  can  they  be  adequately  punished.  If  our  correspondent  will  fur- 
nish us  with  the  needed  evidence,  we  will  publish  the  names  of  these 
unworthy  members  of  the  profession. 

Mr,  Editor, — I  am  glad  to  see  occasional  mention  in  the  Jourxal  of 
the  negligence  or  culpabilit}^ — call  it  what  you  will — of  our  surgeons 
in  the  examination  of  recruits.  Let  me  give  j^ou  a  few  data  from  the 
camp  under  my  care.  Two  men  were  enlisted  one  week  ago  to-day — 
on  Tuesday,  one  came  to  the  hospital  showing  cicatrices  almost  cover- 
ing the  right  arm,^the  result  of  old  disease,  the  limb  much  atrophied  and 
weakened.  The  next  day  the  other  came,  complaining  of  rheumatism, 
Avhich  had  long  been  chronic,  with  legs  cedematous  and  distorted. 
AVithin  a  week  there  have  come  under  my  notice — recent  recruits — a 
man  with  varicose  ulcer  of  three  years'  standing  ;  one  with  old  frac- 
ture at  the  ankle  joint,  with  atrophy  and  stiffness  of  the  leg  ;  one  with 
only  six  teeth  in  his  head,  and  these  in  such  acondition  that  I  removed 
them  all  at  one  sitting  ;  one  with  advanced  phthisis  ;  one  with  senile 
bronchitis  and  chronic  rheumatism,  and  58  years  of  age;  and  of  all  these, 
the  only  ones  who  are  not  recent  recruits  have  spent  most  of  their  term 
of  service  in  the  hospital.  Should  this  be  ?  Do  our  surgeons  consi- 
der that  they  sign  for  each  man  (or  should  do  so)  a  certificate  that 
tliey  have  "on  honor  carefully  examined  Blank  and  find  him  fitted  to 
discharge  the  duties  of  a  soldier  "  ?  Do  they  think  it  honorable,  to  say 
the  least,  to  send  men  into  service  who  will  in  the  first  place  receive 
twenty-five  dollars  as  bounty  on  enlisting,  and  seventy-five  at  the  end 
of  the  war — probably  a  bounty  from  a  city  or  town — then  thirteen  dol- 
lars a  month  while  in  service,  and  aid  to  families — and  after  all  this,  to 
be  doing  nothing  in  return  ;  but,  instead,  to  be  lying  in  a  hospital,  even 
before  they  leave  the  State,  at  an  additional  expense  to  Government 
of  perhaps  eight  or  ten  dollars  a  month  ?  What  does  it  mean,  when 
we  have  express  orders  to  follow  Tripler  in  our  examinations — and  he 
directs  to  examine  the  recruit  stripped — that  some  men  say  they  were 
not  even  seen  by  the  surgeon,  and  a  great  many  that  they  were  not  re- 
quired to  remove  their  clothes  ? 

In  my  enumeration  above,  I  did  not  by  any  means  exhaust  my  list. 
I  neglected  entirely  to  mention  the  very  numerous  cases  of  hernia, 
varix,  constitutional  syphilis,  and  other  defects  in  men  who  have  been 
examined  (?)  by  surgeons  and  pronounced  fit  for  service. 

I  am  somewhat  amused  at  the  order  of  the  Surgeon-General  printed 
in  this  week's  Jocrxal.  His  elaborate  and  ideal  diet  table  cannot  be 
carried  out,  I  am  quite  sure.     The  order,  too,  regarding  cubic  space 
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18  ull  riirlit   ill   (hconj — but  what  i8  to  bo  tlono?     Ydu  sa}',  too  truly, 
"  iifci'ssitv  knows  no  law."  Truly  yuiirs, 

December  IMt,  IS&l.  V.  II.   V,. 


Mr.  Editor, — Rocolloctinf:^  the  impression  that  iho  first  sight  of  an 
•  ambuhmcc  "  producetl  ui>on  me,  I  was  not  surjirisod  to  find  in  yfiur 
pa^es  the  anxious  iti<|uiry  made  by  one  of  your  friends  for  a  suhsti- 
tuU'.  AMow  me  to  ofl'er  him,  throuj^h  you,  the  foIlowiuLj  suggestions. 
Any  heavy  country  wagon  will  answer — the  cotton  wagons  of  the 
South  being  the  kiml  1  iiave  seen  useil,  but  the  largo  "  U.S.A."  wag- 
on ii  perhaps  even  better.  Draw  a  piece  of  tent  eloth  over  the  stand- 
ards or  sidi's  of  the  wagon,  not  too  tightly,  and  fasten  it  firmly.  You 
will  find  this  a  cool  a!i»l  elastic  resting-place  for  a  wounded  man,  free, 
or  nearly  so,  from  that  horrid  and)ulating  motion  which  is  (juite  disa- 
greeable enough  to  give  a  name  for  the  "  machine  "  which  produces 
it.  Ax  Ex-Southern  AroiiiECARv. 

Boston,  December  Ulh,  1862. 

P.  S. — If  any  of  the  government  officers  having  control  of  the  mat- 
ter uro  as  anxious  for  a  "  substitute  "  as  j'our  friend  appears  to  be, 
they  can  secure  sonje  assistance  from  one  who  has  had  experience  in 
the  suflering  occasioned  by  riding  when  unable  to  help  hirnsell",  on  ap- 
plication to  W.  II.  B. 

Our  correspondent  evidently  refers  to  the  two-wheeled  ambulance, 
which  is  universally  acknowledged  to  be  the  perfection  of  abomina- 
tions. The  wagon  which  he  describes  as  a  substitute  for  it  answers 
very  well  to  the  description  of  the  four-wheeled  amliuhmce,  used  to  a 
considerable  extent  in  our  army.  The  latter  is  vastly  superior  to  the 
former,  as  it  preserves  a  more  uniform  level,  the  shuck  caused  by  ine- 
qualities in  the  road  is  much  less,  as  the  weight  is  distributed  over  a 
larger  nund»er  of  bearing  points,  and  there  is  none  of  the  uj)-and-down 
motion  which  is  caused  by  the  movements  of  the  horse  in  the  former, 
and  which  must  be  agonizing  indeed  to  a  wounded  man.  We  doubt 
if  any  very  great  improvement  can  be  made  in  the  light  four-wheeled 
ambulances  now  in  use,  so  far  as  making  them  easier  Ibr  the  patients 
is  concern(>d.  At  best  they  must  be  beds  of  torture  to  those  doomed 
to  a  long  journey  in  them  over  the  rough  roads  of  the  South.  Indeed, 
in  our  opinion,  the  greater  part  of  the  com|)laint  against  andmlaiices 
in  general  should  more  properly  be  made  against  the  roads  over  which 
they  must  be  driven.  The  vehicles  must  be  miide  strong,  with  springs 
of  considerable  firmness,  to  resist  the  excessive  jolting,  which  the 
want  of  a  smooth  piece  of  road  anywhere  of  more  than  a  few  feet  in 
length,  at  the  present  season,  makes  continuous  and  inevitable. 


DrRATinK  OF  Life  is  Swede.n. — From  official  details  just  published, 

>'  that   the   average  duration   of  life  in   Swedf-n   during  the 

*^-'  century  was  thirty-four  years  fur  men  and   thirty-seven  for 

Wuuieii  ;  it  is  now  forty-one  and  forty-six   respectively.     This  is  not 

owing  to  any  great  tendency  to  longevity,  but  rather  to  a  diminution 

of  deaths  in  the  earlier  stages  of  life,  since  only  three-twentieths  of  the 

nnmhrr  of  iufantH  born  die  in  the  first  year  of  their  existence.     Among 

which  have  tended  to  increase  the  average  of  life  in  Sweden 

.1  holds  the  first  rank.     A  hundred  years  ago  one  seventh  of 

."  deaths  were  attributable  to  smallpox,  while  now  there  is  scarcely 

'-^0  deatd  in  a  thousand  owing  to  that  disease. — London  Lancet. 
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Amputation's  after  the  Battle  of  Corin'th. — Dr.  E.  Andrews,  Sur- 
geon of  tlie  1st  Illinois  Light  Artillery,  writes  as  follows  to  the  Chi- 
cago Medical  Examiner : — 

•'  The  most  recent  surgical  information  which  I  can  present  is  that 
of  tlie  battle  of  Corinth.  Orders  were  there  given  to  amputate  no 
thigh  above  the  middle,  without  a  full  council,  and  then  only  in  despe- 
rate emergency.  This  order  was  given  in  consequence  of  the  horrible 
mortality  of  high  amputations.  The  result  was  strikingly,  but  per- 
haps fallaciously,  brilliant.  Of  all  thighs  amputated  below,  or  at  the 
middle,  four-iilths  were  alive  and  doing  Jineh/,  on  the  tenth  day,  when 
last  heard  from.  This  was  among  the  Union  troops.  Among  the 
wounded  Secesh  who  fell  into  our  hands  the  same  rule  was  adopted, 
but  the  result  was  exactl,y  reversed.  Four-fifllis  of  similar  cases  among 
them  died  before  the  tenth  day.  This  difierence  in  the  two  classes  is  due, 
I  believe,  to  two  causes  :  1st.  The  Confederate  troops  were  nearly  in 
a  state  of  starvation,  many  of  them  having  only  roasted  green  corn  in 
their  haversacks.  2d.  It  is  probable  that  many  of  the  most  favorable 
cases  for  the  operation  contrived  to  crawl  away  and  get  carried  off  on 
the  retreat.  There  may  also  be  a  natural  difference  in  their  power  of 
endurance,  for  it  is  noticeable  through  this  whole  region  that  the  inhabi- 
tants have  a  thin,  sallow  appearance,  which  contrasts  strongly  with 
the  ruddy  robustness  of  our  soldiers.  In  most  parts  of  this  region,  a 
ruddy  native  is  a  wonder,  and  a  fat  one  could  not  be  found  at  all." 


Dr.  G.  a.  Daytox  reports,  in  the  American  Medical  Times,  two 
cases  of  ttenia  expelled  by  the  use  of  pumpkin  seeds.  Dr.  D.  remarks, 
in  regai'd  to  this  remedy,  that  to  make  it  almost  a  specific,  "  the  seeds 
should  be  thoroughly  bruised,  so  that  the  particles  can  come  in  con- 
tact with  the  head  of  the  worm  ;  also  that  fasting  is  absolutely  neces- 
sary to  enable  the  remedy  to  accomplish  its  work." 

VITAIi     STATISTICS    OF    BOSTON. 

Fob,  the  Week  ending  Satueday,  December  20th,  1862. 
deaths. 


TotJ- 
63 
76.8 
84.68 
1 


Deaths  during  the  week 

Ave.  mortaht}'  of  con-esponding  weeks  for  ten  years,  1851- 
Average  con-ected  to  increased  population  .  .  - 
Death  of  persons  above  90      -----       - 


-1861, 


Males. 

Females. 

25 

38 

38.8 

38.0 

00 

00 

00 

1 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pncumon.  I  Variola.  I  Dysenteiy.  I  Typ.  Fever.  I  Diphtheria. 

9|5|3|4|0|0|  l|  0 

Erratum. — On  page  399,  line  2,  for  "  Stratham  "  read  Statham. 

Rf.pf.ived, — The  Ilhisti-ated  Physiological  and  Phi-enological  Almanac  for  1863.  Fowler 
&  "Wells,  Publishers,  New  York.— On  Medical  Provision  for  Railroads,  &c.  Two  Papers,  b7 
Edward  S.  F.  Arnold,  M.D.,  New  York. 

Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  Dec.  20th,  63.  Males,  25 — Females, 
38. — Anaemia,  1 — disease  of  the  Ijowels,  1 — congestion  of  the  brain,  3 — inflammation  of  the 
brain,  2 — bronchitis,  5 — burns,  1 — cancer  of  the  breast,  1 — consumption,  9 — convulsions,  1 — 
croup,  5 — dropsy  of  the  brain,  3 — drowned,  1 — scarlet  fever,  2 — typhoid  fever.  3 — gastiitis,  1 
—disease  of  the'  heart,  1 — inf  mtile  disease,  6 — intemperance,  1 — chsease  of  the  kidnej'S,  2— 
congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  4 — marasmus,  2 — old  age,  1 — paraly- 
sis, 1 — premature  bu-th,  1 — puerperal  disease,  2 — teething,  1 — unkno-uTi,  2. 

Under  5  years  of  age,  32 — between  5  and  20  years,  2 — between  20  and  40  years,  19 — be- 
tween 40  and  GO  years,  5 — above  60  years,  5.  Bom  in  the  United  States,  51— Ireland,  7— 
other  places,  5. 
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CASE   OF  GLAUCOMA;    RELIEVED   BY  IIUDECTGMY. 

[H<a.i  before  the  Bottoa  Society  for  Me<licml  IraproTomcnt,  Pecemhcr  22il,  186J,  and  communicated  for  the 
Boston  Medical  oud  i>urgical  Jouruul.) 

By    Hxnky    AV.    Williams,  M.D. 

A  SHORT  time  since,  I  made  to  this  Society  a  brief  report  of  a  case 
of  acute  frlauconia,  in  ^vllich  complete  restoration  of  vision  was  ob- 
tained by  the  performance  of  iridectomy.  Tiie  disease  being  com- 
j»arativcly  rare,  but,  when  it  occurs,  so  very  rapid  in  its  course,  and 
j*o  hopelessly  destructive  if  not  at  once  arrested  by  surgical  inter- 
ference, I  feel  it  important  to  call  attention  to  another  instance 
where'the  results  of  the  operation,  in  a  most  violent  attack,  were 
•  qually  satisfactory. 

A  lady  beyond  the  middle  period  of  life  had,  during  the  last  sum- 
mer, been  subjected  to  harassing  fatigues  and  emotions,  arising  from 
the  sudden  death  of  friends,  and  her  health,  usually  exceed int>ly 
pood,  had  perhaps  suffered,  in  some  degree,  from  these  depressing 
causes. 

About  the  middle  of  October,  while  walking,  she  was  suddenly 
attacked  with  severe  pain,  accompanied  by  almost  total  loss  of  vision, 
in  the  right  eye.  The  pain  was,  however,  thought  to^be  neui-algic,  and 
the  loss  of  sight  was  attributed  to  the  same  causO,  the  patient  sup- 
posing that  restoration  of  vision  would  ensue  upon  the  subsidence 
of  the  pain ;  but,  as  the  symptoms  persisted,  I  was  asked  to  sec  her 
on  the  18th  of  October,  four  days  after  their  invasion. 

The  circum-corneal  zone  was  much  injected,  with  a  few  enlarged 
vessels  running  tortuously  upon  the  globe  and  penetrating  the  scle- 
rotica.    The  pupil  was  consideral>ly  dilated;  appearing  as  if  forced 

•cu  by  pressure  of  the  lens  forward  against  the  iris.     The  field  of 

lO  pupil  had  a  turbid  aspect.    The  iris  was  apparently  little  changed 

:i  color  or  fondition.     The  globe  was  evidently  harder  than  natu- 

iii-e  was  made  upon  it  through  the  lid.    Pain  continu- 

I  and  around  the   eye.     The  patient  could   only  per- 

ive  the  largest  olyects,  and  those  indistinctly. 
Vol.  Lxvii. — No.  22 
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The  S3-mptoms  of  glaucoma  hcin.G^  unmistakable,  I  advised  that  an 
operation  should  l>c  at  once  submitted  to. 

Ether  was  administered,  and,  Aviil*  the  assistance  of  Dr.  ITay,  I 
opened  the  cornea  at  its  npi)er  ed,!j;e  and  removed  a  segment  of  the 
iris. 

The  operation  was  followed  by  immediate  relief  of  pain,  and  the 
amelioration  of  the  other  symptoms,  though  somewhat  slow,  was  un- 
interrupted in  its  progress. 

On  testing  her  sight,  on  the  18th  of  December,  two  months  after 
the  iridectomy,  I  found  her  able  to  read  a  line  newspaper  piint, 
without  glasses,  with  this  eye ;  though  she  had  woi-n  glasses  lor 
many  years  (having  been  compelled  to  have  recourse  to  them  at  the 
age  of  35),  and  still  required  them  for  the  other  eye. 

The  segment  of  iris  having  been  taken  from  its  upper  portion,  all 
deformity,  and  all  dazzling  of  the  eye  from  excess  of  light,  are 
avoided:  the  artificial  enlargement  of  the  pupil  being  covered  by 
the  upper  lid,  which  is  an  immense  advantage  to  the  patient. 

I  take  the  opportunity  to  state,  that  the  patient  referred  to  at  the 
beginning  of  this  communication,  continues  to  enjoy  perfect  vision — 
eight  months  having  elapsed  since  the  operation  was  performed. 


THE  RECENT  OPHTHALMOL OGICAL   CONGRESS    IN  PARIS. 

tCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 
Translated  from  the  German  by  Hasket  Deeby,  M.D. 

[The  following  brief  account  of  the  recent  Ophthalmological  Con- 
gress in  Paris,  written  by  the  distinguished  gentleman  selected  to 
preside  over  its  deliberations,  may  not  be  without  interest  to  the 
members  of  the  profession  in  general.] 

Paris,  October. 

You  remind  me  of  my  promise  to  give  you  some  account  of  the 
Ophthalmological  Congress  which  held  its  sessions  in  Paris  from 
Sept.  30  to  Oct.  3.  It  was  certainly  rather  incautious  of  me  to 
enter  into  such  an  engagement,  but  I  will  endeavor  to  fulfil  it  as 
briefly  as  possible.  I  cannot  dwell  on  scientific  details,  inasmuch  as 
the  columns  of  the ,  so  much  in  demand  for  other  pur- 
poses, would  hardly  contain  even  a  summary  of  the  doings  of  the 
Congress.  I  must  accordingly  content  myself  with  giving  you,  as 
far  as  possible,  a  glance  at  the  general  physiognomy  of  the  assem- 
blage. 

We  numbered  one  hundred  and  fifty — all  the  noted  oculists  of 
Europe  and  even  of  the  Western  Continent  were  present,  and  most 
governments  had  deputed  special  representatives.  The  delegation 
from  your  own  country  was  especially  notable.  By  the  side  of 
Graefe — the  grand  master  of  science — shone  Ruete  and  Coccius 
from  Leipsic,  Arlt  and  Gulz  from  Vienna,  and  many  others  whose 
names  do  not  occur  to  me  at  this  moment,  albeit  all  deservedly  re- 
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nowncd.  Holland  Iiad  sent  Dondcrs,  the  most  renowned  teacher  of 
her  uiiivorsilios.  Denmark  Melohiors,  the  United  Slates  Williams,* 
Iialy  JJorelli.  Greece  AnaznosUikis,  Eir.vpt  Abbate,  Jjelji;ium  Van 
H.to^hroeck,  Warlomont  and  ilaircoii,  l^)l•tul:al  Marcjuez,  <.tc.  I 
abbreviate,  for  he  who  enumerates  the  nations  can  repeat  the  names 
even  only  of  the  more  prominent  persons  who  were  here  present. 
IJy  the  side  of  these  men  sat  Sichel,  Desmarres.  Guerin,  and  all  the 
li'adin-z  Freni'h  oplithalmoloirists.  Onr  only  chagrin  was  causoil  by 
not  seeimr  anionic  ns  a  single  one  of  the  great  surgeons  of  Paris, 
but  their  absence  is  to  be  explained  by  the  horror  with  which  these 
f^entlcmen  regard  all  that  they  are  pleased  to  bring  under  the  head 
of  specialty ;  a-?  though  specialty  were  not  the  sole  means  of  pro- 
press  in  the  Held  of  surgery;  as  though  it  were  not  to  this  that — in 
tliesi'  latter  days — science  is  indebted  for  so  many  acquisitions,  hu- 
manity for  so  many  benefits. 

I  had  the  honor  to  be  called  upon  to  preside  over  this  august  as- 
semblage, the  most  learned  I  had  ever  encountered.  Donders  and 
Desmarres  were  elected  vice  presidents,  Giiaud  Teulon  and  Wcckcr 
Secretaries. 

Each  of  the  four  sessions  of  the  Congress  lasted  over  six  hours. 
Numerous  communications,  mostly  of  deep  interest,  were  during 
this  time  interchanged  and  debated  with  animation.  But  I  assert, 
without  hesitation,  that  your  illustrious  Gi-aefe  and  his  school,  and 
Professor  Donders  of  Utrecht,  boi'c  away  all  the  honors.  These 
are  great  geniuses,  who  have  outstripped  their  conteni|)oraries  as 
well  as  their  predecessors.  The  communications  of  Graefo  and 
Don<lers  gave  rise,  without  exaggeration,  to  positive  enthusiasm. 

I  have  been  present  at  many  congresses,  never  at  such  a  one. 
One  muy  think  and  say  as  much  evil  of  such  meetings  as  one  will, 
but  all  those  who  were  fortunate  enough  to  participate  in  the  Paris 
Congress  will  unhesitatingly  agree  that  as  a  means  of  spreading 
abrouil  the  results  of  scientitic  experience,  such  a  method  is  unsur- 
passed. The  system  of  congresses  has  its  own  special  object,  and 
more  should  not  be  expected  from  it  than  it  is  capable  of  pcrlbrm- 
ing.  Ii  is  true  that  new  ideas  are  not  created,  but  they  arc  spiead 
in  the  quickest  and  most  admiraljlc  manner.  Who  will  undertake 
to  dispute  the  significance  and  worth  of  this  service  ? 

Like  its    predecessors,  the  Congress  of  Ophthalmology  held   a 

brilliant  banquet  at  the  close  of  its  labors.     Of  the  numerous  toasts 

prt>posed  (the  usual  formal  ones  having  been  dispensed  with),  1  will 

'uly  mention  those  in  honor  of  Graefc  and  Donders,  the  two  heroes 

of  the  four  days  of  the  Congress. 

An  interesting  episode  occurred  during  the  consideration  of  the 
'  protocol  which  the  Paris  Committee  had    prepared.     After 

"  i-ate,  the  Congress  ordered  the  striking   out  of  that  para- 

grupii  which  made  it  the  duty  of  the  president,  wherever  the  jdaco 
of  meeting  should  be,  "  to  obtain  the  necessary  sanction  of  the  au- 

•  ProiMbly  Dr.  £.  WUlkiM,  of  Clarinnati, 
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tlioritics."  Each  president  is  to  act  in  such  cases  according  to  the 
obligations  imposed  by  the  laws  of  his  own  land;  but  an  interna- 
tional code  should  contain  no  clause  which  must  wound  the  feelings 
of  a  nation  that  is  deprived  of  the  right  of  free  assemblage.  For, 
be  it  well  understood,  the  Congress  of  Paris  was  only  the  first  of  a 
series  of  similar  reunions  which  shall  take  place  successively  in 
diftci'ent  European  cities;  the  code,  therefore,  could  not  be  con- 
structed entirely  on  a  French  basis. 

The  next  Congress  is  to  meet  in  four  years  at  Vienna.  The  pre- 
sent one  has  been  so  fruitful  in  results  that  it  is  not  to  be  doubted 
that  all  who  have  participated  in  it  will  eagerly  respond  to  the 
summons  which  will  be  addressed  to  them  in  18G6. 

Make  any  use  you  please  of  these  few  lines,  which  I  now  conclude. 
Allow  me  only  to  add  that  the  report  of  the  labors  of  the  Paris  Con- 
gress, sliortly  to  be  published,  will  form  one  of  the  most  interesting 
and  instructive  volumes  of  our  epoch.  Dr.  Vleminckx. 


CASE   OF  PITYRL^SIS  NIGRA. 

By  p.  J.  Faenstvorth,  M.D.,  of  Lyoxs,  Iowa. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  following  case,  occurring  in  my  practice,  seems  worth  reporting 
on  account  of  its  novelty.  Mrs.  C,  aged  about  50,  of  very  fair  com- 
plexion, enjoying  fair  health,  except  a  little  torpidity  of  the  liver, 
consulted  me  in  regard  to  a  small  tumor  in  the  vicinity  of  the  thy- 
roid gland.  It  was  not  troublesome,  but  affected  somewhat  her 
good  looks. 

Painted  it  over  with  ordinary  tincture  of  iodine,  giving  directions 
to  have  it  applied  occasionally.  After  the  second  application,  a 
slight  eruption  took  place,  followed  by  desquamation  over  the  Avhole 
neck.  Concluded  it  was  from  the  iodine,  and  directed  it  to  be  dis- 
continued, and  some  soothing  lotion  to  be  applied.  On  the 
third  day  the  eruption  had  spread  to  the  face ;  on  the  fourth  day  it 
covered  the  face,  and  was  of  a  dark  mahogany  color.  Every  por- 
tion exposed  to  the  light,  from  the  roots  of  the  hair  to  where  the 
dress  covered  the  chest,  was  of  the  same  color.  The  mental  dis- 
tress was  much  greater  than  that  of  the  body,  as  may  well  be  ima- 
gined ;  a  fair  complexion  being  thus  suddenly  transformed  to  that  of 
a  blackmoor.  Her  friends  could  scarcely  express  their  sympathy, 
her  appearance  was  so  ludicrous.  And  they  certainly  were  excusa- 
ble, for  there  were  the  voice  and  features  of  Mrs.  C,  but  the  counte- 
nance was  that  of  a  negro.  After  the  fifth  day  there  was  much 
itching  and  heat  in  the  morning,  followed  by  desquamation  in  large 
scales,  leaving  the  skin  shining  and  of  a  dark  color ;  towards  night, 
the  cuticle  seemed  to  be  re-formed  and  to  intensify  the  color.  It  did 
not  manifest  any  disposition  to  spread  beyond  its  original  limits. 
It  was  in  the  month  of  December ;  there  had  been  no  exposure  to 
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the  sun:  thcro  \va3  no  di-^turliance  of  the  uterine  functions,  as  tlio 
ca"  '   perioti  was   pas.soil;  there  was   some  irastric    irritation 

a>  ;  liy  occasional  sick  headaches,  and  a  haldt  of  costivt'ucss. 

1  diasjnosticated  the  case  to  be  pityriasis  ni^ra,  of  Willan,  except 
that  iuiilead  of  the  fiirfaraceous  scales  falling  oil',  and  leaving  •'  the 
newly-formed  membrane  of  the  normal  tint,"  the  same  dark  color 
remained,  to  iro  throuirh  the  same  |)rocess  the  next  day. 

The  proirnosis  was  doulttfid.  but  to  relieve  her  distress  of  mind  I 
lia/ardcd  the  assurance  that  it  would  go  olT  in  a  few  days.  Gave  a 
blue  pill  at  niirht,  to  be  carried  oft"  by  a  saline  cathartic  in  the  morning, 
and  applied  a  wash  composed  of  plumbi  acct.  gr.  x.,  chloroform  gtt. 
XXX.,  glycerine  5  i.  The  M-ash  seemed  to  relieve  the  painfid  symp- 
toms. The  desquamation  took  place  for  three  or  four  days,  in  no 
slight  degree,  when  it  gradually  grew  less,  and  the  skin  i-esumed  its 
natural  color.  At  the  end  of  ten  days,  to  the  great  relief  of  !Mrs. 
C,  her  friends,  and  the  doctor,  she  was  restored  to  society  a  fair- 
co!:    '         led  ladv,  with  no  blemish,  except  a  slight  bronchocele. 

1'  20M.'l8G2. 


jUcports  of  f^ciiical  .5;ocictirB. 


EXTR-^CTS   FROM  THE   RECORDS   OF   TUE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,   M.D.,  SECRETARY. 

Nov.  24th. — Falhj  Concretions  (U.scharr/cd  from  the  lioivels  after  talc- 
ing a  large  <pinnlity  of  Sweet  Oil. — Dr.  Jackson  showed  the  spocimcns, 
which  he  hud  received  from  Dr.  Win.  V.  Perry,  of  Maiislield.  The 
patient,  a  married  woma!i,  had  had,  lor  several  weeks,  symptoms  of 
aflection  of  the  liver  and  alimentary  canal.  On  tlie  Hth  iust.,  she 
took  one  gill  of  the  oil,  and  on  the  following  day  these  masses  passed 
with  a  fsccal  discharge.  They  are  eight  or  ten  in  number,  of  uniform 
size  and  appearance,  of  a  regular  and  somewhat  oval  form,  about  one 
third  of  an  inch  in  length,  light  colored,  and  of  more  than  a  soft  solid 
consistence.  The  following  is  the  result  of  Dr.  John  liacon's  exami- 
nation : — 

"  The  concretions  have  a  feeble  acid  reaction.  When  heated  tliey 
melt  readily,  and  burn  with  a  bright  flame,  leaving  a  slight  alkaline 
residue.  In  alcohol  they  dis.solvo  almost  completely,  and  the  solution 
leaves,  on  evaporation,  a  mixture  of  granular,  solid  fat,  with  sonio 
oil.  The  concretions  are  undoubtedly  formed  from  the  olive  oil  taken 
by  the  patient." 

Dr.  J.  referred  to  a  few  other  similar  cases  that  had  occurred  here, 
anri  questioned  whether  anything  of  the  kind  had  been  described. 

8th. — Dijjiitlirria. — Dr.  Jackson  showed  the  afl'ected  parts  from 
lit  who  had  died  under  the  care  of  Dr.  Charles  Jordan,  of  South 
lieadinp,  and  reported  the  following  facts,  which  he  obtained  from 
-Mr.  John  Dole,  a  student  of  Dr.  J.  The  patient  was  a  lawyer  by 
profession,  41  j'ears  of  age,  somewhat  plethoric  and  always  Ik  altliy. 
On  the  loth  of  November,  Dr.  J.  saw  him,  and  found  him  sitting  up, 
dressed,  and  complaining  of  sore  throat.     Sick  since  Monday,  but  at- 


•434  Reports  of  Medical  Societies. 

tended  to  his  business  till  Thursday.  Tonsils  mu(,'h  swollen  and  in- 
llaiacd,  witii  inability  to  swallow;  aphonia;  dyspiKea  since  the  day 
before;  countenance  natural ;  pulse  100.  An  astringent  gargle  was 
ordered,  and  poultices  to  the  neck.  On  Sunday  morning  he  was  about 
the  same;  but,  being  unable  to  sleep,  an  opiate  was  ordered.  In 
the  evening.  Dr.  J.  Avas  sent  for,  and  found  him  expectorating  a  large 
amount  of  viscid  and  puriform  mucus.  The  thruat  was  about  the 
same,  but  the  patient  complained  of  tliere  being  something  bi-hind  the 
tonsils  that  he  wished  to  get  rid  of.  On  Monday  morning,  the  tlir  )at; 
was  less  swollen,  and  lie  could  swallow  liquids  ;  patient  walking  about 
the  room  ;  hatl  thrown  otf,  before  Dr.  J. 'a  visit,  two  pieces  of  thin 
membrane  about  half  an  inch  in  diameter.  Stimulants  were  ordered, 
with  nourishing  food.  In  the  afternoon,  the  tonsils  were  very  much 
less  inflamed,  and  no  lymph  could  be  seen  in  the  pharynx.  At  11, 
P.M.,  Dr.  J.  was  called,  and  found  the  breathing  stertorous,  the  coun- 
tenance suffused,  and  the  pulse  120.  Hot  fomentations  were  applied 
to  the  throat  and  internal  stimulants  given,  and  Dr.  J.  remained  with 
the  patient  until  4  o'clock  the  next  morning,  the  patient  continuing 
about  the  same.  An  hour  or  more  after  he  left  him,  he  threw  off  a 
large,  long  and  partially  tubular  membrane.  At  7,  A.M.,  on  Tues- 
day, the  breathing  was  easier  ;  tendency  to  doze  ;  pulse  weak  and 
rapid.  Ordered  stimulants  to  be  given  freely.  At  11,  A.M.,  a  con- 
sultation was  held  ;  the  patient  having  previously  thrown  ofif'one  piece 
of  membrane  1  inch  by  f  inch,  and  another  2  inches  by  f  inch. 
Tiirough  the  day  he  continued  to  sink,  and  at  5,  P.M.  he  died  ;  the 
aphonia  having  continued  and  the  dyspncea  increasing  from  the  time 
that  Dr.  J.  first  saw  him. 

An  examination  of  the  body  was  at  first  objected  to,  but  was  subse- 
quently made  in  the  receiving  tomb  on  the  6th  instant;  the  parts  be- 
ing in  good  condition  and  not  frozen.  These  were  removed  and  sent 
to  Dr.  J.,  who  showed  them  to  the  Society.  In  the  phar^Mix,  there 
was  a  thin  layer  of  l^'mph  of  some  extent ;  and  a  pretty  thick  layer 
lined  the  under  surface  of  the  epiglottis,  the  larynx  and  trachea  (in 
both  of  which  it  was  adherent),  primary,  most  of  the  secondary,  and 
many  of  tlie  smaller  bronchi.     Tlui  lungs  were  not  congested. 

Tiie  first  membrane  that  was  thrown  off  on  Tuesday  morning  was 
also  shown  by  Dr.  J.,  and  from  its  size  it  must  have  come  frou)  the 
trachea  ;  at  one  extremity  it  terminated  in  two  large  but  short  branches, 
and,  exclusively  of  these  last,  it  measured,  as  it  lay,  corrugated  by 
the  spirit  in  which  it  had  been  preserved,  just  4  inches. 

Two  days  after  the  death  of  this  patient,  his  child,  aged  aboiit  10 
years,  was  attacked  with  sore  throat,  hoarseness,  but  no  aphonia,  and 
active  constitutional  s3'mptoms  ;  there  was  lymph  upon  the  fauces, 
which  was  removed  by  an  application  of  the  tr.  ferri  mur.,  and  in  about 
ten  daj's  it  recovered. 

His  sister,  who  lived  at  a  distance  of  three  or  four  miles,  and  was 
with  him  much  of  the  time  the  last  two  days,  was  taken  a  few  days 
after  his  death  with  apparently  the  same  disease,  and  died  on  the  eve- 
ning of  the  5th  inst. 

Dr.  Jordan  has  had,  altogether,  about  four  or  five  cases  recently, 
but  th(!  others  have  done  well. 

Dr.  Jackson  remarked  upon  the  rapidity  with  which  the  membrane 
must  have  formed  in  the  trachea — in  less  than  twelve  hours. 

Dec.  8th. — Monstrosity. — Dr.  Jackson  reported  the  case,  which  oc- 
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cnrrcd  in  tlio  practice  of  Dr.  T.  E.  Francis,  of  nrofiTcHnc.  Tlic  fcDtu» 
WU8  8tMil  tu  him  by  liis  stmlfiit,  Mr.  C.  A.  Sluntlt'tV.  It  vras  born  at 
1^  nutiitliti,  wart  a  Hr8t  cliiM,  and  lived  tor  a  short  time.  Over  tho 
upper  part  of  the  occiput,  but  on  the  nieilian  line,  was  a  protrusion  of  tho 
nieinbruiiCH  o\'  the  brain,  tonninp:  a  deep  red,  shining  and  lieshv  niass, 
but  covered  about  tlie  base  by  skin  and  iiitej^unient  ;  tlie  Avhole  beinpc 
of  rather  a  rounded  form  and  nearly  or  quite  eipial  in  size  to  the  last 
joint  ol  the  thund».  The  cranium,  which  had  been  partially  prepared, 
aiul  was  shown  to  the  Society,  was  snlVuiently  capacious,  but  rather 
tiatteued,  and  the  sagittal  sulvire  was  larj^^i-ly  open  throughout.  This 
la«t  having  been  cut  through  at  the  time  ot  the  dissection,  tho  brain 
was  exanuued  as  far  as  possible,  but  nothing  unusual  was  observed. 
The  continuity  of  the  membranes  into  the  external  mass  was  quite 
distinct.  The  opening  in  the  occiput  is  about  large  enough  to  allow 
the  thumb  to  pass. 

Tlie  abilomen  was  very  unusually  large,  owing  to  the  great  size  of 
the  kidneys.  The  leit,  which  was  particularly  examined,  weighed  6 
uunces,  was  quite  irregular  upon  the  surface  rather  than  lobulated,  had 
no  investing  membrane  that  could  be  detached,  and  contained  through- 
out immense  numbers  of  cysts,  about  one  half  of  a  line  in  diameter. 
The  ureter  consisted  of  a  whiti^h,  condensed,  impervious  cord,  not  a  line 
in  diameter;  and  the  pelvis  was  merely  an  enlargement  of  the  same  tis- 
sue. Internally  no  trace  of  the  natural  structure  of  the  organ  was 
visible  to  the  naked  eye.  The  followitig  microscopical  examination 
was  made  by  Dr.  JellViea  Wyinan  : — "  Tliere  were  only  traces  ol'  the 
natural  structure  of  the  kidney.  A  few  uriniferous  tulies,  with  their 
epithelial  linings,  were  seen,  but  no  unequivocal  Malpighian  bodies, 
though  there  were  sonie  rounded  masses  covered  b}'  a  capsule  that 
might  have  been  such.  No  connection  was  traced  between  the  cysts 
anil  the  uriniferous  tubes.  Tho  contents  of  the  cysts  consisted  of  a 
transparent^fluid,  in  which  were  floating  numerous  rounded  cells,  with 
a  central  nucleus  similar  to  those  figured  in  Jones  and  Sieveking's 
Pathological  Anatomy  (Am.  Edit.,  1854),  p.  555,  fig.  254,  a.  In  one 
of  the  cysts  an  octohedral  crystal,  probably  ol  oxalate  of  lime,  was 
found." 

The  other  kidney  presented  the  same  appearances  oxtornally,  and 
has  been  preserved  entire.  The  other  organs  were  well  formcil  ;  the 
bladder  being  tolerably  developed.  Sex,  female.  Feet  afl'ectcd  with 
varus. 

Dr.  J.  said  that  he  had  once,  in  a  monstrosity,  found  the  kidneys  in 
very  much  the  same  con<lition  as  in  the  present  case,  except  that  they 
were  not  so  large,  the  cysts  contained  no  fhiid,  and  the  ureters  and 
pelves  were  not  obliterated  (No.  810  in  the  Society's  Cabinet)  ;  in  an- 
other monstrosity  (No.  788)  the  kidneys  were  made  up  of  cysts.  In 
a  young  man,  aged  19  years,  he  8n|)pf»sed,  from  the  history  of  the 
caw,  that  the  disease  was  congenital  (No.  589).  Dr.  C.  D.  Ilomans 
reported  to  the  Society  the  case  of  a  little  girl,  12  years  of  age,  in 
whom  the  encysted  rlisease  of  one  of  the  kidneys  was  proliably  con- 
genital (IJoston  Medical  and  Surgical  Journal,  June  19th,  1856);  and, 
lastly,  Cruveilhier  figures  a  Rpecimen  from  a  child  3  years  old  (Livr. 
6).  the  disease  being  regardeil  by  him  as  congenital. 

Dr.  J.  thonght  that  encysted  disease  of  the  kidneys  was  oftener 
congenital  than  it  was  generally  supposed  to  be  ;  and  he  remarked 
that  the  condition  of  the  «)rgans  that  is  found  in  u  uionstrobity 
niay  be  fuuQd  also  in  a  subject  oUierwise  well  formed. 
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Dec.  22d. — False  Membrane  expectorated  by  a  Patient  with  Croup. — 
Dr.  Jeffries  Wv.man  showed  several  frag-inents  of  lymph,  some  of  thern 
several  inches  in  leng-th,  and  tubular,  which  had  been  coughed  up  by  a 
patient  with  membranous  croup  ;  and  gave  the  following  account  of 
the  case,  which  he  had  received  froin  Dr.  J.  T.  G.  Nichols,  of  Cam- 
bridge, the  attending  ph^'sician. 

The  patient  was  a  boy,  9  years  old,  generally  healthy.  Had  inflam- 
mation of  the  upper  lobe  of  left  lung,  one  year  ago,  Irum  which  he  re- 
covered perfectly.  For  past  month  not  as  well  as  usual,  but  no  defi- 
nite complaint.  On  November  22d,  was  exposed  to  wet,  and  at  night 
was  chilly,  next  day  feverish  and  hoarse.  On  24:th,  felt  better,  and 
went  out.  That  night,  had  chills  again,  more  hoarse,  and  had  dry, 
ringing  cough.  On  the  25th,  feverish,  with  increase  of  hoarseness 
and  cough,  and  noticeable  dj'spnoea  at  night.  On  the  26th,  no  im- 
provement, and  at  night  dyspnoea  much  more  marked,  with  pretty 
severe  suffocative  attacks.  Got  Dover's  powder  at  night,  and  during 
night  two  emetic  doses  of  ipecac.  Dr.  N.  saw  him  at  9,  A.M.,  of 
2Tth.  Symptoms  of  croup  well  marked — voice  extinct ;  cough  dry 
and  sharp  ;  breathing  labored  ;  during  paroxj'sms  of  severe  dyspncea 
some  lividity  of  face  ;  tongue  moist,  with  thin,  white  fur  ;  fauces  red, 
and  with  tonsils  (which  are  slightly  enlarged)  covered  with  a  thin, 
starchy  exudation.  On  left  tonsil  is  a  small  patch  of  thicker  exuda- 
tion, of  a  greyish  color.  No  external  swelling.  Some  tenderness  of 
larynx  and  trachea  on  pressure.  Pulse  of  fair  strength,  140.  Skin 
hot  and  dry.  Not  much  thirst.  Was  seen  by  Dr.  Wyman,  in  consul- 
tation, and  the  following  treatment  prescribed.  Dover's  powder, 
gr.  iv.,  every  three  or  four  hours.  To  drink  as  freely  as  he  will  of  a 
saturated  solution  of  bicarbonate  of  soda,  in  "  soda  water"  (carbonic 
acid  water).  To  have  an  enema  of  bicarbonate  of  soda,  ^\.  in  solu- 
tion, every  four  hours,  if  retained.  The  room  to  be  kept  filled  with 
steam.  Fauces  sponged  with  solution  of  nitrate  of  silver,  40  grains 
to  the  ounce. 

At  8,  P.M.,  expelled,  after  a  severe  paroxj'sm  of  suffocative  cough, 
a  tube  of  false  membrane,  followed  by  almost  complete  relief  from 
dyspnoea.  Had  a  very  good  night.  At  8,  A.M.,  of  28th,  dyspnoea 
increasing.  Considerable  nmco-purulent  expectoration.  At  9i,  A.M. 
(i3i  hours'  interval),  expelled  another  tube,  with  much  relief  of  dysp- 
noea, which  graduall}^  increased,  however,  until  6i,  P.M.  (9  hours'  in- 
terval), when  he  expelled  two  tubular  membranes.  During  night,  res- 
piration grew  worse  again,  and  at  9,  A.M.,  of  29th  (14|  hours'  inter- 
val), expelled  another  membrane.  Pulse  now  soft,  98.  Skin  moist. 
Somewhat  exhausted.  Ordered  wine  whey.  At  6|,  P.M.  (9J  hours' 
interval),  expelled  another  membrane,  preceded  by  gradually  increas- 
ing dyspnoea  and  followed  by  marked  relief,  which  continued  till  the 
morning  of  the  30th,  when  the  breathing  again  became  labored,  and  at 
oh,  P.M.  (21  hours'  interval),  expelled  another  membrane.  Had  a 
good  night.  On  Dec.  1,  respiration  much  easier.  Cough  frequent, 
paroxj'smal,  with  more  copious  muco-purulent  expectoration,  at  times 
bloody.  During  the  day,  expelled  two  small  pieces  of  membrane. 
Sonorous  rales  over  whole  chest,  with  slightly  diminished  resonance 
over  left  upper  lobe.  Give  the  enema  three  times  daily.  On  the  2d 
Dec,  improvement  continues.  Expelled  a  small  piece  of  membrane. 
On  the  3d,  enemata  omitted  ;  and  on  the  5th,  the  steam  and  the  "  soda 
water"  were  given  up.     From  this  time  he  slowly  improved,  having 
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coiijrh.  with  copious  mnco-pnnilcnt  expectoration,  more  or  less  bloody. 
On  the  loth,  he  spoke  aloud  for  the  first  time.  On  the  19th,  sitting 
lip  ;  voice  still  rough  ;  less  cough  ;  very  pale  and  weak,  but  improv- 
ing d.iily.  under  iron  and  quinine.  During  treatment,  he  took  about 
thn-e  ounces  of  the  bi-cari>onate  in  encniata,  and  four  quarts  of  soda 
water  saturated  with  the  bi-carbonate.  The  bowels  were  opened  daily. 
At  one  time  he  had  severe  pain  in  abdomen,  which  was  lelieved  by 
8ub>titating  for  the  water,  in  the  eneniata,  an  infusion  of  spear-mint. 
The  urine  was  nut  examined,  but  was  not  much  if  at  all  increased  in 
quantity.  The  intervals  at  which  tiie  difleront  portions  of  membrane 
were  expelled  will  be  clearly  seen  by  the  following  table  : — 
Nov.  27th,  Ist  U\bL\ 

"      28th, 
<<        II 

"      29th, 
<i        << 

"      30th, 
Dec.  1st, 
"     2d 
Voice  recovered  on  the  15th. 
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Sinr.KON-GKNF.RAL's  Office,  Novcml)cr  10th,  1862. 
?iu, — I  have  the  honor  to   lay  before  yon   a  statement  of  the  tiscal 
tiaiisiictions,  atul  a  report  upon  the  operatiotis  generally,  of  the  Medi- 
cal liepartment  of  the  Army,  for  the  fiscal  year  ending  on  the  30tli  of 
June,  1802. 

Tli<-  anionnt  of  the  appropriation  for  the  Medical  and  Hospital  Department  on  the  30th  of 
Jar:  ■  w.i- . — 
I  .ztwrwn SfR.oor;  0-2 

I  ;iitc.l  St-ntcs 41,172  02 

Alt  .Iiilv  17,  18r,l 1,271,H41  00 

.\«t  Fcl..  2.5,  1802 l,O0(),(Mt()  (Ml 

-I'-ftrioncy  to  June  30,  T>2.  approved  Fch.  2-5,  "62         12.3,000  00 
i-nrv,  on  m-cuimt  of  >u-(iicnl  ami  ll()s|)ital 
.   I).'  I).  Morrisfjn.  S«0.(«),  Ji.jm   Moore, 
-       .13.  I.  D.  r.jttoii,  S;.MO.OO,  .Siuuuel  Elliott, 
%i6Jit 1,874  3.-1 

Totil $,-2,44.5,894  89 

'if  thi.«  «iim  there  ha«  l>een  expended  on  arrotint  of 
pav.  &c^  of  private  j)h\>l<ijnf,  contracted  in  1801      -        915,0.52  91 

do.        do.        in  1862 «<5,.597  70 

For  mcUkincs,  instrunienL-i,  hospital  store.",  &c.     -        -      2,249,462  52  2,871,113  19 

.:  in  the  bands  of  disbtuTsing  a^ento §"73,781  70 

■  IS  been  usual  for  a  report  of  the  sickness  and  mortality  of  the 
Army  to  accompany  this  report,  but  it  is  found  impracticable,  arising 
Irom  the  va.'«t  amount  of  labor  incident  thereto,  and  it  will  be  furnished, 
It  in  lielievcd,  in  time  for  publication  as  a  supplement  to  the  "  Surgeon- 
General's  report  for  the  fiscal  year  ending  June  30,  1862."  In  the 
meantime,  however,  I  am  able  to  present  the  following  statement  of 
General  IIospit.•ll.^,  and  the  tiumber  of  patients  according  to  the  latest 
returns  received  at  this  office. 
Vol.  Lxvii. — No,  22a 
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Xo.  of 
Names  of  Hospitals.  Location.        Patients. 

Ascension,  Washington,                294 

Annory,  " 

Carvcrj  " 

Cohnnbian,  " 

Clitfliume,  " 

C'asparis,  " 

Dmi,-:l:is,  « 

Eckin^ton,     »  " 

Emory,  " 

Epiphany,  " 

Ebcnczer,  " 

Finley,  " 

Harewood,  " 

Judiciary,  " 

Kaloranin,  " 

Hoinit  Pleasant,  " 

Odd  Fellows'  HaU,  " 

Patent  Office,  " 

Rvland  Chapel,  " 

Stone,  " 

St.  Elizabeth,  " 

Trinity,  " 

Union  Chapel,  " 

Cranch,  " 

St.  Aloysius,  " 

1st  Division,  Alexandria, 
2d 
3d 

Camp  Parole,  " 

Fairfax  Scminaiy,  " 

Seminary,           '  Georgetoi\Ti, 

Union,  "  "" 

Presliyterian,  " 

TrinitV,  " 

College,  " 

Dunljarton,  " 

Camden  Stteet,  Baltimore, 

Stewart's  Mansion,  " 

Patterson  Park,  " 

Kewton  University,  " 

McKim's  Mansion,  " 

West's  Buildings,  " 

Annapolis,  Annapohs,  Md., 

Gcu.  Hospital,  No.  1,  Frederick,  Md. 
2 


Camp  A, 
"     B, 
Broad  Sti-eet, 
South       " 
Wood      " 
Fifth        " 
St.  Joseph's, 
Christian  Street, 
West  Philadelphia 
Pennsylvania, 
Summit  House, 
Fourth  Sti-eet, 
Catharine  " 
Master       " 
Front         " 
Tui-ner's  Lane, 
Race  Sti-eet, 
Hestonville,  i 
Germanto^Ti, 
Filbert  Street, 
York, 
Reading, 
llanisburg, 
Chester, 


PhOadolphia,  Pa. 


Pennsylvania, 


486 

1278 
728 

1087 
113 
345 
330 
902 
172 
137 
561 

1834 

491 

19 

1351 
168 
660 
101 
92 
13.5 
31.5 
47 
178 
239 
585 
512 
534 
347 

1176 
115 
174 
117 
191 
293 
t7 
575 
450 
282 
202 
332 
682 

1197 
717 
194 
306 
261 
491 
193 
697 
398 
785 
202 
186 
218 
120 
187 

1863 
100 
147 
221 
85 
214 
186 
154 
313 
151 
139 
313 
926 
202 
597 
816 
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Hammoiid,  Point  Lookout,  Md.,  977 


Bellcvue  New  York, 

David's  Island,  " 

Jews  " 

Ladies'  Home  " 

City, 

Foit  Wood,  " 

Twentv-cishth  St.,  " 

Blackwell's  Island,  " 

Brooklvn,  " 

Long  IsI'd  College,  " 

Fort  Schuyler,  " 

St.  Luke's",  " 

Fort  Columbus,  " 

New  Haven,  Connecticut, 

Portsmouth  Grove,  Rhode  Island, 
Newark,  New  Jersej% 


Marjiand, 
North  Carolina, 


South  Carolina, 
Virginia, 


New  Orleans,  Lii., 

U  ti  n 

St.  Louis,  Mo., 


Clareysvillc, 

Beaufort, 

Newbern, 

Portsmouth, 

Hilton  Head, 

Beverley, 

Grafton, 

Parkei-sburg, 

Wheeling, 

Fort  Monroe, 

Chesapeake, 

Mill  Creek, 

llam]3ton, 

Yorkto\vni, 

St.  James, 

Marine, 

City, 

Marine, 

Charity,  " 

House  of  Refuge,  " 

Good  Samaritan,  " 

Bentcm  Ban-acks,  " 

Convalescent,  " 

Jetferson  Ban'acks,  Missouri, 

Jetferson  City,  " 

Springfield,  " 

Keokuk,  Iowa, 

Quincy,  Illinois, 

Gen.  Hospital,  No.  1,  Louis^•ille,  Ky., 


«  9         « 

10 
11 
"  "  12  " 

"  "  Columbus,  Ky, , 

Floating  Hospital,  "  " 

Paducah,  Kentucky, 

BardstOA^Ti  Road,  " 

Greenup  Sti-eet,        Covington,  Ky., 
U.  S.  Hospital, 

Seminary,  "  " 

Union  City,  Tennessee, 

Memphis,  " 

Jackson,  " 

Gen.  Hospitals  (5),  Evansiillc,  Ind., 
^laiine,  Cincinnati,  Ohio, 

Third  Street,  "  " 

West  End,  "  " 

Camp  Dennison,  "  " 

Wasliington  Pork,  "  " 


609 

2146 

53 

263 

240 

503 

36 

248 

131 

122 

455 

56 

93 

175 

1322 

1343 

463 

269 

118 

58 

227 

61 

152 

59 

74 

1600 

238 

681 

352 

162 

300 

1200 

447 

193 

85 

719 

133 

106 

1021 

1049 

100 

251 

1520 

422 

145 

138 

158 

227 

116 

134 

125 

134 

125 

129 

133 

149 

78 

20 

214 

80 

61 

173 

230 

60 

676 

551 

1070 

62 

61 

85 

1582 

228 
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The  number  of  Oonoral  Hospitals  is  thus  seen  to  bo  150,  and  the 
total  numltor  of  patients  in  tliein,  5S,716. 

Diirinj;  the  past  year  tiie  health  of  the  troops  has  been  remarkably 
t?xcellent.  No  epidemics  of  any  severity  have  appeared  amonjr  them, 
and  those  diseases  which  aflect  men  in  camp  have  been  kept  at  a  low 
minimum.  Scurvy  has  been  almost  entirely  prevented,  and  yellow 
fT»\*vr,  from  which  much  was  feared,  has  had  but  few  victims.  This 
immunity  is  due  to  the  excellent  hvfrienic  arranjreinents  instituted,  and 
to  the  etmlial  manner  in  wliich  (iciierals  in  command  have  coiiperated 
with  the  proper  autliorities. 

In  an  army  of  the  size  of  that  now  maintained  by  the  United  States, 
it  was  of  course  to  be  e.xp<'Cted  that  the  absolute  numl)er  of  sick 
would  be  very  larjre,  and  the  important  battles  wliich  have  been  fought 
have  thrown  a  large  number  of  wounded  on  the  care  of  the  Depart- 
ment. At  present  the  total  number  tinder  the  charge  of  odicers  of  the 
Medical  Department  is  not  short  of  70,000,  and  immediately  after  the 
battle  of  Antietam  it  was  over  90,000.  That  this  large  number  could 
l»e  pr«)vided  for  without  some  cases  of  unnecessary  sutlering  occurring, 
would  perhaps  be  too  much  to  expect ;  but  I  must  commend  the  Medi- 
cal Corps,  both  of  the  regular  a>id  volunteer  service,  for  the  faithfid 
and  efficient  manner  in  which  their  duties  have  been  performed.  In 
the  discharge  of  their  duties  Medical  Ofticers  have  been  very  much 
aided  by  the  contributions  of  the  people  of  the  country,  and  by  the 
efficient  c<»operation  of  the  Sanitary  Commission  and  Relief  Associa- 
tions. 

In  addition  to  providing  the  sick  and  wounded  with  medical  attend- 
ance and  medicines,  much   has  been  done  by  the   Department  in  fur- 
nitihing  food,  clothing,  and   comforts  of  varioiis  kinds.     From   much 
observation,  both  at  home  and  abroad,  and  from  the  concurrent  testi- 
mony of  distinguislied   foreign   medical   oflicers,   I  am   satisfied  that 
never  before  were  the  sick  and  wounded  of  an   army  so  well  cared  for 
a«  are  those  who  have  suffered  for  their  country  in  the  present  rebel- 
lion.    The  hospitals,  I  take  pride  in  saying,  are  a  credit  to  the  nation. 
Before  the  several  medical  boards  in  session  during  the  year  (from 
July  1st,  1861,  to  June  30th,  1862),  a  large  number  of  applicants  for 
•dntment  in   the  medical   stafl'  of  the   Army  were  invited  by  the 
retarj*  of  War.      Of  these,  sixty-six   candidates  duly  presented 
Ih'-mselves.      Thirt3'-three  of  this  number  were  approved,    and   live 
r<>ioftofl ;  the  remaining  twenty-eight  withdrew,   one  on  account  of 
'  disqualification.     Before  the  same   Boards,  eleven    Assistant 
s  were  examined   for  promotion,  nine   of  whom  were  found 
i .  and  two  not  considered  as  coming  up  to  the  standard  of  merit 
1.     In  the  examination  by  llicse  Boards,  the  standard  of  at- 
ts  required  for  success  was  mtich  lowered,  the  Board   in   New 
ing  ordered  to  examine  two  candidates  each  day  for  the  i"Cgu- 
V,  while  the  examination  of  candidates  for  the  appointment  of 
1  of  Brigade  became  little  more  than  a  farce.     Since  the  1st  of 
t,  however,  the  standard  of  examination  has  been  raised,  and 
■••  K-  'itlemen  now  entering  the  Medical   Stafl'  have  been  found  fully 

ciimpotent  to  undertake   the   important  trust  with  which  they  are 
,1 ,  .^ 

leaking  out  of  the  rebellion  found  the  United  States  Army  with 
a  .»i«- Ileal  Department  arranged  for  a  peace  establishment  of  I;'), 000 
men.     Experience  soon  demonstrated  the  fact,  that,  however  efficient 
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its  officers  might  be,  the  org-anization  Avas  such  as  to  ill  adapt  it  io 
the  necessities  of  a  large  lorce  in  time  of"  war.  Partial  progress  in 
tlie  right  direction  was  made  by  Congress  in  increasing  the  rank  of 
the  Surgeon-Gen(M-aI,  adding  a  limited  Inspecting  Corps,  and  increas- 
ing the  nnmber  of  Surgeons,  Assistant  Suigeoiis,  Medical  Cadets,  and 
Hospital  Stewards.  The  Department  was  also  placed  on  a  more  inde- 
pendent footing,  and  its  whole  status  elevated.  But  there  are  still 
other  measures,  which,  if  adopted,  cannot  fail  to  add  to  the  efficiency 
of  the  Department,  and  these  1  desire  to  urge  through  you  on  the  at- 
tention of  Congress. 

First  among  these  is  the  establishment  of  a  permanent  Hospital  and 
Ambulance  Corps,  composed  of  men  specially  enlisted  for  duty  in  the 
Medical  Department,  and  properly  officered,  who  shall  be  required  to 
perform  the  duties  of  nurses  in  the  hospitals,  and  to  attend  to  the  ser- 
vice of  the  ambulances  in  the  field.  By  the  establishment  of  this 
corps  several  thousand  soldiers,  now  detached  as  nurses,  cooks,  &c., 
would  be  returned  to  duty  with  their  regiments,  and  the  expense  now 
incurred  by  the  necessary  employment  of  contract  nurses  obviated. 
A  corps  formed  upon  the  basis  of  two  men  to  each  company  in  ser- 
vice, orgaviized  into  companies  of  100  privates,  with  one  Captain,  two 
Lieutenants,  four  Sergeants  and  eight  Corporals  to  each  company, 
w^ould  relieve  the  line  of  the  Army  from  all  details  for  the  Medical  De- 
partment, and  enable  the  Department  to  render  far  more  efficient  ser- 
vices to  the  sick  and  wounded  than  it  is  capable  of  affording  under 
the  present  system.  The  necessity  of  such  a  corps  has  been  recog- 
nized in  all  European  armies,  and  I  am  able  to  speak  from  personal 
observation  of  the  great  advantages  to  be  derived  from  it. 

I  regard  an  increase  of  the  Medical  Corps,  both  of  the  regular  and 
volunteer  forces,,  as  absolutely  necessary.  The  law  of  Congress,  ap- 
proved July  2d,  1862,  provides  sufficiently,  except  for  cavalry  and 
artillery  regiments,  for  the  wants  of  troops  in  the  field,  but  the 
service  in  hospitals  has  to  be  filled  to  a  great  extent  by  the  employ- 
ment of  contract  physicians.  I  therefore  recommend  that  the  Medical 
Corps  of  the  Regular  Army  be  increased  by  twent}'  Surgeons  and  forty 
Assistant  Surgeons,  and  the  Staff  Corps  of  Volunteer  Medical  Officers 
by  fifty  Surgeons  and  two  hundred  and  fifty  Assistant  Surgeons.  This 
last  Corps  now  consists  of  200  Surgeons  and  120  Assistant  Surgeons. 
The  cavalry  and  artillery  organization  requires  Medical  Officers  as 
much  as  infantry.  The  omission  on  the  part  of  Congress  should  be 
supplied  ;  a  Surgeon  and  two  Assistant  Surgeons  should  be  authorized 
for  each  regiment  of  cavalry,  and  for  each  regiment  of  heavy  artillery, 
and  an  Assistant  Surgeon  for  each  light  battery. 

Under  the  First  Section  of  the  Act  of  June  30th,  1834,  Assist.  Sur- 
geons of  the  regular  army  must  have  served  five  years  before  being 
eligible  for  promotion  as  Surgeon.  On  the  1st  of  November  there 
were  but  six  Assist.  Surgeons  in  the  army  who  had  served  five  years. 
The  effect  of  this  law  will  be  to  prevent  the  filling  of  vacancies  which 
may  occur  in  the  grade  of  Surgeon,  and  I  therefore  recommend  that 
so  much  of  said  section  as  requires  Assist.  Surgeons  to  serve  five 
years  as  such,  before  being  eligible  to  Surgeoncies,  be  repealed. 

The  number  of  Medical  Cadets  is  altogether  too  small  for  the  neces- 
sities of  the  service.  I  therefore  recommend  that  authority  be  given 
to  appoint  as  many  as  may  be  required,  iu  accordance  with  existing 
laws  on  the  subject. 
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The  institution  <»f  a  M«'«lioal  Iiispoctinp  Corps  has  lnon  pnnlurfivc 
v*l  excellent  n'sults.  The  mimhcr  ol  Insiioctcrs  authoii/cii  is.  hnw- 
ever,  too  lunilcil  t»)  fnjil)le  tlio  Krrvici'  to  W  as  illii-ioiilly  pcirnniicti 
as  '■'-■•■  «!»lo.  I  thi'ifloct'  ii'Cuiimu'iiil  that  uvo  Inspcrtois  (iciifial 
it'  Inspectors  he  uiKUhI   to  the  present  oif^aiiiz.itiuii.     The  au- 

tii.-ii.  i-.i.'ii  of  tin  uiitiitional  Assist.  Siugeuii-Ueueral  \v»iiiUi  also  he  a 
nie.tsure  of  ;;reut  propriety. 

C.>ii>i.h'riilih*  progress  has  been  made  in  the  estahhshiiieiit  ol  an 
Army  M>  liical  Mii>einn.  The  advantages  to  the  service  and  ttt  sei- 
V  such  an  institution  cannot   he  over  estimated.       1    respect- 

1..  .imend  that   a  small  ainiual  appropriation    be   made    lor   its 

bt'helil. 

An  Army  Medical  School,  in  which  Medical  Cadets  and  othens 
seeking  ailmission  into  the  Corps,  could  receive  such  special  instruc- 
tion as  woidtl  better  lit  them  lor  commissions,  and  whieh  they  cannot 
obtain  in  the  ordinary  meilical  schools,  is  a  great  desideratntn.  Such  an 
institution  eouhl  be  established  in  connection  with  any  Ueneral  Hos- 
pital, with  but  little  if  any  expense  to  the  United  States,  A  hospital 
of  a  more  permanent  character  than  any  now  in  this  city  is,  1  think, 
necessary,  and  will  be  required  for  years  after  the  present  rebellion 
has  ceased.  I  therefore  recommend  that  suitable  buiKlings  Ix;  pur- 
chased or  erected  for  that  purpose.  If  this  is  done,  the  ^knlical  School 
aud  Museum  will  be  important  accessions  to  it. 

E.xperience  has  shown  that  a  nmst  ustdul  clas.s  of  oflieers  was  au- 
thorized by  the  Act  relative  to  Medical  Storekeepers.  The  number 
now  authorized  is  too  small.  They  could  very  properly  perlbrm  the 
•lulies  of  medical  purveyors,  now  iterlormed  by  medical  ollicers,  and 
thus  officers  who  have  been  educated  with  special  reference  to  sr-rvicc 
as  physicians  and  surgeons,  and  who  are  now  acting  as  medical  [nir- 
veyors,  wouhl  bo  enabled  to  resume  their  proper  duties.  1  tiierelbro 
recommend  an  addition  to  the  medical  storekeepers. 

At  present  the  washing  of  clothes  in  General  Ho.spitals  is  provided 
for  as  follows  :  One  matron  is  prt)vided  for  every  twenty  patients,  who 
receives  acompensatiiui  of  si.\  dollars  per  month  and  one  ration.  Great 
difficidty  is  experienced  in  large  General  Hospitals  in  procuring  a  .suf- 
ficient number  of  matrons  to  perform  this  duty,  and  1  have  the  hmior 
to  propose  that,  instead  <d"  this  now  unreliable  plan,  a  sum  of  money, 
equivalent  to  the  pay  and  allowance  of  a  matron,  say  twelve  dollais 
for  every  twenty  patients,  be  monthly  allowed  to  every  (iei.-eral  Hos- 
pital, to  be  appro|)riatod  for  laundry  purposes  at  the  <liscretioii  of  tin? 
Surgeon  in  charge,  whether  to  the  payment  of  matronsor  the  payment 
t  bills  for  washing  by  steam  or  otherwise. 

The  loth  Section  of  the  Act  approved  July  17.  1SG2,  gives  addi- 
tional rank  to  officers  of  the  Adjutant  (ienerals,  Qiiarterina.>.ters,  Sub- 
^i-**' rice,  and  Inspector  Getierais  Department  who  are  serving  oji  the 
f  Commanders  of  Army  Corps.  There  is,  I  think,  mainfest  pro- 
y  ill  extending  the  provisions  of  this  Act  to  the  oflieers  of  tlu; 
medical  department  who  may  be  on  duty  with  such  command  as  medi- 
cal directors,  and  I  respectfully  ask  for  such  extension. 

The  Engineer  and  Onlnance  I>epartmentH  are  charged  with  the 
erection  of  buildings  which  requires  special  knowledge.  The  build- 
ing of  hoxpitals  also  requires  knowledge  of  a  p<(nliar  character,  which 
JM  not  ordinarily  posse.«,sed  by  oflieers  (jut  ol  the  me.lical  department. 
It  would  therefore  appear  obviously  proper  that  the  medical  depart- 
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mcnt  slioulfl  W  cliarc^orl  vrith  tlic  duty  of  building  the  hospitals  wliich 
it  is  their  duty  to  H'lininister. 

In  the  matter  of  transportation  tlie  interests  of  tlic  service  require 
that  the  medical  department  should  be  independ(;nt.  Much  sufl'ering' 
has  been  caused  by  the  imp(jssibility  of  furnishing:  supplies  to  the 
wounded,  wlien  those  suppbes  were  within  a  few  miles  of  them  in 
great  abundance. 

The  estaltlishment  of  a  laboratory,  from  which  the  medical  depart- 
ment could  draw  its  supplies  of  chemical  and  pharmaceutical  prepara- 
tions, similar  to  that  now  so  successfully  carried  on  bj'  the  medical 
department  of  the  Navy,  would  be  a  measure  of  great  utility  and 
economy.  I  therefore  respectfully  recommend  that  authority  be 
given  for  this  purpose. 

In  regard  to  the  age  at  wliich  recruits  are  received  into  service  a 
change  is  imperatively  demanded,  both  for  the  interests  of  the  Army 
and  the  welfare  of  individuals.  The  minimum  is  now  fixed  at  eighteen 
years,  and  it  is  not  uncommon  to  find  soldiers  of  sixteen  years  old. 
Youths  of  tliese  ages  are  not  developed,  and  are  not  fit  to  eiidure  the 
fatigues  and  privations  of  military  life.  They  soon  bn^ak  down,  be- 
come sick,  and  are  thrown  upon  the  hospitals.  As  a  measure  of 
economy  1  recommend  that  the  service  age  of  recruits  be  fixed  by  law 
at  twenty  years. 

The  present  manner  of  supporting  the  cartridge-box  is  productive 
of  hernia  or  rupture.  ]Many  instances  in  support  of  this  statement 
have  occured  since  the  commencement  of  the  rebellion,  and  reports  on 
the  subject  are  frequently'  received  from  medical  officers.  I  recom- 
mend tiiat,  instead  of  being  carried  by  a  belt  around  the  waist,  the 
cartridge-box  be  supported  by  a  shoulder-strap.  This  would  entirely 
obviate  the  evil. 

At  the  last  session  of  Congress  the  sum  of  two  millions  of  dollars 
was  appropriated  for  the  relief  of  discharged  soldiers.  I  recommend 
that  one  million  of  dollars  (jf  this  sum  be  set  aside  for  the  establish- 
ment of  a  permanent  home  for  those  who  have  been  disabled  in  their 
country's  service.  This  measure  is  one  of  such  importance  that  I 
forbear  entering  into  details  at  this  early  period.  An  establishment 
of  the  kind,  organized  upon  an  approved  plan,  would  be  productive  of 
incalculable  benefit. 

Soon  after  my  appointment  I  issued  circulars  to  medical  officers, 
inviting  them  to  co-operate  in  furnishing  materials  for  a  Medical  and 
Surgical  History  of  the  Rebellion.  A  large  number  of  memoirs  and  re- 
ports of  great  interest  to  medical  science,  and  military  surgery  espe- 
cially, have  been  collected,  and  are  now  being  systematically  arrang- 
ed. The  greatest  interest  is  felt  in  this  labor  by  the  medical  officers 
of  the  Army  and  physicians  at  large. 

The  reorganization  of  the  Medical  Department  necessitated  a  new 
set  of  regulations  f  >r  its  guidance.  Under  your  orders  a  Board  has 
been  in  session  preparing  a  new  code.  Their  labors  have  been  very 
much  interfered  with  by  the  Tiecessity  of  detailing  them,  from  time  to 
time,  for  more  imperative  duties,  but  I  expect  to  be  able  to  sub- 
mit to  you,  in  a  short  time,  a  complete  set  of  regulations  for  your 
approval. 

I  have  deemed  it  my  duty,  with  your  sanction,  to  visit,  from  time  to 
time,  the  hospitals  and  armies  of  the  eastern  portion  of  the  country. 
I  have  thus  been  enabled  to  make  myself  acquainted  with  their  saui- 
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tary  condition  antl  medical  wants.     I  liopc,  ere  long-,  to  be  able  to  ex- 
tend tlu'se  inspections  to  the  west. 

A  unift»rm  diet  table  for  (Jeneral  Hospitals  lias  been  prepared  with 
great  care,  and  promises  to  work  advantageously. 

Large  depots  of  medical  snpplies  havt;  been  established  at  New 
York,  I'hiladelphia,  Baltimore,  Fortress  Monroe,  Washington,  Cincin- 
nati, Cairo,  St.  Lonis,  and  Xushville,  which  have  proved  of  incalcnla- 
ble  advantage  to  the  sick  and  wonnded.  ^loreover,  large  snms  have 
been  saved  by  the  accumnlation  of  stores  before  the  recent  advance 
took  place. 

In  terminating  my  report,   I   desire  to  express  the  hope   that   the 
labors  of  the  Ollicers  of  the  Medical   Department  may  be  nia<le  more 
and  more  worthy  of  the  high  mission  wliicli  has  been  conlided  to  them. 
1  am,  Sir,  very  resnc'ctfully.  yonr  ob't  serv't, 

\\'iM.i.\M  A.  Hammond, 
Hex.  E.   ^^.  Staktox,  Surgeon  General. 

Secretary  of  War. 
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IxspEcnox  OF  MniT.\nY  Hospitals — First  Report  by  Dr.  Hexrv  G. 
Clark,  Ixspector-lv-Chief. — We  have  received  Dr.  Clark's  first  report, 
and  its  contents  are  most  gratifying,  showing  conclusively  that  the 
design  of  the  inspection  was  conceived  in  wisdom  and  is  being  carried 
out  with  discretion  and  fidelity,  to  the  great  advantage  of  the  inmates 
of  the  hospitals,  and  to  the  extension  of  a  spirit  of  mutual  good  will 
among  the  members  of  the  profession  thus  brought  into  relation  with 
each  other. 

The  report  begins  with  a  short  history  of  the  inspection,  showing 
that  it  was  called  for  by  the  immense  i?icrease  of  the  army  without  a 
proportionate  increase  of  the  United  States  Medical  Inspectors.  Co- 
pies of  the  original  circulars  to  the  gentlemen  invited  to  servo  are 
next  given,  together  with  all  the  documents  placed  in  their  hands  on 
commencing  their  tours  of  duty  ;  and  the  whole  concludes  with  a 
resume  by  the  Inspector-in-Chief  of  the  doings  of  the  Inspection  up 
to  November  18th,  front  which  we  make  the  following  extracts  : — 

"  Immediately  upon  accepting  service,  I  engaged  Drs.  Bowditcli 
and  Ellis,  of  Boston,  to  come  with  me  to  \Vashingt<m,  and  commence 
the  work.  Familiar  as  they  both  were  with  hot-pital  administration 
atid  experience,  I  w;is  sure  Uiat  their  work  wotild  be  done  in  the  most 
faithful  and  com|(etent  manner,  and  that,  with  their  aid,  the  inspec- 
tion here,  at  least,  would  be  well  inaugurated, 

"  Dr.  Stephen  Smith,  of  New  York,  had  already,  under  the  appoint- 
;  ;  :  •  of  your  Committee,  completed  a  primary  inspection  of  all  the 
11    -I'ilals  in  the  District  «>f  Columbia. 

"  Dr.  David  Jiidkins,  of  Cincinnati,  had  been  detailed  to  inspect  the 
llo.spitals  in  that  vicinity. 

"Dr.  Joshua  B,  Flint,  of  Louisville,  Ky.,  was  irjspecting  at  and 
around  that  place  ;  and  Dr.  Winslow  Lewis,  of  Boston,  at  and  around 
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New  York.  The  almve  details  wore  made  Ity  the  Con  m''.t  e.  My 
own  assiV[|iii(.'iits  li:ive  been  as  follovvs,  viz.  : 

"Dr.  Charles  E.  Ware,  Octolier  2S>tii,  one  month  ;  Dr.  Benj.  S.  Shaw, 
November  18th.  half  a  month  ;  Dr.  Morrill  Wyman,  November  5th,  half 
a  month. — At  VVashinjrton  and  vicinity,  and  Frederick. 

"Dr.  Edmond  Fowler,  of  Alabama,  one  nionth,  October  31st.— Ba'ti- 
more. 

"  Drs.  Borland  and  Hodges,  of  Boston,  November  15tli. — Philadel- 
phia and  Baltimore. 

"Dr.  Francis  Minot  and  Dr.  Samuel  L.  Abbot,  of  Boston,  November 
19th,  for  two  weeks. — Fortress  Monroe,  Norfolk,  and  Pt.  Lookout. 

"  Dr.  Charles  E.  Ware  remains  here,  and  will  be  followed  in  succes- 
sion by  Drs.  Borland  and  Ayer,  of  Boston,  the  first  on  the  22d,  the  last 
on  the  29tli  inst.,  for  duty  here  and  at  Frederick. 

"  I  shall  be  able  very  shortly  to  detail  for  services  at  ncaily  all  the 
distant  points,  which  1  have  hitherto  been  unable  to  do  satisfactorily 
for  want  of  a  complete  list  of  the  General  Ilospitals  of  the  U.  S., 
which  I  have  just  succeeded  in  procuring. 

"  The  larger  part  of  the  Inspectors,  thus  far,  have  been  drawn  from 
Massachusetts,  because  they  were  more  accessible  to  me,  better 
known,  and  therefore  more  available  to  me  in  a  work  so  compara- 
tively new. 

"  For  the  future  I  shall  be  able  to  avail  myself  more  liberally  and 
freely,  of  the  talent  now  fortunately  placed  at  the  disposal  of  the 
Commission,  and  to  make  a  more  equable  distribution  of  the  privileges 
and  labors  of  the  Inspection. 

"In  accorilance  with  tlie  suggt^stion  of  the  Committee,  and  with  my 
own  judgment,  I  shall  avoid  any  assignments  to  gontlenicn  in  the 
immediate  vicinity  of  their  own  circles  of  resilience  and  acijnaintancc. 

"  The  several  reports,  I  have  the  honor  now  to  trnnsmit,  bear  con- 
clusive internal  evidence,  if  any  were  needed  beyond  the  unanimous 
e.xpression  of  gratification,  of  the  handsome  manner  in  which  the 
Inspectors  have  every  where  been  received,  and  their  object  faci- 
litated. 

"  A  solitary  rebuflF  only,  the  single  exception  necessary  to  prove 
the  rule,  occurred  at  one  of  the  hospitals  out  of  this  District,  and  this 
was  so  prom))tly  rebuked  by  the  Surgeon-General,  upon  a  report  of 
the  facts  by  the  General  Secretary,  that  it  will  not  probably  ever  be 
repeated. 

"The  Surgeon-General,  the  Inspectors,  and  surgeons  generally  con- 
nected with  the  army,  both  in  and  out  of  the  Ilospitals,  have  mani- 
fested great  cordiality  towards  the  Inspection,  and  to  myself  as  the 
organ  of  communication  between  this  Department  and  the  Medical 
Bureau,  the  greatest  courtesy  and  consideration. 

"  The  suggestions,  contained  in  the  reports,  with  regard  to  defects 
and  evils  found  to  be  existing  in  any  of  the  Ilospitals,  have,  when 
transmitted  by  me,  as  they  are  frequently,  by  extracts,  synopses,  or 
verbally,  to  the  Surgeon-General,  invariably  received  his  immediate 
and  efl'ective  attention 

"  I  only  echo  here  the  sentiments,  repeatedly  expressed,  of  the  In- 
spectors, when  I  say  that  the  condition  in  which  they  have  found  the 
great  Hospitals  of  the  Arm.y,  so  far  as  they  have  been  examined,  has 
been  to  them  a  very  agreeable  surprise  that  so  much  has  been  accom- 
plished, in  so  short  a  time,  and  so  well. 
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*•  An  inspection  of  the  rep(U-ts  of  the  diflercnt  Inspoctors,  at  (liflV'r- 
ent  and  ci>n!>ecutivo  dates,  will  also  sliow,  in  many  instances,  a  very 
marked  and  progressive  improvement  iu  the  condition  of  the  Hospitals 
inspected. 

"  This  improvement  has,  no  doubt,  been  partly  owing  to  the  natural 
oflccts  of  time,  and  the  better  experience  and  opportunities  of  the 
ollit-ers  in  charge,  but  partly,  also,  1  am  assured  by  the  surgeons  them- 
selves, to  the  friendly  inlluence  of  the  Inspectors,  and  of  the  estab- 
lishment, in  this  way,  of  a  sort  of  standard  of  excellence.  In  fact, 
it  is  impossible  but  tliat  the  opinions  of  men  of  standing  and  know- 
ledge in  the  profession  should  have  their  proper  weight  upon  a  class  of 
earnest,  hard-working,  ami  many  of  them  capable,  men,  upon  whom 
the  accidents  of  war  have  unexpectedly  and  suddenly  cast  the  gravest 
labors  and  responsibilities. 

"  I  must  not  lunit  to  notice  here  another  instrumentality,  which  has, 
in  a  very  important  degree,  contril)uted,  in  my  judgment,  to  the  estab- 
lishment of  the  '  entente  cordiale  '  between  the  surgeons  and  the  olli- 
cers  of  the  Commission. 

"  It  is  the  '  Army  Medical  Society,'  which  owes  its  origin  to  the 
far-sighted  and  thoughtful  suggestiveness  of  the  General  Secretary,- 
who,  at  an  early  da}',  invited  the  Surgeon-General  and  the  other 
surgeons  on  duty  in  the  District,  to  meet  the  members  of  the  Com- 
mission, at  these  rooms,  lor  a  friendly  conference  upon  matters  of 
common  interest  connected  with  the  administration  of  the  General 
Hospitals. 

"The  meetings  have  been  fully  attended,  and  the  result  has  been 
the  formation  of  a  permanent  society,  which,  with  a  very  simple  or- 
pani/,ati(jn,  takes  cognizance  of  all  matters  relating  to  the  Hygiene, 
the  administration  of  Military  Hospitals,  and  the  care  of  their  inmates. 

"The  active  members  comprise  the  Surgical  Stall"  within  the  Dis- 
trict, and  some  of  the  officers  of  the  Commission  ;  but  it  afliliates  to 
itself,  a.s  associates,  all  the  Surrjrons  of  the  Army  and  Nacy,  and  all  the 
J/«'</u-fl/ members  of  the  Commission,  inviting  them  all  to  contribute 
to  its  stores  of  knowledge  and  to  partake  freely  of  its  benefits. 

"  I  respectfully  transmit,  with  tin's,  all  the  reports  which  have  been 
received.  They  contain,  as  you  will  find,  a  very  large  amount  of  val- 
uable material,  of  which,  with  future  accumulations,  I  shall  hope  to 
make  further  use. 

"  In  conclusion,  after  having  carefully  examined  these  reports,  and 
having  personally  visited  many  of  the  Hospitals  in  this  District,  I  li^el 
bound  to  say,  in  relation  to  them,  that,  in  so  large  a  field,  it  would  be 
womlerful  not  to  find  some  weeds — to  start  and  put  into  working  or- 
der the  ponderous  machinery  of  IIosj)itals  which  contain,  in  the  mass, 
more  than  70,000  beds,  without  any  fricti(jn,  wouhl  be  a  miracle. 
Let  us  then,  instead  of  criticizing  too  sharply,  ratlnn"  admire  the  ener- 
gy, the  skill,  the  administrative  capacity,  shown  in  extemporizing  and 
systematizing  an  agency  so  beneficent  and  so  grand." 

I  remain,  Gentlemen,  with  great  respect,  your  ob't  sorv't, 

Hkxuy  G.  Clark, 
In  spector-in-  Chief. 

Treatment  of  Disease  by  Oxvoen  Gas. — From  a  letter  on  this  sub- 
ject, published  in  the  Cincinnati  Commercial,  wo  take  the  following: — 
"  Surgeon  George  G.  Shumard,  Medical  Director  of  Dauville  Dis- 
VoL.  Lxvu.— No.  22b 
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trict,  suggested  and  instituted  the  experiment  of  administering  oxy- 
gen gas  by  inhalation.  JTaving  in  my  possession  a  copy  of  his  official 
report  upon  the  subject,  I  take  tiie  liberty  of  transmitting  the  follow- 
ing extracts  from  it,  which  I  hope  will  be  sufficient  to  show  who  origi- 
nated the  important  experiment  referred  to  : — 

"  November  29,  1862. — I  have  frequently  had  occasion,  in  the  course 
of  my  medical  practice,  to  observe  the  apparent  great  want  of  oxygen 
in  the  blood  drawn  from  patients  laboring  under  diflcrent  forms  of  au- 
tumnal disease.  Impressed  with  the  belief  that  this  deficiency  was 
not  merel.y  apparent,  but  real,  and  that  blood,  thus  uni'avorably  con- 
stituted, if  not  the  cause  of  disease,  could  not  otherwise  than  exercise 
a  very  prejudicial  influence  upon  the  system,  I  several  years  ago  in- 
stituted a  series  of  careful  comparisons  between  healthy  blood  and 
that  drawn  from  patients  laboring  under  different  forms  of  autumnal 
disease,  and  succeeded  in  fully  satisfying  myself  that  such  a  deficiency 
really  did  exist,  and  that  there  was  an  excess  of  carbonic  acid  in  the 
blood  of  all  the  cases  examined.  It  therefore  occurred  to  me  that  if 
oxygen  gas  could,  by  any  means,  be  artificially  supplied  to  the  circu- 
lation, it  might  afiord  a  valuable  remedy  in  the  treatment  of  autumnal 
and  various  other  forms  of  diseases.  It  also  occurred  to  me  that  the 
best  channel  for  administering  the  remedy  would  be  that  which  nature 
has  herself  established  for  the  reception  of  oxygen — the  lungs.  I 
therefore  resolved  to  try  the  experiment  as  soon  as  a  favorable  oppor- 
tunity presented  itself. 

'•'  In  1857,  I  was  called  to  see  a  case  of  severe  congestive  chill,  in 
which  the  patient,  a  man  about  30  years  of  age,  was  cold  and  nearly 
pulseless.  Active  stimulants  and  other  remedies  usually  emploj'cd  in 
such  cases  were  freely  resorted  to.  A  small  quantity  of  nitrous  oxide 
gas  was  also  prepared,  and  administered  to  the  patient  by  inhalation. 
Shortly  afterwards  the  pulse  increased  in  volume,  and  in  about  one 
hour  from  the  time  of  the  inhalation  the  extremities  became  Avarm,  and 
the  patient  recovered  from  his  chill.  As  other  remedies  Avere  here 
employed  besides  the  gas,  and  may  have  exercised  an  important  influ- 
ence in  relieving  the  patient,  I  concluded  to  await  the  result  of  other 
experiments  before  publishing  the  case. 

'  "  Shortly  after  this,  my  duties  called  me  to  another  portion  of  the 
United  States,  and  I  had  no  further  opportunities  for  repeating  the 
experiment  until  the  22d  of  the  present  month. 

"  Last  summer,  while  acting  as  Medical  Director  at  Iluntsville,  Ala- 
bama, I  repeatedly  urged  tlie  employment  of  the  gas  in  tlie  treatment 
of  disease.  The  different  medical  officers  stationed  at  that  post  were 
favorably  impressed  with  the  idea  that  it  might  be  made  a  useful  reme- 
dy ;  but,  from  some  cause  or  other,  the  gas  was  not  administered.  I 
also  requested  Dr.  Newman,  a  highly-  accomplished  private  physician 
of  Iluntsville,  to  employ  the  remedy  in  such  cases  as  he  might  deem 
favorable  for  its  use.  A  number  of  phj'sicians  in  Cincinnati  were  also 
urged,  a  year  ago,  to  administer  the  gas  in  cases  of  disease. 

"  On  the  22d  instant,  a  case  of  typhoid  fever  (Case  No.  1),  of  a 
hopeless  character,  was  reported  from  Danville  General  Hospital  No. 
3.  As  the  patient  was  apparently  dying,  and  could  not,  therefore,  be 
in  any  way  injured  by  the  experiment,  I  resolved  to  try  the  effects  of 
the  gas.  Assistant  Surgeon  Devindorf  was  accordingly  directed  to 
administer  the  gas  to  him  immediately,  which  he  did,  in  the  presence 
of  Assistant  Surgeons  Samlere,  Aicbele,  and  Simpson.     The  results 
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wore  80  strikinpr  in  cliaractor  as  {o  irnfiross  ovorv  ono  prosont  favora- 
bly \rit!i  till-  rrnu'dy.  1  may  lioro  ivmark  that  two  of  the  niotlifal 
«>tii.<is  pi.  >.;it.  win)  were  at  (irst  deoiih-iHy  ski-plical  upon  tlie  siih- 
ji-ct.  (ijion  witnessing'  the  result  of  the  first  expi'rimeiit,  iiuincHliatcIy 
I  li:inire<l  their  opinions,  and  became  enthusiastically  in  fa\\>r  of  the 
remedy. 

"  As  soKH  as  the  favorabjo  results  of  the  pas  beg'an  to  exhibit  tliein- 
srlv<»s  ill  case  No.  1,  Assistant  Surjiceons  Samlere,  Aichele,  Devindorl, 
Simpson  and  Avery  were  directed  to  visit  the  dilVerent  hospitals  in 
Danville,  and,  after  havinj:::  carefully  examined  the  worst  cases  of  dis- 
ease in  eacli,  to  select  such  for  experiment  as  were  considered  entirely 
hopeless.  They  accordinjrly  reported  to  me  cases  Nos.  2,  3,  4,  5,  6, 
and  7.  to  all  of  which  the  gas  was  immediately  administered.  The 
reports  of  all  these  cases  are  now  before  you,  and  from  them  you  will 
be  able  to  judge  whether  this  remedy  is  or  is  not  worthy  of  mure  ex- 
tensive trial. 

"  Without  attempting  an  analysis  of  these  cases,  I  will  merely  re- 
mark that  all  the  patients  to  whom  the  remeily  was  administered  were 
jironounced  hopeless  by  their  attending  physirians,  and  that  their 
jiid^^ruont  in  the  matter  was  fully  conlinned  by  that  of  the  coinniittec 
app.  linted  to  examine  the  cases  before  the  g-as  was  inhaled  ;  that  a 
strikiricr  improvement  was  observed  in  every  case  after  the  gas  was 
a!  d  :  that  under  its  inlluence  warmth  slowly  returned  to  the 

c.\;  -,  after  the   most   powerful   diU'usible   stimulants  that  could 

be  given  had  failed  to  produce  that  result;  that  the  pulse  increased 
its  volume,  and  became  much  more  natural  to  the  touch  ;  that  the  de- 
lirium which  had,  in  several  cases,  existed  for  weeks  previously, 
entirely  subsided  ;  that  the  invt)luntary  discharges  from  the  bowels, 
in  all  but  one  case,  ceased  ;  that  several  of  the  cases,  after  Ij'iiig^  for 
many  hours  delirious,  or  insensible,  became  rational,  and  conversed 
with  those  around  them  ;  that  the  countenance  assumed  a  much  more 
natural  expres.sion  ;  that  the  livid  spots  upon  the  chest  and  abdomen 
of  two  of  the  cases  changed  to  a  light  rose  color,  and  commenced  di.s- 
appearing  ;  that  the  patients  all  expressed  themselves  as  feeling*  much 
better  ;  that  the  effects  of  the  gas  were  not  merely  temporary  but 
permanent  ;  that  in  the  four  cases  that  have  died,  life  was  apparently 
prolonged  many  hours  by  the  remedy  :  and  that  three  out  of  the  seven 
supposed  fatal  cases  are  still  living  and  may  yet  recover. 

"  I  propose  to  contitiue  the  experiments,  and  shall  hereafter  not 
confine  them  alone  to  cases  that  are  considered  hopeless. 

"  Although  it  has  thus  far  been  tried  in  only  eight  cases,  the  re- 
8ults  are  suflicient  to  prove  that  we  have  in  oxygen  gas  a  remedy' 
of  surprising  power,  and  one  that  bids  fair  to  be  of  great  service  here- 
after in  the  treatment  of  almost  every  variety  of  disease. 

"  The  gas  was  administered  to  all  the  cases  in  the  form  of  nitrous 
oxide,  which  was  made  in  the  usual  manner,  from  nitrate  of  ammonia, 
by  Prof.  Hrikford,  of  Danville,  and  Assistant  Surgeon  Sendore,  I'.  S. 
V.  For  want  of  better  apparatus,  it  was  administered  to  the  patients 
from  beef  bladders,  which  answered  the  purpose  moderately  well. 

"  Although  the  ox3-gen  was  employed   in  these  cases  in  the  form  of 

'   ■'"  'IS  oxide  gas,  I  would  not  propose  to  use  it  so  in  all  cases.     In 

I  a  and  severe  cases  of  congestiv(!  chill,  I  am  persuaded  that  oxy- 

-    :i   ::is,   in  its  pure   form,  or  slightly  diluted  with  atrnospheri<'  air, 

V.     .I.J  be  better;  nor  would  1  hesitate  to  give  it  in   any  form  of  dis- 
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case  in  wliicli  the  vital  powers  arc  depressed,  since  the  cases  record' 
■ed  show  that  it  relicN'es  delirium  and  irritation  instead  of  producing 
them."         ********** 

"Such  are  tlie  facts  of  the  case,  which  can  be  certified  to,  if  neces- 
sary, by  every  medical  officer  stationed  at  this  post.     Since  the  above- 
report  was  written,  the  g-as  has  been  administered  to  a  large  number 
•of  patients  here,  and  in  every  case  with  good  effect. 
I  ana  sir,  very  respectfully,  your  obedient  servant, 

Edwin  Holmes. 

Fatty  Concrktiovs  disch.vrged  from  the  Bowels. — At  tlie  last  meet- 
ing of  the  Suffolk:  District  Medical  Society,  Dr.  Jackson  referred  to 
the  case  reported  in  the  Proceedings  of  the  Boston  Society  for  Medi- 
cal Improvement,  on  page  433  of  tliis  week's  Journal,  when  Dr.  Geo. 
H.  Nichols  (formerly  of  Portsmouth,  but  now  of  this  city),  who  was 
present,  related  a  somewhat  similar  case  that  came  to  his  knowledge 
some  years  ago.  The  patient  took  about  a  wineglassful  of  linseed  oil 
— given,  he  thinks,  by  an  empiric  ;  ajid  within  a  day  or  two  twenty  or 
more  concretions  were  passed  from  the  bowels,  about  the  size  of  large 
peas  and  of  the  consistence  of  tallow. 


It  is  stated  that  in  Sturgis's  Hospital,  9th  Army  Corps,  2d  Division, 
Army  of  the  Potomac,  there  have  been  registered  over  600  wounded 
patients,  on  whom  have  been  performed  74  capital  operations,  viz., 
amputation  of  legs,  arms,  or  resections  of  these  limbs,  33  of  which 
were  primary.     The  deaths  after  operations  were  stated  to  be  eight. 


VITAL    STATISTICS    OF    BOSTON. 

For  the  Week  ekdixg  Saturday,  December  27th,  18C2. 
DEATns. 


Deaths  during  the  -week 

Ave.  mortality  of  coiTcspoiKling  weck.<;  for  ten  ycar^:,  18J3 — 1863, 
Average  corrected  to  increased  population         1        .        -        . 
Death  of  persons  alwve  90------- 


Males. 

Females. 

Total. 

43 

37 

80 

40.4 

34.8 

7o.2 

00 

00 

82.91 

1 

0 

1 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  1  Scar.  Fev.  I  Pneumon.  I  Variola,  i  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 

12       1       7      I         3         I  0         I        0        |o|2  |l 

Erratum. — An  ahsurd  eiTor  of  the  press  in  last  week's  Jovrxal  made  the  title  and  run- 
Tiing  lieailing  of  the  first  aiticle  to  read  The  '^^Q-Ak.-sight  Ophthalmoscope,  instead  of  Weak- 
iight  OphthalmoscoiJC,  as  it  was  \vi-itten. 

To  Correspondents. — The  paper  on  the  character  and  ti-eatment  of  vellow  fever,  as  it 
appeared  recently  at  Port  Royal,  S.  C,  hy  Thomas  T.  Smiley,  M.D.,  to  which  allusion  was 
made  in  the  Joirxal  some  weclcs  since,  lias  been  received,  and  will  apijear  next  week. — Dr. 
Clark's  c^mnninication  on  the  Co-existence  of  Tubercle  and  Cancer  came  too  late  for  this 
week,  but  will  have  an  early  inseition. 

Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  Dec.  27th,  80.  Males,  43— Females, 
37. — Accident,  4 — congestion  of  the  brain,  3 — ilisease  of  the  brain,  2 — bronchitis,  2 — disease 
of  the  bowels,  1 — consumption,  12 — convulsions,  .3 — ci-ou]i,  7 — cyanosis,  1 — cystitis,  1 — de- 
Mlity,  2 — diarrhica,  3 — diphtheria,  1 — dropsv,  1 — dropsvof  the  brain,  o — eczema,  1 — ervsipe- 
las,  1— scarlet  fever,  3— tj-phoid  fever,  2— infantile  disease,  7— intemperance,  3 — di.«c:ise  of 
the  kidneys,  1— congestioii  of  the  lungs,  1— inflammation  of  the  lungs,  5 — old  age,  2— peri- 
tonitis, 1 — pleurisy,  1 — rheumatism,  1 — unknown,  3. 

Under  5  years  of  age,  37— between  5  and  20  vcars,  7— betrt'cen  20  and  40  vears,  19— be- 
t^veen  40  and  60  years,  8— above  60  years,  9.  IJom  in  the  United  States,  49-^Ii-eland,  25— 
other  places,  6. 
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THE  YELLOW  FEVER  AT  PORT  ROYAL,    S.   C. 

[Commanicated  for  the  Boston  .Medical  and  Surgical  Journal.] 

(  U.  S.  GENER.VI,  Hospital,  Hiltox  Head, 
}         Port  Royal,  S.  C,  Dec.  10,  1862. 

Mr.  Editor. — With  the  present  condition  of  our  country  we  arc  all 
familiar.  The  immense  army  now  assembled  at  tiic  North,  together 
with  the  divi."-ions  which  arc  stationed  along  the  Southern  coast, 
present  an  array  of  armed  men  which  has  rarely  been  equalled  in  the 
history  of  the  world.  All  these  men  have  been  assembled  at  the 
North,  and  are  familiar  with  Northern  climates  and  Northern  dis- 
eases, but  in  all  probability  a  large  portion  of  them  will  soon  be  trans- 
ported to  the  Southern  country,  where  some  diseases  prevail  which 
are  not  met  with  at  the  North,  and  which  during  certain  seasons  of 
the  year  are  very  fatal  to  those  not  accustomed  to  the  climate.  It 
has  become,  therefore,  of  more  importance  than  heretofore,  to  in- 
vesticrate  the  hygienic  condition  of  the  Southern  country,  and  to  do 
all  that  can  be  done  to  throw  more  light  upon  the  nature  and  cha- 
racter of  the  diseases  to  which  our  people  now  arc,  or  arc  likely 
hereafter  to  be,  exposed.  It  is  my  intention,  therefore,  to  commu- 
nicate for  your  readers  the  results  of  my  experience  in  this  Hospi- 
tal in  regard  to  the  character  and  treatment  of  one  of  the  most 
deadly  of  Southern  diseases,  the  appearance  of  which  in  an  army  of 
unai.'climated  Northern  men  would  produce  more  terror  than  the 
a.-fsaults  of  the  fiercest  and  most  remorseless  of  enemies.  I  need 
scarcely  say  that  I  refer  to  the 

YELLOW   FEVER. 

Though  the  yellow  fever  is  substantially  a  disease  of  Southern 
climates,  and  confined  chiefly  to  the  intertropical  regions,  yet  it  has 
occasionally  prevailed  in  some  of  our  Northern  cities,  even  as  far 
north  as  Boston,  but  it  has  never  penetrated  beyond  the  limits  of 
den.se  population,  and  has  not  become  naturalized  as  one  of  the  per- 
manent diseases  in  any  of  the  cities  north  of  the  Potomac.  Its 
characteristics  arc  therefore  little  known  to  Northern  physicians, 
Vol.  Livil— No.  23 
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few  of  whom  have  ever  seen  a  case  of  it.  It  is  said  to  be  essen- 
tially an  Anici'ican  disease,  and  that  it  is  nowhere  else  met  witii  ex- 
cept in  Southwestern  Europe  and  Western  Africa,  where  it  has  been 
brousj;ht  from  America.  It  is  not  found  in  Asia,  thou^li  the  southern 
part  of  India  would  seem  to  present  all  the  conditions  found  in 
America  favorable  to  the  production  and  widespread  prevalence  of 
the  disease. 

^  The  intermittent,  bilious,  typhus,  typhoid  and  other  similar  dis- 
eases of  that  type,  derivin^^  their  origin  from  marsh  miasm,  prevail 
throughout  every  part  of  the  Southern  country  during  the  summer 
and  autumn;  but  the  yellow  fever,  on  the  contrary,  is  chiefly  con- 
fined to  the  cities  and  towns  near  the  coast,  and  never  extends  far 
from  the  limits  where  the  salt  and  fresh  waters  intermingle.  From 
the  fact  that  the  yellow  fever  is  chiefly  confined  to  the  locality  of 
dense  population,  it  has  been  inferred  that  the  causes  which  produce 
it  are  the  same  as  those  which  give  rise  to  the  class  of  bilious  affec- 
tions, with  the  addition  of  some  decomposed  animal  ingredients, 
subjected  to  a  high  temperature  for  a  long  time  during  the  heats 
of  summer,  Avhen  the  thermometer  has  been  for  two  or  three  months 
at  an  average  of  not  less  than  79  or  80  degrees  of  Fahrenheit.  The 
usual  time  for  commencing  its  ravages  is  the  latter  end  of  summer 
or  the  beginning  of  autumn,  and  it  always  disappears  immediately 
after  it  is  met  by  the  first  frosts.  The  disease  seldom  attacks  the 
same  person  twice. 

U.    S.    STEAMER   DELAWARE. 

As  I  have  before  observed,  my  object  at  the  present  time  is  to 
give  the  results  of  my  experience  in  the  treatment  of  the  disease  as 
it  appeared  in  this  locality,  and  especially  of  the  cases  which  were 
admitted  into  this  hospital  during  the  months  of  September,  Octo- 
ber and  November  of  the  present  year.  Before  doing  so,  I  shall 
state  some  facts  connected  with  the  appearance  of  the  disease  in 
this  place,  leaving  the  inferences  chiefly  to  your  readers. 

The  United  States  Steamer  Delaware  departed  from  Hilton 
Head  on  the  26th  of  July  last  for  St.  Augustine  and  Tortugas, 
where  she  took  in  a  detachment  of  the  7th  New  Hampshire,  which 
had  been  left  sick  there  in  June.  The  Delaware  returned  by  way 
of  Key  West,  which  place  she  left  on  the  14th  of  August,  and  ar- 
rived at  Hilton  Head  on  the  26th  of  the  same  month. 

Assistant  Surgeon  Cornick,  who  was  a  passenger,  had  been  much 
exposed  to  yellow  fever,  and  was  taken  sick  at  Tortugas,  with  what 
he  supposed  to  be  a  mild  attack  of  that  disease,  but  he  had  entirely 
recovered  before  he  arrived  here,  and  no  other  case  existed  on 
board.  The  steamer  was  subjected  to  a  quarantine  of  twelve  days, 
at  the  end  of  which  time  Surgeon  Dalton,  who  was  also  a  passenger, 
said  that  there  was  no  case  of  yellow  fever  on  board. 

On  the  8th  of  September  her  quarantine  expired,  and  she  imme- 
diately landed  several  persons  who  were  sick  on  board,  and  lay  for 
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ahoiit  twelve  hours  at  the  i  nd  of  the  Long  Wharf,  hut  she  did  not 
otherwise  cominuiiieatc  with  this  station  She  then  proceeded  to 
Sealirook,  some  five  miles  distait  from  Hilton  Head,  took  in  coal, 
and  departed  thence  for  the  North.  Some  of  the  sick  persons 
landed  were  sent  directly  to  the  hospital,  without  stopplnir  at  any 
other  place  on  shore;  others  did  not  come  into  the  hospital  till  four 
days  afterwards. 

PATIENTS    ADMITTED. 

As  there  had  been  previously  no  indications  of  the  existence  of 
yellow  fever  on  this  Island,  and  as  no  alarm  whatever  in  relation  to 
that  disease  existed,  the  suru;eon  immediately  in  attendance  did  not 
at  first  recognize  its  true  character.  He  treated  it  as  an  ordinary 
bilious  fever  of  a  mild  type.  The  death  of  one  of  the  patients, 
however,  who  afterwards  put  on  the  yellow  and  mottled  appearance 
so  characteristic  of  the  disease,  tofrcther  with  the  discovery  of  black 
vomit  ill  the  stomach  at  the  post  murfcm,  presented  the  true  condi- 
tion of  thinjzs  in  unmistakable  characters.  As  soon  as  the  true  na- 
ture of  the  disease  was  discovered,  all  the  patients  who  were  knowa 
to  have  been  received  from  the  same  source  were  separated  from 
the  others  and  placed  in  a  ward  by  themselves.  They  were  thea 
carefully  treated  on  ordinary  principles,  and  apparently  with  some 
success  and  ai»atcment  of  uri^cnt  symptoms,  but  black  vomit  sooq 
after  appeared  amonijst  them,  and  the  disease  speedily  carried  away 
all  who  were  attacked  by  it. 

One  of  the  patients  mentioned  above,  who  was  not  attacked  by 
black  vomit,  had  the  sallow  appearance  and  peculiar  physio<riiomy 
incidental  to  yellow  fever,  with  blecdin;^  at  the  gums.  He  had  es- 
caped black  vomit,  but  had  been  attacked  by  symptoms  which  might 
ha\*e  been  mistaken  for  scurvy.  I  have  witnessed  the  same  result 
in  some  other  cases.  He  was  diiccted  to  have  beef-tea  and  other 
nourishing  and  easily  digested  food,  with  alcoholic  and  other  stimu- 
lants, also  astringent  gargles,  and  in  a  short  time  he  was  restored 
to  reasonable  health,  though  he  did  not  speedily  regain  his  full 
strength. 

About  this  time,  a  patient  was  admitted  from  the  New  York  47th, 
which  lay  encamped  within  the  entrenchments  at  Hilton  Head, 
who,  it  was  said,  had  been  some  days  sick,  and  the  disease  appeared 
to  be  obscure.  He  hud  vomiting  and  purging,  and  I  prescribed  for 
him  the  remedies  usual  in  such  cases.  The  appearance  of  black 
vomit,  however,  revealed  to  me  the  real  nature  of  the  disease,  and 
he  died  within  twenty-four  hours  afterwards.  It  did  not  appear 
that  he  had  had  any  communication  with  the  Delaware,  or  any  person 
connected  with  it,  previous  to  his  admission  into  the  hospital. 

All  the  cases  above  referred  to  amounted  to  eleven  in  number,  of 
whom  nine  died  and  two  recovered.  Of  these,  four  were  admitted 
on  the  8th,  three  on  the  12lh,  two  on  the  14th,  one  on  the  16th,  and 
one  on  the  17th  of  September,  as  will  be  seen  by  refercucc  to  tlio 
fuiluwiag  tiiJbio. 
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List  of  Faticnis  admitted  into  the  Hospital,  Hilton  Head,  Fort  Royal, 
S.  C,  in  September,  October  and  November,  1862. 


Names. 

Rank. 

Regiment. 

Co. 
H. 

Admitted. 

Remarks. 

C.  B.  Kimlwll, 

Private. 

7th.  N.  H. 

Sept.  8th. 

Died  Sept.  loth,  1862. 

D.  K.  Ripley, 

•' 

" 

C. 

" 

"      "        9th,    " 

George  Swcetncr, 

« 

II 

B. 

" 

"      "      12th,    " 

R.  Schofield, 

" 

47th  N.Y. 

K. 

" 

Ret'd  to  dutv  Oct.  3d,  '62. 

Mon-is  Winn, 

(( 

7th  N.  H. 

B. 

Sept.  12th. 

Died  Sept.  ISth,  1862. 

Timothy  Schooner, 

'< 

" 

G, 

" 

Ret'd  to  dutv  Oct.  29,  '62. 

Patriclc  Burns, 

(1 

'< 

G. 

Died  Sept.  lith,  1862. 

Henry  Oliver, 

" 

" 

I. 

Sept.  14th. 

"      "      1.5th,    " 

Horace  Benton, 

" 

" 

K. 

II 

((            ((                 ((              <( 

Charles  Steams, 

" 

" 

H. 

Sept.  16th. 

"      "      17th,    " 

James  McKcc, 

Serg't. 

47th  N.  Y. 

F. 

Sept.  17th. 

"      "      19th,    " 

John  I-()\vnev, 

Civilian. 

Oct.  9th. 

"     Oct.  10th,    " 

S.  P.  McKlnstiT, 

Private. 

47th  N.  Y. 

E. 

Oct.  10th. 

«      "      13th,    " 

John  Hayes, 

Qu.M.Dep't. 

"        " 

Ret'd  to  dutj',  Oct.  20,  '62. 

Pati-ick  Barker, 

" 

II        II 

II        II            II    23,  '62. 

Heniy  McKuskee, 

" 

II        II 

II        <i            II     «i     i< 

Jos.  H.  Knowlton, 

" 

II        <i 

II        II            II    24     " 

Thomas  Hogue, 

" 

II        II 

i<        II            II    20     " 

John  M.  Poulston, 

" 

II        11 

II        II            II     II     i« 

James  Wright, 

Private. 

97th  Penn. 

D. 

"      22d. 

Died  Oct.  23d,  1862. 

John  Williams, 

Civilian. 

Ret'd  to  dutv  Oct.  23,  '62. 

Nicholas  Carstens, 

" 

«     24th. 

Died  Oct.  29th,  1862. 

W.  F.  Fahenstock, 

Piivate. 

76th  Penn. 

E. 

"     2.5th. 

Ret'd  to  duty  Oct.  29,  '62. 

J.  G.  Huggins, 

" 

97th  Penn. 

E. 

"     26th. 

Died  Nov.  1st,  18G2. 

James  Welsh, 

CiviUan. 

II        II 

Ret'd  to  duty  Nov.  5,  '62. 

Charles  King, 

" 

"     27th. 

Oct.  29,  '62. 

Archie  C.  Tovvne, 

Private. 

1st.  Ms.  Cav. 

D. 

"     29th. 

Died  Nov.  5th,  1862. 

H.  Cashman, 

CiviUan. 

Ret'd  to  dutv,  Oct.  31,  '62. 

Abner  Macaitney, 

Pi-ivate. 

97th  Penn. 

F. 

"     31st. 

Died  Nov.  1st,  1862. 

Sketchly  Morton, 

Lieut. 

97th  Penn. 

I. 

II       <i 

"      "    12th,    " 

Wm.  D.  Burkhart, 

Private. 

7r)th  Penn. 

F. 

Nov.  3d. 

Ret'd  to  dutv  Nov.  20,  '62. 

John  Blake, 

Captain. 

9th  Maine. 

C. 

"    5th. 

Died  Nov.  9th,  1862. 

Henry  Welsh, 

Private. 

3d  R.  I. 

H. 

"    6th. 

11     II        II        « 

Samuel  Miles, 

" 

97th  Penn. 

B. 

"    7th. 

Ret'd  to  dutv  Nov.  19,  '62. 

Fred.  A.  Gould, 

Civilian. 

"    10th. 

Died  Nov.  13th,  1862. 

George  A.  Cottrell, 

" 

Ret'd  to  dutv  Nov.  20,  '62. 

William  Wood, 

Private. 

N.Y.V.Eng. 

I. 

II      II 

Died  Nov.  13th,  1862. 

SUBSIDENCE    OF    THE    DISEASE. 

After  the  cases  beforementioned  there  was  no  suspicious  case 
admitted  into  the  hospital,  and  no  death  occurred  which  could  be 
attributed  to  yellow  fever  for  a  long  time,  and  we  began  to  think 
that  the  disease  had  been  brought  here  by  the  Delaware,  and  that 
it  had  departed  after  having  spent  itself  on  the  persons  already  infect- 
ed before  they  came  on  shore.  We  flattered  ourselves  with  the  idea 
that  they  had  contracted  the  disease  at  Tortugas  or  Key  West, 
and  that  it  had  died  out  without  leaving  any  successors  to  continue 
or  propagate  the  disease  here.  In  this  hope,  however,  we  were  dis- 
appointed. 

REAPPEARANCE    OF   THE   DISEASE. 

On  the  evening  of  the  9th  of  October,  twenty-two  days  after  the 
admission  of  the  last  of  the  cases  to  which  I  have  before  referred,  a 
patient  was  brought  into  one  of  the  wards  under  my  care  a  little  after 
dark,  from  the  Quartermaster's  Department.  I  examined  him  by 
candle-light,  and  found  that  his  eyes  were  deeply  congested,  his  face 
bloated  and  red,  his  stomach  irritated,  with  tenderness  of  the  epi- 
gastrium. He  had  nausea,  with  cflbrts  to  vomit,  and  complained  of 
headache,  especially  of  the  forehead  above  the  eyes.     He  informed 
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me  that  his  bowels  had  been  constipated  for  several  tlays.  His 
pulse  was  about  iU),  and  rather  small.  As  he  was  brouirlit  in  aeeoin- 
paiiicd  by  three  other  persons,  all  of  whom  apj)eared  to  have  been 
drinkinj?  freely,  I  concluded  that  they  had  all  been  drinking  to- 
pcther  tor  three  or  four  days,  and  that  the  symptoms  observed  wcro 
chiefly  indicative  of  that  fact,  I  aceordinu;ly  prescribcil  for  him  aq. 
camph.  to  allay  the  irritaliility  of  the  stomach,  and  directed  that 
pil.  oath,  corap.  Xo.  iij.  should  be  given  to  him  as  soon  as  there  was 
a  reasonable  probability  that  he  could  retain  them.  A  large  sina- 
pism was  also  applied  over  the  epigastrium.  This  was  about  T 
o'clock  in  the  evening.  The  next  morning  about  1  o'clock,  or 
twelve  hours  afterwards.  I  was  called  to  sec  him.  1  found  that  in  the 
night  he  had  been  attacked  with  vomiting,  which,  on  examination, 
proved  to  be  black  vomit,  ^hat  about  two  quarts  had  been  throwa 
up.  and  that  he  was  then  in  articnlo  mortis.  After  death  the  yel- 
low and  ecchymosed  condition  of  the  skin,  especially  about  the 
head  and  neck,  removed  all  doubt,  and  showed  clearly  the  true  cha- 
racter and  nature  of  the  disease. 

The  last-mentioned  patient,  as  has  been  already  stated,  was  ad- 
mitted on  the  *Jth,  and  died  on  the  morning  of  the  10th,  about  twelve 
hours  after  he  was  brought  to  the  hospital.  On  the  same  morning 
shortly  after  his  death,  another  man  ual/atl  into  the  hospital.  I 
met  him  on  the  corridor,  and  thought  he  had  come  in  on  sonic  busi- 
ness. He  also  was  from  the  Quartermaster's  Department.  He  was 
admitted  into  one  of  the  wards  under  my  care.  He  had  the  symp- 
toms of  a  slight  attack  of  bilious  fever,  but  complained  of  nothing 
in  particular.  He  had  scarcely  any  fever,  and  seemed  rather  to  be 
weary  than  sick.  I  prescribed  for  him  such  remedies  as  I  thought 
appropriate,  and  saw  him  frequently,  but  he  gradually  grew  worse, 
delirium  and  black  vomit  came  on,  and  notwithstanding  all  our 
efforts  he  died  forty-eight  hours  after  he  had  walked  into  the 
hospital. 

The  occurrence  of  two  decided  and  strongly-marked  ca.scs  of 
yellow  fever,  in  men  of  the  Quartermaster's  Department,  both 
of  whom  had  been  at  work  in  the  same  neighborhood  near  General 
Mitchell's  headquarters,  imj)ressed  us  with  the  unwelcome  fact  that 
there  was  a  centre  of  infection  near  the  place,  and  that  whether  it 
had  sprung  up  from  the  remnants  of  the  disease  left  by  the  Dela- 
ware or  not,  or  whether  it  was  of  spontaneous  production,  it  had 
now  become  naturalized  amongst  us.  This  impression  amounted  to 
a  certainty  when  soon  afterwards  six  more  cases  were  presented 
for  admis.-ion,  all  engaged  in  the  same  employment  and  from  the 
.same  locality. 

From  the  10th  to  the  22d  of  Oftober,  there  were  no  new  applica- 
tions for  the  admission  of  yellow  fever  cases  into  the  hospital,  and  we 
began  again  to  hope  that  the  disease  had  become  extinct.  But  in 
this  we  were  ivinin  di-ajipointed.  for  from  the  latter  date  to  the  end 
uf  tiie  moatU   there  was  almost  daily  a  bucceisbiou  of  new  casus. 
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During  the  last  week  in  October  wc  also  heard  of  a  considerable 
iiuinlier  of  cases  which  did  not  enter  the  hospital.  It  was  during 
this  week  that  the  lamented  General  Mitchell,  who  had,  without 
doubt,  coutracted  the  disease  at  Hilton  Head,  went  up  to  Beaufort 
to  die. 

DECLINE   OF    THE    DISEASE. 

After  the  1st  of  November  the  number  of  cases  gradually  dimi- 
nished, and  after  the  10th  they  ceased  altogether;  the  weather,  from 
about  October  25th,  having  become  much  cooler.  The  character  of 
the  cases,  however,  in  November,  was  not  less  severe  than  tho.se  pre- 
viously admitted;  on  the  contrary,  some  of  the  most  malignant  cases 
occurred  during  that  period.  By  some  authors  it  has  been  stated  that 
towards  the  close  of  epidemic  yellow  fever  the  cases  become  much 
milder.  This  does  not  correspond  with  our  experience,  as  some  of 
the  last  of  our  cases  were  amongst  the  worst. 

Throughout  the  yellow  fever  districts  of  the  South,  the  appear- 
ance of  the  first  frosts  is  looked  for  with  great  anxiety,  as  there  is 
an  absolute  certainty  that  it  will  bring  the  disease  to  a  close  for  that 
season.  Our  experience  here  affords  a  clear  proof  of  the  correct- 
ness of  that  observation.  The  first  frosts  took  place  on  the  7th,  8th 
and  9th  of  November,  and  by  reference  to  the  table  it  will  be  seen 
that  the  last  cases  were  admitted  to  the  hospital  on  the  10th  of  that 
month.  It  is  quite  probable  that  these  patients  had  been  sick,  as  is 
most  usually  the  case,  for  two  or  three  days  betbre  admission,  or 
at  least  that  the  stage  of  incubation  was  too  far  advanced  to  be  de- 
stroyed by  the  change  in  the  condition  of  the  atmosphere. 

TREATMENT. 

I  have  already  referred  incidentally  to  the  treatment  of  some  of 
the  cases ;  but  it  may  be  proper  that  I  should  make  some  further 
remarks  on  this  part  of  the  subject. 

There  are  two  modes  of  treating  yellow  fever  in  the  regions 
where  it  chiefly  prevails,  each  of  which  has  its  advocates.  The 
first  is  the  method  practised  in  the  West  Indies,  chiefly  amongst  the 
French  inhabitants.  It  consists  of  treating  the  disease  by  mild 
measures,  and  by  remedies  applicable  to  the  treatment  of  all  fevers, 
and  trusting  rather  to  the  recuperative  energies  of  the  system  after 
the  removal  of  noxious  matters  than  to  any  active  interference.  In 
the  first  stage  a  small  bleeding  perhaps,  mild  diaphoretics  with  de- 
mulcent beverages ;  slight  purgatives,  fomentations  to  the  abdomen, 
a  few  leeches  to  the  epigastrium,  with  the  warm  bath,  and,  in  the 
more  advanced  stages,  the  preparations  of  bark,  the  mineral  acids 
and  other  mild  tonics. 

The  other  mode  of  treating  yellow  fever  is  more  specific  in  its 
character.  It  consists  mainly  in  the  exhibition  of  very  large  doses 
of  quinine  and  calomel  frequently  repeated.  On  these  the  chief  re- 
liance is  placed,  while  at  the  same  time  no  means  are  neglected  to 
excite  the  action  of  the  cmunctoricS;  so  that  tho  morbific  matters 
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mnv  he  carried  off  throunh  the  skin  and  kidneys.  Stimulants  freely 
adudnisterod,  with  nourishing  and  easily  digested  food,  complete  tho 
routine  of  tho  treatment. 

1  have  before  stated  that  a  number  of  the  yellow  fever  patients 
which  wore  first  brought  into  the  hospital,  as  soon  as  the  true  na- 
ture of  tiu'ir  disease  was  discovered,  were  collected  into  one  ward 
and  carefully  treated  on  gtMieral  princijdos,  not  quitch  so  ndldly  as 
bv  the  French  West  India  method,  but  still  not  approaching  the  speci- 
fic and  energetic  course  above  described.  This  ])lan  of  treatnient 
having  been  attended  with  little  success  in  the  cases  referred  to.  it 
was  d«.'terminod  to  try,  in  future,  the  more  active  and  specific  treat- 
ment recommended  by  Dr.  Fenner  of  New  Orb  ans  and  other  eminent 
Southern  practitioners,  as  well  as  by  Dr.  Cummins  and  other  British 
surgeons  who  have  had  much  experience  in  the  management  of  yel- 
low fever  cases  in  the  West  India  Islands.  When,  therefore,  the  pa- 
tients presented  after  the  9lh  of  Octol)cr  were  admitted,  we  were 
prepared  to  receive  them,  and  each  one  of  them  was  subjected  to  the- 
following  formula.  The  feet  were  placed  in  a  bucket  of  water  just 
as  hot  as  it  could  be  borne,  and  a  sufficient  quantity  of  mustard 
added  to  make  it  almost  as  strong  as  a  mustard  plaster.  Alter 
bathinir  the  feet  for  twenty-five  or  thirty  minutes,  that  is,  as  long  as 
it  could  be  borne,  tho  [)atient  was  placed  in  bed  and  covered  with 
three  or  four  blankets  ;  twenty  grains  of  quinine  and  the  same  number 
of  grains  of  calomel  were  given  to  him  at  one  dose,  with  a  tcaspoon- 
ful  of  spirits  of  nitre,  and  a  large  sinapism  was  applied  to  the  epigas- 
trium. The  blankets  were  ])ermilted  to  remain  for  three  or  four 
hours,  and  then  were  gradually  removed.  The  sinapism  was  permit- 
ted to  remain  as  long  as  it  could  l)e  borne,  and  until  it  had  made  a 
decided  impression.  The  dose  of  calomel  was  repeated  every  three 
hours,  and  a  teaspoonful  of  spirits  of  nitre  as  frequently.  To  those 
who  vomited  excessively,  a  mixture  containing  two  drops  of  creasoto 
to  each  dose  was  given  every  half  hour  or  hour,  according  to  cir- 
cumstances. All  the  patients  admitted  in  the  month  of  October, 
after  the  9th,  were  treated  according  to  this  formula,  with  such  ad- 
dition.s  and  deviations  as  were  indicated  in  each  individual  case. 
The  success  of  this  mode  of  treatment  will  be  shown  by  the  tabic 
which  accompanies  this.  Most  of  them  were  constipated  when  ad- 
mitted, and  continued  so  during  the  treatment,  requiring  active  ca- 
thartics for  the  purpose  of  relieving  that  condition. 

Though  the  full  doses  of  quinine  and  calomel  were  continued 
every  three  hours  for  two  days  and  then  gradually  diminished,  and 
continued  three  or  four  days  longer,  only  one  of  the  six  patients 
exhil>ited  any  specific  action  of  the  calomel,  and  that  one  but  very 
slightly. 

It  is  also  proper  to  remark,  that  all  these  cases  came  into  the 
hospital  early  in  the  progress  of  thn  disease,  and  that  thou<rh  most  of 
them  on  their  convalescence  showed  very  docidod  ovideiu.c  lliat  thoy 
had  had  tlii«  disease,  by  yciiowncss  of  the  skiu,  aud  oue  of  them  by 
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bleeding  at  the  gums,  yet  they  must  be  considered  altogether  as 
mild  cases. 

CASES  REPORTED. 

In  the  foregoing  remarks  I  have  referred  incidentally  only  to  the 
treatment ;  but  as  it  may  be  more  satisfactory  to  go  a  little  into 
detail,  I  shall  do  so  by  giving  a  particular  account  of  some  of  the 
cases  which  have  passed  under  my  observation. 

Captain  John  Blake,  9th  Maine,  Co.  C,  was  admitted  into  the 
hospital  November  5th,  about  3  o'clock  in  the  afternoon.  Told  me 
he  had  come  up  from  St.  Augustine  about  two  weeks  previously,  and 
that  he  had  lived,  since  his  arrival,  at  the  Port  Royal  Hotel.  He 
said  he  liad  been  taken  sick  about  three  days  before  he  came  to  the 
hospital;  that  he  was  first  taken  with  a  chill,  and  then  had  fever, 
but  that  the  fever  liad  subsided ;  that  at  first  his  bowels  were  con- 
stipated, and  that  he  had  taken  a  dose  of  cathartic  pills  which  then 
operated  freely. 

When  he  came  first  to  the  hospital  he  complained  chiefly  of  chilli- 
ness and  severe  headache,  especially  over  the  eyes ;  had  also  pain 
in  the  back,  particularly  low  down  near  the  sacrum ;  complained 
also  of  great  weight  and  extreme  tenderness  of  the  epigastrium,  the 
least  pressure  giving  him  pain.  The  abdomen  also  was  tender  on 
pressure,  as  well  as  the  region  of  the  bladder.  He  had  difficulty  of 
urinating  freely.  The  bowels  were  constipated,  not  having  been 
moved  for  two  days  past.  Tongue  clear,  and  looked  natural.  The 
pulse  did  not  indicate  febrile  action,  but  was  small,  and  not  more 
rapid  than  in  health. 

Treatment. — The  chilliness  of  which  he  complained  being  severe, 
gave  him  brandy  punch  freely  to  create  reaction.  Applied  a  very 
large  sinapism  over  the  stomach  and  bowels.  Ice  water  to  the 
head,  to  be  continued  till  the  headache  should  be  relieved.  Flan- 
nels wrung  out  of  hot  water  to  be  applied  over  the  pubic  region, 
and  to  be  continued  till  the  urine  flows  freely.  Covered  him  up 
with  three  or  four  heavy  blankets.  Directed  him  to  have  a  tea- 
spoonful  of  spiritus  seth.  nitr.,  and  gave  him  pil.  cath.  comp.  No.  iij. 
to  act  on  the  bowels. 

November  6th,  morning.  Bowels  had  been  disturbed  three  or 
four  times  during  the  night.  Dark-grecn-looking  evacuations.  Urine 
had  flowed  freely  after  the  hot  water  appliances  to  the  pubes. 
Headache  and  pain  in  the  back  much  diminished ;  chilliness,  how- 
ever, still  continues.  Had  perspired  very  little,  if  any.  Directed 
his  feet  and  hands  to  be  immersed  in  water  as  hot  as  it  could  be 
borne,  to  which  a  large  quantity  of  mustard  had  been  added,  and  to 
remain  as  long  as  he  could  bear  it.  Prescribed  quin.  sulph.  and 
calomel,  each  grs.  xx.,  to  be  given  at  once,  and  repeated  every  two 
hours.     Brandy  punch  and  beef  tea  to  be  given  freely. 

12  o'clock,  M.,  became  very  thirsty,  and  drank  ice  water  freely. 
Again  applied  sinapism  over  the  stomach  and  bowels,  and  directed 
it  to  remain  as  long  as  he  could  bear  it.  Continue  all  the  reme- 
dies. 
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3  o'clock,  r.  >[.  Al)oiit  thi.s  time  nausea  came  on.  followed  by 
voinitini;.  IJilious  in  appearance  at  first,  hut  soon  afterwards  it  was 
mixed  with  a  few  dark  flukes.     All  the  treatment  continued. 

XovcmUer  7lli,  uiorniuir.  Appeared  to  be  much  better.  Head- 
ache nearly  irone.  Chilliness  also  has  disappeared,  and  natural 
warmth  seems  to  have  returned.  Nausea  much  relieved,  and  no 
vcnnilinjr.  Howels  in  good  condition,  evacuations  appearing:  natural. 
Urine  flowed  freely,  and  apparently  in  sutlicient  quantity.  Treat- 
ment continued  as  before. 

November  8th.  morning.  Had  vomited  somewhat  during  the  night. 
At  about  2  o'clock  this  morning,  dark  flakes  appeared  amongst  the 
matter  thrown  up.  At  about  8  o'clock,  decided  black  vomit  camo 
on.  Previous  to  this  time,  the  black  vomit  was  small  in  quantity, 
but  now  much  increased,  and  large  quantities  were  thrown  up.  Tho 
skin,  which  before  this  time  had  been  but  little  affected,  now  became 
deeply  tinged  with  the  peculiarly  yellow  color  so  characteristic  of 
the  disease. 

November  9th,  morning.  The  patient  continued  to  throw  up 
large  quantities  of  black  vomit  till  about  4  o'clock  this  morning, 
wiien  he  expired.     No  post-mortem  examination  was  made. 

It  will  be  observed  that  the  most  marked  feature  in  this  case  is 
the  delusive  appearance  of  amendment  just  before  the  black  vomit 
came  on,  and  which  very  frequently,  though  not  always,  precedes  that 
almost  certainly  fatal  indication. 

Henry  Welsh,  private,  3d  Rhode  Island.  Co.  H,  was  admitted  into 
the  hospital  N(n  ember  Gth,  18G2,  about  9  o'clock,  A.  M.  He  ap- 
peared to  be  robust,  and  well  formed.  Had  generally  enjoyed  good 
health.  Had  been  working  at  the  United  States  Bakery,  and  had 
been  up  at  night  for  two  or  three  months.  He  stated  that  he  had 
been  sick  for  four  or  five  days,  but  had  had  no  particular  treatment. 
Com|)laincd  of  severe  headache,  especially  of  the  forehead  over  the 
eyes,  and  had  slight  bleeding  of  the  nose.  Eyes  congested  and 
slightly  yellow.  Severe  pain  in  the  back  and  under  the  left  shoul- 
der. Complained  also  of  weight  and  great  praecordial  oppression, 
with  soreness  and  tenderness  of  the  epigastrium  on  pressure.  Con- 
slant  nausea,  and  efforts  to  vomit  freciuently.  Urine  passed  not 
without  some  effort.  JJowels  constipated.  Pulse  100,  small,  and 
feeble.  Had  moaning  and  great  general  distress.  Complained  of 
feeling  cold. 

Treatment. — November  Gth.  Immediately  on  being  admitted,  his 
feet  and  arms  to  the  elbows  were  immersed  in  water,  as  hot  as  it 
could  l)e  Ijorne.  with  a  large  qiumlity  of  mustard  added,  where  they 
n-maincd  until  the  mustard  made  a  strong  impression.  He  was 
then  placed  in  bed,  and  covered  with  three  or  four  blankets.  As 
nausea  and  retching  were  the  most  distressing  symptoms,  I  prc- 
scriljcd  the  following  mixture: — R.  Soda  bicarl).,  5  ij. ;  spts.  lav. 
comp..  f  5  ss. ;  syrup,  simpl.,  f  §  i. ;  a<|.  camph.,  f  3  ijss.  M.  S.,  coch. 
mag.  p.  r.  u.,  in  the  hope  of  relieving  it.  Hut  brandy  punch  was 
Vol.  Lxvu. — No.  23a 
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given  to  him  freely,  as  he  complained  of  bcino:  cold,  for  the  purpose 
of  bringing  on  reaction.  As  the  urine  did  not  How  freely,  and  ap- 
peared to  be  deficient  in  quantity,  I  directed  spirits  a^th.  nitr.  f3j. 
to  be  given  to  him  every  three  hours,  with  liot  applications  over 
the  abdomen  and  pubis,  and  ol.  tereb.  gtt.  x.  to  be  given  ter  die.  A 
large  sinapism  also  was  applied  over  the  epigastrium,  and  permitted 
to  remain  till  it  had  produced  a  decided  impression.  The  main  de- 
pendence, however,  was  placed  on  the  following:  R.  quin.  sulph., 
hydrarg.  nitr.,  aa  5  j.  M.  Ft.  chart.  No.  iij.  s.,  one  to  be  given  every 
two  hours.  The  patient  did  not  perspire  freely.  Vomited  a  little 
bilious  matter,  mixed  with  ingesta,  during  the  day.  Directed  brandy 
milk  punch,  hot,  to  be  given  freely. 

November  7th,  morning.  Had  passed  a  very  uneasy  nigh.t.  Much 
moaning  and  general  distress.  The  sinapism  again  applied  to  the 
epigastrium.  The  powders  of  quinine  and  calomel  to  be  continued 
every  three  hours.  The  spirits  geth.  nitr.  and  ol.  tereb.  also  to  be 
continued  same  as  yesterday.  Still  has  pain  and  distress  about  the 
region  of  the  stomach  and  bowels.  General  distress  rather  in- 
creased. About  6  o'clock,  P.  M.,  singultus  came  on  very  severely. 
Gave  him  spirits  aeth.  sulph.  comp.  f  3j.,  every  half  hour,  with  very 
little  advantage.  Continued  to  vomit  more  or  less  till  8  o'clock,  P. 
M.,  when  black  vomit  made  its  appearance,  at  first  in  small  quantity, 
but  soon  increased  greatly.  Singultus  frightfully  severe,  shaking 
the  whole  bed  and  creating  great  distress.  Directed  the  following 
mixture  to  meet  these  symptoms.  R.  Mucil.  aca.,  f  |  ij. ;  liq.  morph. 
sulph.,  f§ss. ;  chlorof.  fsj.  M.  s.  A  tcaspoonful,  p.  r.  n.  This 
mixture  succeeded  perfectly,  and  there  was  no  more  trouble  with 
that  symptom  during  the  subsequent  treatment.  About  midnight 
the  black  vomit  set  in,  with  more  severity  and  frequency.  Continu- 
ed all  the  remedies  above  mentioned. 

November  8th,  morning.  The  black  vomit  still  continues  very 
copiously.  All  the  vessels  were  filled  with  it,  unmixed  with  other 
matters.  The  floor  on  both  sides  of  his  bed  was  covered  with  pud- 
dles of  it,  and  his  own  and  the  adjoining  beds  were  saturated  with 
it.  Black  vomit  still  pouring  from  his  mouth  in  streams.  He  died 
vomiting,  about  3  o'clock  in  the  afternoon  of  this  day.  It  Avas  com- 
puted that  the  clear  black  vomit  which  had  been  thrown  up  during 
the  last  twenty-four  hours  had  amounted  to  not  less  than  three  gal- 
lons.    After  death  the  skin  became  more  yellow  and  mottled. 

Autopsy,  fifteen  hours  after  death.  General  appearance,  robust 
and  well  developed.  Black  vomit  from  mouth  and  nose.  Skin  yel- 
low, with  bluish  spots,  especially  about  the  head  and  neck.  Lungs 
engorged  and  congested ;  melanotic  appearance ;  emphysematous, 
probably  owing  to  position.  Liver  enlarged ;  under  surface  of  right 
and  left  lobes  softened.  Capsules  easily  torn  off.  Gall-bladder 
nearly  empty;  bluish  slate  color;  tissue  softened  and  changed,  yel- 
lowish ;  bile  blackened  and  thickened.  Spleen  natural  in  size ;  blu- 
ish slate  color ;  under  surface  engorged.     Stomach — mucous  mem- 
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branc  softened  and  destroyed,  being  easily  peeled  off;  black  vomit 
in  it;  complete  cliansrc  in  uppcanuice  of  membrane.  JJlack  vomit 
was  found  in  every  part  of  the  intestines,  both  small  and  large,  and 
the  mucous  membrane  everywhere  was  disorganized,  and  easily 
peeled  off.  The  contents  of  the  colon  were  not  quite  so  dark  in 
color  as  those  of  the  stomaih  and  small  intestines. 

The  above-descrilied  case  was  decidedly  the  most  malignant  of 
any  treated  in  this  hospital,  antl  it  is  not  easy  to  conceive  of  any- 
thing of  the  kind  more  frightfully  characteristic  of  this  most  terri- 
ble of  diseases; 

DEATU    OF    GE.V.    MITCHELL. 

The  following  report  of  the  last  illness  and  death  of  General  Mit- 
chell, has  been  kindly  furnislied  to  me  by  his  attending  surgeon. 

"  Major-General  Mitchell  and  Staff  left  Hilton  Head  Saturday,  Oct. 
2oth.  at  3  o'clock,  P.M.,  for  Beaufort,  S.  C,  where  they  arrived  at  4J 
o'clock.  The  General  seemed  much  troubled  in  consequence  of  the 
effect  which  he  feared  would  be  produced  upon  the  Dejiartmcnt  by 
the  sickness  of  his  Staff  and  his  sudden  move  from  Headquarters. 
He  remarked,  *  the  morale  of  the  Department  being  gone,  all  is 
lost.'  His  care  and  extreme  anxiety  lor  his  sons  and  the  other 
members  of  his  Staff,  toircther  with  the  care  of  the  Department, 
created  a  state  of  depression  which,  no  doubt,  acted  very  unfavora- 
bly upon  him  during  his  sickness.  He  continued  comparatively 
well,  however,  till  Sunday  night,  October  26th,  at  which  time  he  was 
attacked  with  a  chill.  October  27th,  at  8  o'clock,  A.M.,  I  found  him 
with  high  fever.  Pulse  120.  Skin  peculiarly  pungent,  hot  and  dry. 
Intense  supra-orbital  pain.  Violent  pain  in  back,  at  junction  of  sa- 
crum with  lower  lumbar  vertebra.  Eyes  injected,  as  if  just  awaken- 
ed. Face  flushed.  Edges  and  tip  of  tongue  scarlet.  Fleeting  sen- 
sations of  cold  along  the  spine. 

"  I  prescribed  a  mustard  bath  ;  pnlv.  ipecac,  5  ss.  Emesis  soon 
occurred,  producing  free  pcrsjiiratioii.  Ginger  tea;  gum-water, 
with  spts.  a?ther.  nitr.  ad  libitum  ;  bottles  of  hot  water  to  feet ;  iced 
water  to  head. 

"2  o'clock,  P.M. — Patient  is  perspiring;  pulse  110.  Ordered 
quin.  sulph.,  5  i. ;  also,  tinct.  vcrat.  viridis  gtt.  v.  every  two  hours. 
Iced  gum-water  and  ginger  tea  continued. 

"  8  o'clock,  P.M. — i*atientis  perspiring  gently;  pulse  100;  pain  in 
head  and  back  much  less.     Prescribed  fl.  ext.  sennae,  fl.  ext.  rhei,  aa 
3  i. ;  ol.  tereb.,  gtt.  x.,  m.,  every  four  hours  during  the  night. 

"Oct.  28th,  8  o'clock,  A.M. — Patient  rested  well  during  the  night; 
takes  thin  gruel  with  a  relish.  Pulse  90;  pain  in  head  and  back  al- 
most entirely  gone.    Prescribed  quin.  sulph.,  5  i.     Drinks  continued. 

"  12  o'clock,  M. — Patient  seems  much  more  comfortable;  has  had 
one  dejection;  kidneys  act  well ;  takes  nourishment  freely;  pulse  85. 

"2  o'clock.  P.M. — Patient  much  worse.  After  my  visit  at  12 
o'clock,  he  onlcnd  his  Ix.'d  clian'_"d,  L'ot  up,  was  attacked  witii  a 
chill,  followed  by  high  fever;  pulse    120;  extremely  restless,  and 
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complained  of  great  uneasiness  in  epigastric  region.  Prescribed 
mustard  bath,  sinapisms,  and  other  measures  to  promote  perspira- 
tion, but  ■without  any  permanent  eftect,  as  he  refused  to  take  medi- 
cine, or  even  to  remain  in  bed. 

"  6  o'clock,  P.M. — Patient  is  suffering  very  much  from  nausea  and 
vomiting;  pulse  100,  becoming  quite  feeble.  Prescribed  brandy, 
cbampaigne,  and  other  stimulants,  as  freely  as  he  -would  take  them. 

"  Oct.  29th,  6  o'clock,  A.M. — Had  remained  with  patient  all  night; 
rested  but  little ;  nausea  and  vomiting  continued.  Epigastrium 
having  been  blistered,  patient  could  not  longer  bear  the  mustard. 
Iced  drinks  and  stimulants  freely  taken.  Mucilage  gum.  acacias  5  i., 
creasoti  gtt.  i.,  ra.,  given  every  hour  for  a  time ;  also.  spts.  ammon. 
acet.,  none  of  which  seemed  to  check  the  nausea.  Ui'ine  entirely- 
suppressed. 

"  9  o'clock,  A.M. — Patient  says  he  feels  more  comfortable ;  pulse 
65,  and  gradually  becoming  slower  and  weaker ;  vomiting  continues 
at  longer  intervals. 

"12  o'clock,  M. — Patient  continues  to  sink;  takes  stimulants 
freely. 

"  8  o'clock,  P.M. — Patient  continues  about  the  same ;  has  vomited 
but  twice  since  12  o'clock. 

"  Oct.  30th,  9  o'clock,  AM. — Surgeon  Crane,  ^fedical  Director, 
stopped  with  patient  during  the  night.  He  has  failed  rapidly  since 
my  last  visit.  Asked  for  writing  materials,  and  dictated  his  will, 
after  which  he  said, '  The  struggle  of  death  has  passed — God  has  call- 
ed me,  and  I  cheerfully  obey  the  summons.'  Patient  is  now  extreme- 
ly restless  and  constantly  sighing,  the  usual  precursor  of  black 
vomit. 

"  10  o'clock,  A.M. — Black  vomit  by  patient  has  just  commenced; 
has  voided  one  drachm  of  thick,  oily-looking  urine. 

"  12  o'clock,  M. — Patient  has  thrown  up  quite  an  amount  of  black 
vomit  si-nce  10  o'clock;  pulse  just  perceptible  at  wrist.  Is  now  in 
artkulo  mortis.  The  body  is  rapidly  assuming  the  characteristic 
lemon-colored  appearance.  Petecliiae  and  vibices,  so  common  in  grave 
cases  of  yellow  fever,  are  appearing.  The  tongue  is  protruded  with 
much  difficulty.  Hands  and  arms  move  without  control  of  the  will. 
Signs  of  uraemic  poisoning  are  now  strongly  marked.  Squinting  of 
the  eyes,  and  pupils  very  much  contracted.  Partial  delirium.  Spas- 
modic contraction  of  the  muscles,  kc,  until  6  o'clock  and  15  minutes, 
when  he  died.     J^o  post  mortem  was  made. 

"  Rcmarls. — The  question  may  arise,  why  was  not  mercury  used 
in  this  case  ?  I  answer,  my  expei'ience  in  two  severe  epidemics  of 
yellow  fever  has  been  against  the  use  of  that  medicine.  No  medi- 
cine, however  powerful,  can  affect  the  secretion  of  tlie  liver  in  a 
grave  case  of  the  disease.  Some  surgeons  advocate  the  use  of  large 
doses  of  calomel  and  quinine.  I  have  every  confidence  in  large 
doses  of  the  latter,  but  mercury,  in  my  opinion,  has  a  tendency  to 
produce  that  peculiar  state  of  the  blood  which  we  are  so  anxious  to 
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prevent.  The  secretion  of  the  skin  niu>*t  be  promoted  in  all  friavc 
oases  of  yellow  fever,  or  the  patient  nuist  die.  The  poison  ciren- 
latinff  in  the  system  eannot  be  nentralizeii,  and  mnst  be  eliminated. 
In  my  opinion,  neither  the  liver  nor  kidneys  can  bo  aflfccted  by 
inedieines  nnless  the  secretion  of  the  skin  l)e  lirst  promoted,  without 
which  the  patient  mnst  die  of  uricmic  poisoninir. 

'•In  the  epidemic  of  1857  in  Jacksonville.  Florida,  almost  every 
patient  nnder  the  usual  treatment  of  mercury  and  quinine  died, 
whereas  almost  all  recovered  after  the  practice  of  first  promotinuj 
and  then  conlinuin;j  the  secretion  of  the  skin  was  ado])ted.  Indeed, 
this  is  the  only  process  by  which  the  poison  can  be  eliminated  from 
the  system,  and  there  is  no  more  efficient  sudorific  tiian  a  large  dose 
of  quinine — suy  from  one  to  two  drachms,  which  I  have  frequently 
given. 

"  I  am  of  opinion  that  had  General  Mitchell  rcn'ained  in  bed  and 
kept  the  skin  in  irood  condition,  he  would  without  doubt  have  reco- 
vered. His  improvement  after  the  first  twelve  hours  was  not  the  de- 
lusive chan<ie  caused  by  ura^mic  poisoninjr,  which  usually  precedes  the 
outburst  of  black  vomit.  His  fever  had  almost  disajipcared,  and  the 
liver  and  kidneys  were  be^innint;  to  perform  their  healthy  function — 
a  condition  of  things  which  never  exists  in  the  apparent  improve- 
ment above  mentioned. 

"  How  this  poison  is  so  abundantly  and  quickly  produced,  is  still 
amongst  the  mysteries  of  yellow  fever ;  but  that  it  exists,  and  is  one 
of  the  most  fatal  symptoms,  is  beyond  question. 

J.  D.  Mitchell.  Suro;.  S//i  Mc.  J'ols., 

"To  Tho«.  T.  Smiley.  M.I)..  U.  S.  )  In  cliargc  of  General  Mitchell  and  Staff." 

Gen.  Ho^piul.  Hilton  Ikad.  ) 

'^  Biaiifort,  S.  C,  Xov.  2Slh,  18G2. 
I  feel  much  inclined  to  concur  with  Surgeon  Mitchell  in  his  views 
as  above  expressed  in  relation  to  the  use  of  calomel  in  yellow  fever. 
If  not  absolutely  injurious,  it  docs  not  appear  to  me  to  have  been 
productive  of  any  good  in  the  cases  I  Iiave  treated.  Certain  it  is 
that  the  progress  of  the  disease  is  much  too  rapid  to  permit  the 
specific  effects  of  mercury  to  take  place  in  time,  even  suppo.sing  its 
tendency  to  be  beneficial. 

DIFFICULTY   OF   DIAOXO.SIS. 

I  have  several  times  referred  to  the  fact  that  the  true  nature  and 
character  of  the  disease,  when  some  of  the  patients  were  first 
brought  in,  were  not  immediately  recognized.  It  is  quite  probable 
that  this  arose  in  part  from  our  want  of  experience  in  treating  it. 
It  may  be  proper,  however,  to  state  that  physicians  of  the  largest 
experience  have  reported  that  there  is  generally  great  difticulty  in 
the  diagnosis  in  the  early  stages,  before  black  vomit  has  commenced. 
The  yellow  color  of  the  skin,  which  is  so  characteristic,  especially 
after  death,  does  not  make  its  appearance  in  many  cases  at  all  before 
l>lack  vomit  has  set  in,  or  convalescence  has  commemed  in  cases 
which  recover.     All  the  authors  who  have  written  oa  the  yellow  fe« 
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vcr  speak  of  this  diffioulty.  In  tlic  first  place,  all  fevers  have  in 
their  commencement  so  much  in  common,  that  it  is  extremely  diffi- 
cult to  say  for  a  short  time  what  particular  form  of  disease  is  about 
to  make  its  appearance.  In  yellow  fever  there  is  this  further  diffi- 
culty, that  the  fever  is  fjenerally  very  slitrht,  and  frequently,  after  the 
first  staire  is  over,  subsides  almost  entirely.  Auain,  in  the  early 
stages  the  appearance  of  a  yellow  fever  patient  often  so  closely  re- 
sembles that  of  a  man  who  has  been  drinking  freely,  that  it  would 
be  extremely  difficult  always  to  distinguish  between  them.  Dr. 
Cummins,  Surgeon  in  the  British  Navy,  says:  "It  is  nearly  impossi- 
ble to  distinguish  between  the  morning  effects  of  a  night's  debauch 
and  the  fever.  The  best  way  is  to  treat  all  cases  which  exhibit 
symptoms  of  congestion  as  I  have  recommended  for  cutting  short 
yellow  fever,  and  a  few  hours  will  decide  whether  it  is  the  drunken- 
ness of  the  disease  or  of  rum,  and  sixty  or  seventy  grains  of  quinine 
will  do  the  latter  no  harm,  and  the  calomel  still  less,  for  it  rarely 
salivates  in  large  doses  followed  by  castor  oil."  Dr.  E.  D.  Fenner, 
also,  in  his  valuable  remarks  on  the  yellow  fever  in  New  Orleans, 
makes  the  following  emphatic  statement :  "  Physicians  may  say  what 
they  please  about  their  being  able  to  distinguish  a  case  of  yellow 
fever  as  soon  as  they  examine  it.  "We  do  not  believe  it  possible, 
according  to  their  ideas.  Rarely  does  a  summer  pass  in  which  we 
do  not  hear  of  some  intelligent  and  experienced  practitioner  being 
perfectly  astonished  at  seeing  what  he  had  pronounced  a  case  of  inter- 
mittent or  remittent  bilious  fever  terminate  in  black  vomit  or  other 
ha3mon-hage."  It  should  excite  no  surprise,  therefore,  that  we 
should  not  have  possessed  the  power  to  do  or  the  skill  to  distinguish 
that  which  physicians  who  have  spent  a  great  part  of  their  lives  in 
treating  the  disease  have  been  unable  to  accomplish. 

HOW   WAS    THE    DISEASE    TRAXSMITTED  ? 

That  the  poison  which  is  capable  of  producing  the  yellow  fever 
can  be  carried  in  the  hold  of  a  vessel,  and  can  in  that  way  be  trans- 
ferred to  another  ship  or  transmitted  to  another  country,  admits  of 
no  question.  The  proofs  of  such  cases  are  too  numerous  and  over- 
whelming to  admit  of  a  doubt.  It  is  quite  probable  that  it  never 
appears  spontaneously  in  any  of  our  northern  cities.  In  numerous 
instances  when  the  disease  has  appeared  there,  it  has  been  preceded 
by  the  arrival  of  one  or  more  ships  from  some  port  where  the  yel- 
low fever  then  prevailed.  The  vessel,  enclosing  in  her  hold  the  vi- 
rus which  engenders  the  disease,  arrives  at  some  northern  city,  and 
the  temperature  and  other  circumstances  being  favorable,  it  com- 
mences to  diffuse  itself,  and  in  some  unknown  manner,  possibly  re- 
sembling the  action  of  leaven,  forms  a  new  centre  of  infection,  from 
which  the  disease  begins  again  to  spread.  In  the  application  of 
this  principle  to  the  case  before  us,  the  question  presents  itself 
whether  the  outbreak  of  the  yellow  fever  on  the  9th  of  October,  in 
the  Quartermaster's  building,  was  the  continuance  of  the  disease 
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brouplit  by  the  Pclawarc,  or  whether  it  was  of  spontaneous  produc- 
tion, arisinir  iVoni  the  hysrionic  condition  of  that  hjcality  and  other 
pUii"''>i  ill  tli.>  immediate  neighborliood  of  the  Union  Scimuo. 

UNION    SQUARE. 

Let  us  now  examine  the  ])lan  of  that  part  of  Hilton  Head  near 
the  Loni;  Wharf,  where  the  Delaware  arrived  on  the  8th  of  Septetn- 
ber,  immediately  after  iier  release  from  Quarantine,  and  remained 
for  about  twelve  hours. 

CoDimencinj;  on  the  extreme  end  of  the  Lons:  Wharf  and  proceed- 
ing on  shore,  we  find,  immediately  on  reachinjx  the  end  of  the  wharf, 
on  the  riu:ht  hand,  the  road,  which  ruMS  close  along  the  water's  edge 
to  the  General  Headquarters,  first  passing  by  the  side  of  the  Com- 
missary Building.and  then  by  the  StalTOHicers' Quarters.  Proceeding 
further  directly  from  off  the  Long  Wharf,  we  find,  on  the  left  hand, 
General  Terry's  Headquarters,  and  on  the  right  the  Commissary 
Store,  and.  innnrdiately  adjoining,  the  long  range  of  the  Quartermas- 
ter's liuilding,  in  the  extreme  further  end  of  which  the  yellow  fever 
first  made  its  appearance,  thirty-one  days  after  the  Delaware  had 
left  the  end  of  the  Long  Wharf,  and  twenty-two  days  after  the  last 
one  of  that  class  of  cases  which  undoul)tedly  originated  from  that 
vessel  had  been  admitted  into  the  hospital.  It  will  be  found  that 
the  previous  history  of  this  locality  is  of  some  inipoitancc. 

I  have  been  informed  by  Capt.  Ganettson,  U.S.V.,  Depot  Quar- 
termaster, that  the  place  where  the  Quartermaster's  Building  now 
stands,  and  the  adjoining  neighborhood,  with  a  large  portion  of  what 
is  now  the  I'liion  Square,  was,  when  the  United  States  forces  captured 
Hilton  Head,  on  the  7th  of  November,  18G1,  a  swamp;  and  not 
only  a  swamp,  but  also  the  place  into  which  the  secessionists,  who 
before  occupied  the  Fort  and  its  vicinity,  had  cast  all  their  dead 
animals,  filih  and  offal  of  every  kind;  that  a  portion  of  it  also  was 
covered  by  a  dense  growth  of  weeds  and  l)ushe3.  When  the  Union 
forces  commenced  the  putting  up  of  buildings  there,  they  removed 
none  of  the  tilth,  neither  animal  nor  vegetable,  but  merely  beat 
down  the  weeds  and  bushes,  carted  in  sand  upon  it,  and  covered  it 
all  over  a  foot  or  two  in  depth.  They  then  erected  the  building, 
and  laid  the  floor  directly  on  the  sand  which  covered  the  filth  at  a 
slight  depth  Ijelow,  without  the  shadow  of  a  sleeper  or  anything  to 
elevate  the  floor.  It  was  amongst  the  persons  who  worked  in  this 
building,  and  whose  sleeping  place  was  directly  over  the  worst  part 
of  this  deposit,  that  the  disease  broke  out,  thirty-one  days  after  the 
Delaware  had  departed,  and  from  which  all  those  who  were  admit- 
ted into  the  hospital  on  the  9th  and  lUth  of  October  were  received, 
one  only  excepted. 

Commencing  airain,  let  us  begin  with  the  General  Headquarters 
where  General  Mitchell  then  resided.  These  headquartcis  stand 
very  near  the  bay,  elevated  only  a  little  above  high  water  mm  k,  and 
at  a  very  short  distance  on  the  right  hand  io  Battery  iluntci;  which 
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lias  been  erected  near  to,  or  rather  partly  in  the  edge  of  the  swamp. 
In  making  this  fortification,  the  ground  being  most  solid  on  the  side 
next  to  the  headquarters  Avas  dug  out  and  thrown  up,  leaving  a  ditch, 
which  was,  at  tlie  time  General  Mitchell  resided  there,  and  is  now, 
the  greater  part  of  the  time,  full  of  stagnant  water.  This  ditch  ex- 
tends up  to,  and  in  the  rear  of  the  hotel.  The  hotel,  which  also 
stands  mainly  over  the  ditch  I  have  mentioned,  has  in  front  of  it 
nearly  the  same  kind  of  substratum  as  I  have  desci'ibed  at  the  Quar- 
termaster's building,  and  has  some  advantage  by  the  elevation  of  the 
floors  from  off  the  ground;  but  the  rear  extends  almost  into  the 
swamp  which  is  marked  on  the  map.  The  Post  Master's  house  and 
the  Post  Office  appear  to  have  been  erected  on  ground  a  little  more 
solid  than  I  have  described,  but  immediately  beyond  Adams's  Express 
Office  and  to  the  right  of  the  stables  the  swamp  extended  originally 
nearly  up  to  where  the  stables  stand,  but  has  now  been  filled  in  with 
stable  manure  and  every  sort  of  similar  deposits  almost  up  to  the 
creek,  so  that  but  little  of  the  swamp  in  that  place  remains  in  its 
original  condition.  The  stable  manure  here  deposited  has  recently 
been  covered  over  slightly  with  sand.  The  creek  itself  is  a  foul  re- 
ceptacle, filled  with  decayed  vegetable  matter,  into  which  the  tide 
flows,  and  affording  a  good  habitation  for  alligators,  some  of  which 
are  ten  feet  long.  At  high  water  the  creek  flows  up  over  a  consider- 
able portion  of  the  plot  I  have  just  described,  and  at  low  water 
a  great  portion  of  that  plot  is  laid  bare,  and  the  mud  and  decayed 
animal  and  vegetable  matter  exposed  to  the  penetrating  rays  of  an 
almost  vertical  sun.  If  the  fermenting  theory  be  correct,  there  could 
not  have  been  found  a  locality  the  condition  of  which  was  better 
adapted  to  receive  the  virus  than  the  one  under  consideration. 

On  comparing  the  description  of  this  locality  with  the  map,  with- 
out any  previous  knowledge  of  what  occurred  there,  it  would  not 
have  been  difficult  to  have  anticipated  that  sickness  of  some  kind 
must  result ;  and  the  yellow  fever  actually  broke  out  where  disease 
and  death  miii'lit  have  been  expected.  I  have  already  mentioned 
the  cases  which  were  sent  to  the  hospital  from  the  Quartermaster's 
building,  which  is  not  more  than  two  hundred  feet  from  General 
^litchell's  Headquarters.  The  road  along  the  shore  leading  from 
the  Long  AVharf  to  General  Mitchell's  Headquarters  was  seldom 
used ;  but  the  General  and  all  the  members  of  his  staff,  as  well 
as  visitors,  always  went  from  the  main  entrance  and  passed  around 
and  close  to  the  corner  of  the  Quartermaster's  building,  imme- 
diately in  contact  with  the  locality  where  the  outbreak  of  yel- 
low fever,  to  which  I  have  referred,  of  the  9th  and  10th  of  October 
had  occurred,  and  over  the  ground  where  all  the  filthiness  I  have 
described  lay  buried  at  a  slight  depth  below.  It  should  excite 
no  astonishment,  therefore,  that  General  Mitchell  and  nearly  every 
member  of  his  stalF  should  have  sickened,  and  that  he  and  several 
members  of  his  staff  should  have  died,  or  that  Colonel  Brown  of  the 
Third  Rhode  Island,  and  other  military  officers  who  visited  him  at  his 
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headquarters,  should  have  pliarcd  the  same  fate.  Is  it  at  all  surpris- 
injT  thai  tlio  Port  Royal  Hotel  should  have  eontributcd  a  large  quota 
for  piokness  and  death?  Is  itsurprising that  Adams's  Express  Office 
and  the  stables  beyond  it,  should  have  contributed  some  of  the  worst 
cases  which  were  sent  to  the  hospital  ? 

That  the  U.  S.  Steamer  Delaware  brought  the  disease  from  Key 
West,  where  it  prevailed  when  she  left  that  port,  and  that  the  cases 
broupht  to  this  hospital  during  the  month  of  September  originated 
on  board  of  that  vessel,  there  can  be  no  doubt,  as  all  except  one  of 
them  can  be  traced  directly  to  that  source;  but  whether  the  re- 
appearance of  the  disease  when  it  broke  out  in  the  Quartermaster's 
building,  on  the  9th  and  10th  of  October,  and  the  subsequent  spread 
of  the  disease  in  that  neighborhood,  originated  from  the  virus  left  by 
the  Delaware,  or  whether  it  was  of  spontaneous  production  arising 
from  the  causes  which  I  have  mentioned,  I  shall  not  attempt  to  de- 
termine. I  have  presented  the  facts  as  accurately  as  I  could  obtain 
them,  and  1  leave  each  of  your  readers  to  decide  for  himself. 

PATHOLOGY. 

1  have  said  that  it  is  not  my  design  to  write  a  treatise  on  yellow 
fever,  and  I  do  not  intend  now  to  deviate  from  that  intention. 
There  are  one  or  two  points,  however,  on  which  I  cannot  refrain 
from  offering  a  few  brief  remarks. 

The  cause,  or  presumed  cause,  which  gives  rise  to  the  first  incep- 
tion of  yellow  fever,  I  have  already  referred  to — that  is,  the  decom- 
position of  some  kind  of  vegetable  matter  mixed  with  an  animal 
ingredient,  under  circumstances  of  prolonged  high  temperature  and 
other  conditions  favorable  to  the  development  of  that  peculiar  poi- 
son ;  but  the  exact  pathological  condition  which  exists  when  tin)  fever 
sets  in,  when  the  yellowness  of  the  skin  takes  place,  when  the  black 
vomit  commences,  when  death  ensues,  is  enveloped  in  much  of 
raystery. 

What  is  the  pathological  condition  which  produces  the  peculiar 
and  unique  yellow,  orange  or  lemon  color  of  the  skin  ?  I  know  of 
no  attempt  to  answer  that  question.  In  fact,  the  yellowness  of  the 
skin,  except  as  a  symptom,  has  been  quite  neglected  by  those  who 
have  written  about  the  disease,  and  so  far  as  I  know  no  attempt  has 
been  made  to  show  what  it  is  that  produces  this  peculiar  color,  or 
the  pathological  condition  which  precedes  it.  When  we  ask  this 
nu"--ti<»n,  we  shall  doubtless  be  told  that  it  arises  from  a  deranged 
I  ouilition  of  the  liver;  but  in  what  this  deranged  condition  consists, 
we  shall  not  be  told.  In  two  cases  which  I  have  examined  post 
mortem,  the  liver  has  been  deeply  engorged,  but  several  accurate 
observers  have  reported  that  it  has  not  unfrequently  been  found  in 
a  shrivelled  and  bloodless  condition.  If  it  were  otherwise,  it  would 
not  prove  that  this  color  of  the  skin  is  produced  by  that  condition 
of  the  liver,  as  the  appearance  of  the  skin  in  no  way  approximates 
to  that  which  we  sec  in  jaundice,  when  the  bile  is  difl'used  in  tho 
Vol.  Lxvii.— No.  23b 
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"blood,  and  in  tliat  -svay  supplies  the  coloring  matter  which  gives  that 
peculiar  tinge  to  the  skin.  Docs,  then,  the  peculiar  color  of  the  skin 
in  yellow  fever  arise  from  the  bile  diffused  in  the  blood  ?  I  do  not 
think  that  it  does.  In  my  opinion  the  matter  wliich  colors  the  skin 
is  in  the  circulation  without  reference  to  the  liver,  and  is  the  product 
of  the  peculiar  poison  on  which  the  disease  depends. 

The  sensible  properties  of  black  vomit  have  been  often  described. 
When  recently  discharged  from  the  stomach,  it  appears  like  a  uni- 
form or  homogenous  fluid,  which,  on  standing,  separates  into  a  dark- 
colored  flaky  matter  which  subsides,  and  a  nearly  transparent  supcr- 
Batant  fluid,  but  which  has  a  slightly  yellowish  appearance.  This 
separation  takes  place  soon  after  it  is  thrown  up,  and  if  kept  in  an 
air-tight  vessel  it  undergoes  no  further  change.  It  is  said  to  be 
nearly  tasteless  or  acid.  This  description,  however,  gives  no  expla- 
nation of  its  origin,  and  the  question  still  recurs,  What  is  black 
vomit  ?  This  question  is  constantly  repeated,  but  the  echo  as  fre- 
quently dies  away  without  any  satisfactory  response.  Dr.  Fenner 
calls  it  a  "  haemorrhage ;"  but  if  so,  the  word  must  have  been  used  in 
some  latitudinarian  sense  not  usual  amongst  physicians  and  unsup- 
ported by  its  derivation. 

Professor  Wood  has  expressed  it  as  his  opinion  that  black  vomit 
is  blood  somewhat  altered  by  its  passage  through  the  epithelium. 
What  permits  or  compels  the  blood  to  be  somewhat  altered  in  pass- 
ing through  the  epithelium,  he  does  not  tell  us.  If  the  learned  Pro- 
fessor had  ever  seen  black  vomit,  he  would  not  have  called  it  blood 
somewhat  altered  Blood  somewhat  altered  is  no  longer  blood :  but 
black  vomit  is  not  blood  somewhat  altered;  it  is  totally,  entirely 
altered,  and  it  seems  to  me  that  those  who  give  it  the  name  of  blood 
at  all,  in  any  kind  of  sense,  however  qualified,  are  evidently  wrong, 
as  its  sensible  properties  in  no  way  sustain  them.  If  it  be  argued, 
as  some  have  done,  that  it  is  secreted  from  the  blood,  that  is  aban- 
doning the  whole  ground,  and  is  quite  another  matter;  for  mucus, 
pus,  urine,  milk,  &c.,  are  secreted  from  the  blood,  but  nobody  ever 
thinks  of  calling  either  of  them  blood  somewhat  altered.  The  mi- 
croscopic observations  of  Dr.  Reese  on  black  vomit,  by  which  he 
discovered  numerous  animalculae  in  it,  revealed  no  blood  corpuscles. 
Dr.  Hassall,  also,  in  his  microscopic  observations  on  the  black  vomit, 
in  which  he  found,  amongst  other  matters,  "  the  ramose  sporules  of 
a  fungus,"  discovered  no  blood  corpuscles.  Oan  any  substance 
which  possesses  none  of  the  sensible  properties  of  blood,  and  con- 
tains no  blood  corpuscles,  be  properly  called  blood,  or  even  blood 
somewhat  altered  ?  If  black  vomit,  then,  be  neither  blood  nor 
blood  somewhat  altered,  what  is  it  ?  If  that  question  be  proposed 
to  me,  I  answer  that,  in  my  opinion,  it  is  a  substance,  sui  generis,  se- 
creted from  the  bloodvessels  into  the  stomach,  and,  not  unlrequently, 
into  the  bowels  also,  by  some  diseased  action,  in  a  manner  analogous 
to  the  secretion  of  the  rice-water  evacuations  into  the  bowels  in  Asi- 
atic cholera,  and  that  the  one  is  just  as  much  entitled  to  be  called 
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Mood,  or  blood  somewhat  altered  in  its  passajro  through  the  epithe- 
lium, as  the  other;  and  yet  whoever  heard  of  any  one  calling  the  rice- 
water  evacuations  of  cholera  "  blood  somewhat  altered  "  ? 

After  all,  neither  the  color  of  the  skin,  nor  the  matter  secreted 
into  the  stomach  and  bowels,  is  the  disease.  They  arc  the  eflccts 
only  of  the  morbid  condition,  and  the  disease  itself  must  be  sought 
fur  further  back.  I  venture  to  suggest  that  further  microscopic  ob- 
servations should  be  carefully  made,  not  only  on  black  vomit,  but  on 
the  blood  itself  in  cases  of  typhus  icterodes,  in  order  to  ascertain  if 
further  light  can  be  thrown  on  this  obscure  subject  by  a  minute  and 
careful  examination  of  that  vital  fluid. 

COXTAGIOX. 

Though  the  question  as  to  the  contagious  or  non-contagious  cha- 
racter of  yellow  fever  was  for  a  long  time  hotly  disputed,  I  think 
that  the  medical  opinions  of  those  who  have  been  familiar  with  it, 
and  have  had  the  best  opportunities  of  observation,  now  incline  to 
the  side  of  the  non-contagious  character  of  the  disease.  Still,  as  opin- 
ions are  far  from  being  unanimous,  a  short  account  of  our  experi- 
ence here  on  that  point  will  not  be  out  of  place. 

By  the  table  which  accompanies  this,  it  will  be  seen  that  the  first 
vcr  patients  were  admitted  into  this  hospital  on  the  8th  of 
<'r,  and  that  the  last  one  was  admitted  on  the  10th  of  No- 
vember, and  that  some  of  the  last  of  those  admitted  did  not  leave 
the  hospital  till  nearly  two  weeks  later.  We  had  the  disease,  there- 
fore, in  the  hospital  for  a  period  of  full  two  months  and  a  half. 
The  patients  were  not  only  in  one  ward,  but  in  all  the  wards.  They 
■were  intermingled  with  the  other  patients,  not  one  of  whom  had 
probably  had  the  disease  himself,  or  had  ever  before  seen  a  case  of 
it  in  others.  The  physicians  and  nurses,  who  were  of  course  con- 
stantly engaged  in  administering  to  their  necessities,  were  in  no  way 
protected  from  an  attack.  Including  the  physicians,  nurses,  patients 
in  the  hospital,  visitors  and  persons  employed  in  different  ways, 
there  must  have  been  at  least  three  or  four  hundred  persons,  unac- 
climatcd,  who  inhaled  the  same  air,  and  were  exposed  more  or  less 
to  the  effects  of  all  the  secretions  and  exhalations  of  those  who 
wfTc  sirk  with  the  disease,  of  whom  many,  as  I  have  stated,  had  it 
and  (li«d  of  it  in  its  worst  form;  and  yet  not  a  single  individual  in 
the  hospital,  and  no  one  that  visited  it  temporarily  from  -without,  is 
known  to  have  had  the  yellow  fever,  or  any  disease  resembling  it. 

As  for  myself,  I  have  resided  for  many  years  in  Philadelphia,  and 
though  the  yellow  fever  has  in  a  few  instances,  at  remote  intervals, 
vi.«jited  that  city,  1  had  never  seen  a  case  of  it  until  these  patients 
were  brought  into  this  hospital.  1  had  never  travelled  south  of  the 
Potomac,  and  coidd  not  have  had  any  disease  which  would  have  af- 
forded protection  against  an  attack  of  this  one.  Here  I  have  lived 
and  slept  in  a  room  separated  only  liy  a  thin  board  partition,  with 
numerous  open  spaces,  from  a  ward  in  which  six  patients  died  in  tho 
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course  of  a  week.  I  have  had  a  large  number  of  the  yellow  fever 
patients  under  my  special  care  during  the  whole  of  their  treatment, 
amongst  whom  were  some  of  the  very  worst  cases.  I  have  visited 
them  very  frequently,  both  by  day  and  by  night.  I  have  been  pre- 
sent with  them  often  while  vomiting  large  quantities  of  the  substance 
which  is  peculiar  to  the  disease.  I  have  stood  in  puddles  of  black 
vomit  on  the  floor,  by  the  bed-side,  when  the  vessels  were  tilled  and  the 
bed-clothes  of  the  patient  and  those  of  the  adjoining  beds  were  satu- 
rated with  it.  I  have  made,  in  one  of  the  very  worst  of  the  cases,  a  post- 
mortem examination,  and  have  stood  leaning  over  the  cadaver,  with  my 
hands  bathed  in  a  mixture  of  blood  and  black  vomit,  for  more  than  half 
an  hour,  while  at  the  same  time  I  was  breathing  the  exhalations  which 
arose  from  the  body.  Yet  I  have  been,  during  all  this  time,  in  my 
usual  health,  and  have  had  no  symptom  which  by  any  possibility 
could  be  attributed  to  that  disease.  If  contagious,  it  would  seem 
to  have  been  impossible  that  I  could  have  escaped  from  taking  it. 
Can  a  disease  be  contagious  which  does  not  affect  a  single  person 
out  of  three  or  four  hundred  exposed  to  it  ?  We  have  no  hesitation, 
therefore,  in  saying  that,  according  to  the  experience  of  this  hospi- 
tal, the  yellow  fever  is  not  contagious. 

I  feel  strongly  inclined  to  discuss  the  practical  bearings  of  this 
subject  on  commerce,  and  to  offer  some  remarks  on  the  necessity 
and  extent  of  quarantine  regulations,  but  I  fear  that  I  have  already 
exhausted  the  patience  of  yourself  and  of  your  readers.  I  conclude, 
therefore,  while  I  am,  Yours,  very  respectfully, 

Thos.  T.  Smiley,  M.D. 
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Treatment  op  Diphtheria. — A  correspondent  at  Ravenna,  Ohio, 
writes  as  follows  : — 

"  Diphtheria  is  proving  very  fatal  here  this  winter.  I  would  like  to 
inquire  if  there  has  been  any  essential  change  of  treatment  in  your 
city  within  the  past  year,  or  any  method  has  been  adopted  which  is 
more  successful  than  those  heretofore  used.  If  you  would  give  us  the 
most  approved  plan  of  treatment  we  should  be  extremely  grateful, 
particularly  if  it  should  prove  more  efficacious  than  our  own.  Here- 
tofore we  have  managed  the  disease  quite  satisfactorily,  but  this  sea- 
son it  baffles  the  skill  of  our  ablest  physicians." 

To  the  inquiry  of  our  correspondent  we  regret  that  we  cannot  give 
a  very  satisfactory  answer.  Diphtheria  is  one  of  those  niysterious 
diseases,  like  Asiatic  cholera,  that  seem,  in  their  malignant  form,  to 
defy  all  remedies.  Boston  has  heretofore  been  remarkably  exempt 
from  its  visitations,  it  never  having  been  properly  epidemic  here.  In 
fact,  we  should  say  it  is  one  of  the  rarest  diseases  with  us,  and  many 
a  practitioner  in  a  small  country  town  has  had  a  larger  experience  iu 
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trcatinpf  it  than  any  physician  here.  Such  being  the  case,  wo  cannot 
h|H;ik  from  any  extended  experience  of  the  superior  eflicaey  of  any 
special  course  of  treatment.  Our  correspondent  gives  no  (htails  of 
tlu>  plienoniena  of  the  disease  as  now  prevailing  in  his  locality,  and 
wf  cannot  of  course  understandingly  recommend  any  particular  reme- 
dies. From  what  we  have  seen  and  heard  of  the  disease  here,  we 
should  say  that  chlorate  of  potass,  with  tonics,  is  tiie  remedy  upon 
which  most  reliance  is  placed.  We  should  be  glad  to  have  a  inoro 
detailed  acct)uiit  from  our  correspondent  of  the  epidemic  now  prevail- 
ing in  his  vicinity. 

COXFECTION    OF    PlMPKIN'    SeEDS    FOR   T^XIA    SoLIUM.  Mr.     Edilor, 

Seeing  an  extract  in  your  Journal  of  last  week,  relative  to  the  treat- 
ment of  trenia  with  pumpkin  seeds,  and  having  had  occasion  to  pre- 
scribe the  confection  of  pumpkin  seeds  in  three  cases  of  ttetiia  within 
two  years,  my  last  patient  this  week,  a  little  girl  of  seven  years  of 
age,  1  have  thought  my  experience  might  not  be  uninteresting  to  your 
readers.  My  patients  fast  twenty-four  hours  before  taking  the  reme- 
dy', and  tins  is  a  very  important  part  of  the  treatment.  To  a  child  six 
or  eight  years  of  age,  give  5'^'-  «^f  pumpkin  seeds  (the  husks  being 
removed)  thoroughly  bruised  with  5'-  of  white  sugar,  and  add  §iv. 
of  milk.  This  is  a  very  agreeable  diet  for  children.  Three  hours 
after  administer  3ss.  of  castor  oil  ;  to  an  adult  give  double  the  quan- 
tity. This  treatment  seems  very  simple,  yet  it  has  never  failed  to  ex- 
pel the  taenia  whenever  I  have  prescribed  it. 

A.    K,    CUMMINGS,    M.D. 

Claremont,  N.  II.,  January  1st,  1863. 


Mb.  Editor, — In  examining  a  large  number  of  men  for  service 
in  the  array,  I  have  accidentally  hit  upon  a  point  which,  though  of 
slight  importance,  is  nevertheless  interesting  anatomically,  and  1 
should  be  glad  to  know  if  the  fact  has  been  noticed  b}'  other.'?.  In 
passing  the  hand  down  the  vertebral  column,  there  is  a  lozenge-shaped 
space,  situated  over  the  lower  lumbar  vertebrit,  where  the  papilkv;  of 
the  skin  are  very  fully  developed,  to  a  greater  extent,  in  fact,  tlian  in 
any  other  part  of  the  body,  and  giving  a  decided  sense  of  roughness 
to  the  hand.  As  far  as  my  experience  goes,  this  condition  is  con- 
stant ;  and  my  experience  has  been  confirmed  by  two  or  three  gen- 
tlemen to  whom  1  have  mentioned  the  fact.  li. 


The  letter  given  below  has  been  sent  to  the  Dean  of  the  Faculty  of 
some  of  the  Medical  Colleges,  and  it  being  impracticable  to  send  it  to 
all,  their  attention  is  called  to  it. — American  Medical  Timex. 

Suroeo.n-Gkxkiial'.s  OrrifT,  Dcciiiibrr  22,  1862. 

Sir, — It  has  been  determined  to  require  from  candidates  entering  the 
medical  stafl"  of  the  army,  that  they  shall  have  attended  at  least  ono 
course  of  lectures  on  hygiene  and  military  surgery. 

Information  i.s  already  received  at  this  office  that  more  than  one 
medical  schotd  has  determined  to  establish  a  chair  for  the  teaching  of 
the  above  branches,  and  j-our  particular  attention  is  invited  to  the  pro- 
priety of  adding  to  the  faculty  of  your  school  a  professor  of  hygiene 
and  military  surgery. 

In  this  manner,  not  only  will  th'-  gf-neral  education  of  candidates 
for  graduation  be  advanced,  but  the  U.  S.  Army  Medical  Service  will 
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to' 


bo  the  gainer  in  having'  more  competent  men  present  themselves  for 
admission.  Very  respectfully,  your  ob't  serv't, 

Wm.  a.  Hammond,  Surgeon- General. 


AxAT-Ysis  OF  Chocolate. — The  following  interesting  notice  has  been 
gleaned  from  the  French  journals  by  Mr.  William  Procter,  the  accom- 
plished editor  of  the  American  Journal  of  FJiarmacy  : — 

"  M.  Alfred  Mitschcrlich  has  found  in  100  parts  of  Guyaquil  cacao, 
45  to  49  per  cent,  of  butt(>r  ;  14  to  18  of  starch;  0-34  glucose  ;  026 
cane  sugar ;  5'8  cellulose;  3o  to  5  coloring  matter;  13  to  18  albu- 
minoid matter;  r2  to  1'5  theobromine  ;  3"5  ashes;  56  to  6"3  water. 
The  proportion  of  starch  is  very  considerable ;  it  is  a  fact  not  to  be  over- 
looked by  experts  who  find  chocolate  mixed  with  feculent  substances. 
The  coU)ring  matter  appears  to  be  an  altered  product,  because  the  fresh 
seeds  are  white.  Theobromine  is  found  in  the  shells  of  the  cacao 
which  contain  one  per  cent,  of  their  weight." 


Potash  from  Wool. — M.  Maumene,  a  French  chemist,  has  recently 
showed  that  cold  soft  water  would  extract  from  sheep's  wool  a  kind 
of  greasy  soap,  a  combination  of  certain  fatty  and  oily  acids  with  the 
alkali  potash — the  remarkable  fact  being  that  the  potash  was  almost 
free  from  that  for  more  abundant  alkali,  soda.  By  charring  this  soap, 
and  then  extracting  the  residue  with  water,  very  pure  carbonate  of 
potash  is  obtained.  The  process  is  carried  out  on  a  commercial  scale 
at  Rlieims,  in  the  department  of  the  Marne,  and  samples  of  the  vari- 
ous products  there  obtained — potassa  and  its  salts — were  shown  in 
the  International  Exhibition. — London  Chemist  and  Druggist. 


The  surgical  corps  of  the  Mass.  Eye  and  Ear  Infirmary  has  been  in- 
creased, and  Drs.  (Jr.  Hay  and  II.  Derby  are  elected  Surgeons  to  the 
same,  in  addition  to  the  gentlemen  who  already  occupy  the  position. 


In  order  to  insert  the  whole  of  Dr.  Smiley's  valuable  paper  in  this 
number  of  the  Jourxal,  our  usual  variety,  including  several  commu- 
nications, is  omitted. 


' 

VITAL     STATISTICS    OF    BOSTON. 

Fob,  the  Week,  ending  Saturdat,  January  3d, 

18C3. 

DEATHS. 

Males.  Females.  Total. 

Deaths  during  the  week 40  43  83 

Ave.  mortahty  of  coiTcsponding  weeks  for  ten  years,  18.33 — 1863,        40.3  38.6  78.9 

Average  corrected  to  inci-eased  population         .        .        -        .           00  00  86.88 

Death  of  persons  above  90 0  0  0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Sear.  Fcv.  I  Pneuraon.  |  Variola.  I  Dj-scnten'.  I  Tvp.  Fever.  I  Diphtheria. 

14|4|         6         I          7         |0|          0"|"2  I  1 


Deaths  IN  Boston  for  the  week  ending  Saturday  noon,  Jan.  3d,  S3.  Males,  40 — Females, 
43. — Accident,  1 — .ina;mia,  1 — apoplexy,  2 — asthma,  1 — disease  of  the  bowels,  1 — inflamma- 
tion of  the  liowcls,  1 — congestion  of  the  brain,  2 — disease  of  the  brain,  2 — bronchitis,  2 — 
catarrh,  1 — chorea,  1 — consumption,  14 — convulsions,  2 — croup,  4 — diphthcii;!,  1 — dropsy,  3 
— dropsy  of  the  brain,  2 — epilepsy,  2 — scarlet  fever,  6 — tj-phoid  fever,  2 — hannoptj'sis,  1 — 
disease  of  the  heart,  1 — homicide",  1 — infantile  disease,  2 — insanity-,  1 — disease  of  the  liver,  1 
— congestion  of  the  lungs,  3 — inilammation  of  the  lungs,  7 — marasmus,  1 — meningitis,  1 — 
old  age,  2 — paralysis,  3 — pertussis,  2 — ijleurisy,  1 — puerperal  disease,  1 — suicide,  1 — tumor 
(of  the  brain),  1— unknown,  2. 

Under  5  years  of  age,  28— between  5  and  20  years,  11 — ^lietween  20  and  40  years,  20 — be- 
tween 40  and  60  years,  14 — ^above  60  years,  10.  Bom  in  the  United  States,  57— -Ii'cland,  21 — 
t):hcr  places,  5. 
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BREECH    OF    A     r.rx    IM15EDDED    IN*    THE    BOXES    OF    THE    FACE 
EIGHT   YEARS.     REMOVAL.     RECOVERY. 

By  Jame^  N.  Fraseb,  M.D.,  St.  John's,  Nevfoitjdlaxd. 

[Read  before  the  Boston  Society  for  Medical  ImproTemcnt,  Jnnunry  I'ith,  1863,  and  communicated  for  the 
UostuD  McUical  aud  Surgical  Juurual.] 

On-  the  Uth  of  October,  1848,  William  Roberts,  of  Biigus,  Xcw- 
foundiantl,  aijcd  30  yearai,  by  occupation  a  fishonnan,  of  large  frame 
and  robust  coiustitiitiou,  sustained,  whilst  at  Labrador,  a  very  serious 
injury  of  the  face  by  the  bursting  of  a  gun.  His  nose  and  right 
cheek  were  severely  cut  and  contused,  and  the  whole  face  complete- 
ly blackened.  Violent  inflammation,  with  great  swelling,  superven- 
ed, and  he  continued  in  a  state  of  insensiijility  for  three  days. 
"When  restored  to  consciousness,  he  complained  of  excruciating  pain 
in  the  face,  which  continued  unabated  for  three  weeks;  and  great 
noise  in  the  head,  which  lasted  for  six  months.  Three  weeks  after 
the  injury  he  arrived  at  Brigus,  and  then  for  the  first  time  consulted 
a  medical  L'cntlcman,  who,  however,  from  the  inflamed  and  icdema- 
tous  condition  of  the  M'hole  face,  could  not  possibly  form  a  decided 
opinion  as  to  the  precise  nature  of  the  injury.  The  patient  was  put 
under  medical  treatment,  and  was  unable  to  leave  the  house  until 
March,  1841),  and  was  then  only  able  to  walk  a  short  distance;  a 
constant  ftiJtid,  purulent  discharge  escaped  from  the  right  cheek  and 
nostril.  In  May,  184!),  the  wound  in  the  cheek  completely  healed 
over,  but  the  disdiarge  continued  from  the  nose.  In  June,  he  went 
to  the  summer  fishery,  but  from  his  debilitated  state  could  work  but 
little. 

Tlie  wound  in  tlie  face  remained  closed  until  November,  1854, 
when  an  opening  formed  near  the  right  ala  nasi,  through  which  a 
purulent  discharge,  with  a  (piantity  of  powder  and  rust,  escaped. 
On  the  2d  of  .January,  18.3.3,  he  was  suddenly  seized  with  alarming 
haemorrhage  from  the  right  nostril,  the  blood  being  quite  florid,  and 
escaping  in  a  full  stream,  when  another  medical  gentleman  was  sent 
for.  The  bleeding  continued  more  or  less  from  1  until  4  o'clock, 
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P.^r.,  when  it  ceased,  but  rccuiTed  every  ciirlit  or  ten  day?,  until  April 
of  the  same  year.    Since  then  there  has  been  little  or  no  ha?niorrliaj5c. 

During  the  whole  of  the  f()rc.t>oiui^  period  the  patient  sufl'ored 
from  severe  headaches — sometimes  complained  of  dimness  of  vision 
in  the  right  eye,  and  occasionally  of  pain  in  that  organ.  The  sense 
of  smell  was  completely  lost;  his  appetite  varied,  sometimes  being 
very  good,  at  other  times  extremely  bad ;  he  subsisted  almost  en- 
tirely on  fluids ;  altogether  his  general  health  became  seriously  im- 
paired. 

In  May,  1855,  he  came  to  reside  in  St.  John's,  and  consulted  seve- 
ral medical  gentlemen,  but  obtained  no  relief.  In  August  following, 
the  pain  in  the  face  became  much  more  intense  than  it  had  been  since 
the  occurrence  of  the  accident.  An  abscess  formed  in  the  right 
cheek,  and  a  copious  discharge  of  purulent  and  serous  matter,  to- 
gether with  more  powder  and  rust,  followed ;  after  which  the  pain 
only  occurred  occasionally. 

He  applied  to  me  for  advice  on  Tuesday,  the  17th  of  June,  1856, 
stating  that  his  face  had  been  injured  nearly  eight  years  previously 
by  the  blasting  of  gunpowder,  and  made  no  mention  of  a  gun  hav- 
ing burst  in  his  hands,  until  after  the  operation  about  to  be  describ- 
ed was  performed.  He  informed  me  that  he  had  undergone  differ- 
ent kinds  of  treatment,  and  applied  various  remedies  to  the  face, 
without  deriving  the  slightest  benefit  therefrom.  On  examination,  I 
found  the  right  malar  bone  considerably  enlarged,  the  right  side  of 
the  face  a  little  swollen,  and  a  cloaca  existed  in  the  right  check, 
situated  nearly  opposite  the  upper  border  of  the  a!a  nasi.  Hav- 
ing passed  a  probe  into  this  opening,  I  detected  what  I  at  first 
supposed  to  be  a  large  piece  of  necrosed  bone,  which  could  be 
slightly  moved.  As  he  could  not  open  his  mouth  more  than  a  (]uar- 
tor  of  an  inch,  I  failed  in  ascertaining  the  state  of  its  interior.  I 
examined  the  nasal  cavity  with  the  speculum,  but  discovered  no- 
thing abnormal. 

As  the  man's  health  was  rapidly  giving  way  nndcr  the  irritation 
and  constant  discharges  to  which  he  was  sul»jected,  I  advised  him 
to  submit  to  an  operation,  to  which  he  most  willingly  assented.  On 
Thursday,  the  19th  of  June,  two  days  after  I  first  saw  him,  I  pro- 
ceeded to  operate,  assisted  by  Dr.  AV.  C.  Simms.  The  patient  hav- 
ing been  put  under  the  influence  of  chloroform,  I  made  one  incision 
from  the  upper  border  of  the  right  ala  nasi,  extending  across  the 
cheek  towards  the  prominence  of  the  malar  bone,  and  a  second  be- 
ginning at  the  commencement  of  the  first,  and  extending  downward 
towards  the  angle  of  the  mouth,  and  retracted  the  flap  thus  formed, 
when  it  became  obvious  that  the  cause  of  so  much  suffering  was  not 
diseased  bone,  but  metal.  After  considerable  difficulty,  I  succeeded  in 
extracting  (what  is  almost  incredible)  the  hiccch  of  a.  gun  !  the  pre- 
sence of  which  had  never  been  suspected.  The  patient  was  only 
sensible  of  the  last  two  or  three  efforts  at  extraction,  and  although 
there  was  no  haemorrhage  of  any  consequence  during  the  operation, 
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TTc  (lid  not,  diirin?  its  latter  part,  induce  cojnplctc  anaesthesia,  fcar- 
inu  that  blood  might  find  its  way  into  the  trachea,  and  cause  suf- 
focation. 

The  piece  of  metal  weighed  a  little  more  than  four  ounces,  and 
was  tpiitc  oxidized.  The  transverse  portion  measured  in  length 
1.3  iuehes,  in  hreadth  |  of  an  inch  at  one  part,  and  A  an  inch  at 
its  narrowest  part — its  thickest  portion  measured  §  of  an  inch. 
That  portion  of  the  l)rcech  which  is  screwed  on  to  the  stock  meas- 
ured in  leniTth  2|  inr.hes,  and  in  breadth  ^  of  an  inch.  The  screw 
measured  in  circumterence  2^  inches. 

It  now  oidy  remains  for  me  to  state,  so  far  as  I  can,  the  position 
occupied  by  this  foreign  substance,  and  the  subsequent  progress  of 
the  case. 

The  superior  maxilla  was  evidently  fractured  over  the  antrum 
ITiirhmori ;  the  transvei'se  portion  of  the  breech  with  the  greater  part 
of  the  screw  pas;<ing  into  that  cavity,  became  eml)eddcd  there ;  and 
a  large  opening  was  Ibrnied  between  the  antiiim  and  right  nasal 
fossa.  The  lone:  ])art  of  the  breech,  or  that  portion  which  is  screwed 
on  to  the  back  of  the  stock,  psss-'d  backwards  between  the  under  sur- 
face of  the  zysromatic  arch  and  the  coronoid  process  of  the  inferior 
maxilla,  its  cdixe  resting  on  the  alveolar  processes  of  the  superior 
maxilla,  and  its  extremity  extending  nearly  as  far  backwards,  I  ima- 
gine, as  the  lower  part  of  the  temporal  surface  of  the  great  wing  of  the 
sphenoid  bone ;  its  edge,  near  the  extremity,  being  in  close  contact 
with  the  external  plate  of  the  pterygoid  process  of  that  bone. 
Such,  I  think,  must  have  been  pretty  nearly  the  position  occupied  by 
this  singular  intrusion. 

No  inllammation  followed  the  operation,  and  since  its  perform- 
ance the  patient  has  been  almost  wholly  free  from  pain. 

On  removini;  the  breech  tlio  cavity  appeared  quite  black,  and  for 
a  few  days  a  dark  purulent  discharge,  together  with  small  pieces  of 
rust,  escaped.  Healthy  granulations  then  sprang  up,  and  the  parts 
rapidly  contracted.  Now  (July  4th)  the  cavity  is  nearly  filled  up, 
and  the  external  wound  almost  closed.  The  action  of  the  lower 
maxilla  is  slowly  iniproving,  and  he  has  quite  recovered  the  sense  ot 
gmell.  The  only  after-treatment  consisted  in  the  administration  of 
one  or  two  doses  of  aperient  medicine;  and  the  constant  appli- 
cation to  the  sore  of  plederets  of  lint  moistened  with  cold  water. 
In  a  few  days  the  man  will,  I  think,  be  quite  able  to  resume  his 
usual  calling. 

[In  a  letter  from  Dr.  Fraser,  recently  received,  he  says  : — I 
have  little  to  add  to  the  account  of  the  case  already  in  your  posses- 
sion. Ever  since  the  operation  the  f>atient  has  continued  in  the  en- 
joyment of  excellent  health ;  but  suffers  considerable  inconvenience 
from  the  very  limited  action  of  the  inferior  maxilla.  This,  I  imagine, 
was  caused  in  the  first  instance  by  the  position  f)f  the  piece  of  metal 
'  "  'r  tii'j-  the  movcnuMit-"  of  the  artii-ulution  ;  and  siil)sc«ineritly  l>y  the 
iuOamuiatory  action,  and  consequcut  alluraliou  iu  the  structures  of 
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the  joint.      He   suffers  no  pain  -whatever;  and  pursues  his   usual 
avocations  uninterruptedly.] 


At  the  meeting  at  which  the  above  was  read,  Dr.  Jackson  sliowed 
a  cast  in  plaster  of  the  foreign  body  that  was  sent  some  years  ago 
to  Dr.  D.  H.  Storer,  and  that  is  now  in  the  Cabinet  of  the  Medical 
College.  He  also  referred  to  a  specimen  that  he  had  seen  at  the 
Fort  Pitt  Museum,  Chatham,  near  London  : — a  cast  of  the  breech 
and  screw  of  a  fowling-piece.  The  gun  burst,  and  the  piece  was 
driven  into  the  frontal  sinus,  where  it  remained  for  eight  years ;  a 
portion  of  it,  during  the  greater  part  of  the  time,  protruding  through 
the  palate  and  into  the  mouth. 


CASE   OF  CO-EXISTENCE  OF   CANCER   AND   TUBERCLE. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mr.  Editor, — I  read  with  much  interest  the  article  from  the  Edin- 
lurgh  Medical  Journal,  re-published  in  yours  of  the  2oth  of  Decem- 
ber, on  the  co-existence  of  cancer  and  tubercle,  and  was  somewhat 
surprised  that  any  pathologist  of  the  present  day  should  maintain 
that  the  two  diseases  are  mutually  antagonistic,  or  exclusive  of  each 
other.  Formerly  it  was  contended  that  the  morbid  condition  known 
under  the  term  of  ''  morbus  coeruleus,"  or  cyanosis,  was  incompati- 
ble with  phthisis.  I  sent  to  the  Boston  Pathological  Society  a  speci- 
men of  heart,  in  which  there  was  a  large  opening  from  the  right  to 
the  left  ventricle,  the  subject  of  which  had  the  Hue  disease,  and  died 
with  tubercular  phthisis  at  the  age  of  19  years.  I  was  more  sur- 
prised that  the  author  of  the  above-mentioned  paper  had  never  met 
with  a  case  where  he  was  satisfied  that  cancer  and  tubercle  co-existed 
in  an  active  form ;  and  though  he  does  not  deny  that  the  two  morbid 
conditions  may  occasionally  co-exist,  he  says  the  question  has  not 
been  satisfactorily  solved.  For  this  reason  I  am  induced  to  send 
you  an  account  of  a  case  which  came  under  my  observation  about 
one  year  since.  I  did  not  take  notes  of  the  case,  as  the  patient  was 
not  under  my  care,  and  I  only  saw  him  once  in  consultation,  but  I 
will  give  the  details  from  memory. 

Mr.  S.,  of  South  Hadley,  aged  about  46  years,  desired  my  attend- 
ance in  consultation  with  Dr.  Lester,  of  that  town.  I  found  tlic  pa- 
tient sitting  in  a  chair.  Respiration  was  short  and  hurried ;  pulse 
130,  and  feeble;  very  much  emaciated.  Coughed  but  little,  and  not 
much  expectoration.  There  was  considerable  nausea,  and  some  pain 
over  the  region  of  the  stomach  and  bowels.  The  physical  signs 
were  peculiar,  and  calculated  to  deceive  in  forming  a  diagnosis. 
The  chest  was  full,  but  no  respiratory  sounds  could  be  heard  on 
the  left  side,  not  even  the  tubular  murmur.  Percussion  gave  the 
dull  sound  everywhere  over  the  left  lung.     On  the  right  side,  a  little 
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puiirlinjr  soiuul  with  bronchopliony  cxistod.  us  if  the  air  did  not  pcuc- 
tnite  into  tlio  Iimjr.  but  was  jintlVd  out  in  a  .short,  rapid  munnLT.  It 
was  evident  to  me  that  the  left  Innu^was  solidified,  and  that  the  rijjht 
wa.-«  full  of  crude  tubercle.  .  That  was  the  clearest  diajrnosis  I  could 
make  out  at  the  time,  with  the  opinion  that  the  patient  would  live 
but  n  short  lime:  and  as  1  was  not  satisfu'd  of  the  real  nature  of 
the  disease.  I  desired  Dr.  Lester  to  procure  an  autopsy  if  possible. 
lie  had  been,  at  intervals,  in  attendance  for  a  space  of  about  two 
years. 

In  about  two  week.>'  from  the  time  I  saw  the  patient,  Dr.  Lester 
desired  me  to  atleiul  the  post -mo  item.  Both  hums  were  adherent  to 
the  pleura.  The  riirht  had  larirc  masses  of  crude  tubercle ;  some 
portions  of  the  deposit  were  softened,  but  the  greater  part  were  of 
a  curdy  consistence.  There  was  no  distinct  vomica  connecting  with 
a  bronchial  tube.  The  nature  of  the  deposit  could  admit  of  no 
doid>t.  I  removed  a  portion  of  it  for  future  e.xainination.  In  the 
left  side,  the  whole  cavity  was  lilled  with  a  hard,  librous  substance, 
portions  of  which  cut  with  the  cartilaginous  or  gritty  feeling  so  pe- 
culiar to  a  scirrhous  substance.  On  the  top  of  this  lung  were  found 
some  small  portions  of  tubercular  deposit,  similar  to  what  was  seen 
in  the  right  lung;  the  scirrhous  substance  preserved  somewhat  the 
form  of  the  lung.  The  heart  was  healthy,  except  that  there  were 
some  adhesions  of  the  pericardium  to  the  sternum.  The  liver  was 
normal.  There  was  some  tubercular  deposit  on  the  mucous  surface 
of  the  intestines,  and  al.^o  in  the  glands.  I  regret  exceedingly  that 
no  micro.scopic  examinations  were  made,  as  I  removed  some  of  each 
]'■':  tion  of  the  morbid  product  with  that  view,  but  my  professional 
•  : -airements  were  so  pressing  that  I  neglected  to  examine  them.  I 
found,  at  the  time  of  making  the  examination,  that  there  was  an  he- 
reditary tendency  to  both  cancer  and  tubercle  in  this  individual. 

Hohjokc,  Dec.  29,  18G2.  A.  Uuyant  Clauke. 


NOTE   ON  THE  CUMULATIVE  ACTION   OF  MEDICINES. 
Br  AiAiA.vuER  Flkmi.n'g,    M.D.,  Fellow  or  the  Kotal  Colleoe  of  riiysiciAxs, 

LO.NDOX,  &C. 

In  my  lectures  on  therapeutics,  I  have  found  it  useful  to  the  stu- 
dent to  describe  three  modes  of  exhibiting  medicines,  in  relation  to 
the  interval  between  the  doses:  the  simple,  where  the  second  dose 
is  not  given  until  the  action  of  the  first  has  completely  subsided; 
the  suntaiiiul,  where  the  doses  are  rcfieated  at  such  intervals  as  to 
ki'op  up  without  increase  or  diminution  the  required  degree  of  phy- 
tl  action,  as  in  the  use  of  wine;  and,  thirdly,  the  cumiihtiin;. 
^  -  "'igh  the  term  cunmlative  action  is  much  used,  it  is  often 
wrongly  applied,  and  its  meaning  is,  at  all  times,  vague  and  uncer- 
tain. It  is  commordy  employed  to  denote  the  exhibition  of  a  medi- 
cine for  soiuc  days,  in  small  and   repeated  do^es,  without  marked 
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ciTect,  when  sudrlcnly  and  unexpectedly  violent,  and,  it  may  be, 
dangerous  syniptonis  of  its  action  arc  developed.  The  succcs.sive 
doses  are  snpposcd  to  remain  in  some  ob.scurc  and  unexplained  way 
qniescent  in  the  blood,  until  the  so-called  cumulative  action  is  niaui- 
Icsted.  The  administration  of  digitalis  and  strychnia  are  cited  as 
affordinf^  examples.  It  is  said  that  diiritalis  may  be  iriven  continu- 
ously for  several  days,  and  apparently  witliout  elfect,  when  suddenly 
a  feel)le  irrecrular  pulse,  faintint;  and  cold  sweats,  usher  in  the  poi- 
sonous action  of  the  drug.  In  like  manner,  successive  pills  of 
strychnia  may  be  taken  and  remain  inert,  when  unexpectedly  and 
suddenly  severe  tetanic  symptoms  supervene. 

Now  the  sudden  eruption  of  alarming  symptoms  during  the  con- 
tinuous use  of  these  medicines  can  be  satisfactorily  explained  with- 
out reference  to  any  mysterious  agency.  In  the  case  of  sti-yclu.ia 
there  is  no  cumulative  action,  but  simply  an  example  of  the  non- 
solution  and  retention  of  the  medicine  in  the  stomach  and  bowels. 
It  is  observed  only  when  the  medicine  is  given  in  pill.  This 
alkaloid  is  hard  of  sobition  in  the  gasti'ic  fluid,  and  one,  two,  three 
or  more  pills  are  apt  to  remain  undissolved  and  accumulate  in  the 
stomach  or  bowels.  Suddenly,  from  some  change  in  the  patient, 
there  is  an  abundant  flow  of  gastric  juice,  and  all  the  pills  arc 
simultaneously  rendered  soluble  and  active.  This  apparent  cumu- 
lation of  strychnia  is  never  observed  when  it  is  given  in  solution. 
In  the  exhibition  of  digitalis,  on  the"  contrary,  as  I  shall  presently 
explain,  we  have  an  example  of  true  cumulative  action  but  imper- 
fectly observed  and  understood. 

I  think  it  would  be  more  correct  to  restrict  the  term  cvmulation, 
or  cunuiliitive  action,  to  denote  exclusively  the  gradual  increase  of 
phvsiulogical  action  from  the  successive  exhibition  of  equal  doses. 
When  a  second  dose  is  given  before  the  effects  of  the  first  have 
passed  away,  we  add  to  what  remains  of  the  action  of  the  first  the 
full  opwation  of  the  second,  and  so  on  with  the  third  and  subsequent 
doses  until,  finally,  the  sum  of  efl"ects  exceeds  the  limits  of  medici- 
nal, and  passes  into  those  of  poisonous,  action. 

In  the  exhibition  of  mercury,  arsenic,  acouite,  digitalis,  and  other 
medicines,  we  adopt  the  cumulative  mode,  because  it  is  safer  and 
more  efficient.  The  tolerance  of  these  medicines  varies  so  much 
that  no  physician  can  say  what  amount  of  any  one  of  them  is  re- 
quired to  produce  a  given  degree  of  physiological  action.  He  might 
exceed  the  proper  dose  and  cause  danger.  But  by  the  cumulative 
addition  of  the  eflfects  of  successive  doses  in  the  manner  described, 
we  advance  cautiously  and  safely  to  the  required  degree  of  action, 
and  the  symptoms  are  more  under  control.  The  interval  between 
the  doses  is  determined  in  each  medicine  by  the  duration  of  its 
action.  Between  successive  doses  of  mercury  it  may  be  twelve  or 
even  twenty-four  hours,  while,  to  secure  the  cumulative  action  of 
digitalis,  it  should  not  exceed  four  to  eight  hours.  Our  knowledge 
liere  is  imperfect  in  respect  to  many  drugs,  and  cannot  be  reduced 
to  rules. 
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The  cumulative  mode  of  cxliihition  is  most  necessary  witli  seda- 
tives, as  aconite  and  dijritalis;  and  in  usini;  them  the  pulse  murit  Ijo 
carofullv  observed,  for  it  is  an  important  fact,  in  connection  with 
sedation,  that  the  circulation  may  be  lowered  to  a  remarkable  de- 
pree  without  the  pntient  being  conscious  of,  or  showini;  any  niateriul 
ehau'je  in  his  other  functions.  But  carry  the  depression  just  a  litllo 
fiirtiuT.  and  the  heart's  action  is  suddeidy  and  seriously  embarrassed, 
and  the  patient  has  faintinir,  cold  sweats,  and  the  sense  of  impend- 
in*!  dissolution.  Xow,  the  early  effects  on  the  pulse  of  the  cumula- 
tive depression  of  diiiitalis  are  apt  to  be  overlooked,  and  the  belief 
obtains,  as  already  stuted,  that  the  first  doses  produce  no  elVect 
whatever;  but  this  is  an  error.  I  have  often  watched  the  cunmhi- 
tive  use  both  of  digitalis  and  of  aconite,  and  have  never  lulled  to 
ietcct  depression  of  the  circulation  from  the  early  doses,  and  its 
subsequent  jrradual  increase.  I  should  add  that,  as  a  sedative,  I 
am  careful  to  give  digitalis  so  as  to  secure  its  prompt  and  easy 
absorption,  and  to  avoid  its  local  irritant  elfect  on  the  stomach, 
which  complicates  the  general  symptoms  of  the  medicine. 

On  the  other  hand,  in  the  administration  of  atropia  and  strychnia 
ii  is  no  less  important  to  avoid  cumulation.  Their  use  often  extends 
over  a  considerable  time,  and  it  is  safer  to  use  the  sinij)/c  mode  of 
exhibition,  and  to  give  the  doses  at  such  intervals  that  the  action 
of  the  first  has  entirely  subsided  before  the  second  is  taken.  Nor 
is  there  any  danger  with  these  drugs  in  inducing  the  required 
degree  of  medicinal  action  with  one  dose,  provided  its  amount  be 
determined  by  careful  trials,  commencing  with  small  and  advancing 
gradually  to  larirer  doses.  For  example,  I  give  atropia  thus, — 10 
minims  (containing  ^'j  of  a  grain)  of  a  solution  are  exhibited  once 
■  laily,  and  the  dose  is  increased  daily  by  2  or  4  minims  until  I 
obtain  the  required  degree  of  atropism.  The  action  of  one  dose 
endures  sixteen  or  eii,diteen  hours,  but  ceases  before  the  next  is  given 
and  there  is  no  cumulation,  which  it  is  safer  to  avoid,  especially  as 
the  use  of  atropia  is  often  continued  for  several  weeks. 

There  is  another  order  of  physiological  eflects,  sometimes  named 
cumulative,  which  recpiire  notice  here.  They  have  been  observed 
to  follow  the  use  of  alcohol  and  aconite.  1  refer  to  the  wakefulness, 
tremor,  and  exhaustion  (delirium  tremens),  from  i)rolonged  excess, 
symptoms  quite  different  from  the  ordinary  stimulant  and  narcotic 
action  of  spirit,  but  distinctly  traceable  to  its  continued  use.  In  the 
game  manner,  I  have  observed  in  patients  who  have  been  taking 
aconite  in  full  doses  for  a  lengthened  jx.'iiod,  that  ultimately  they 
have  liecoinc' affected  with  general  tremors,  severe  pain  in  the  head 
and  eyeballs,  constant  lachrymation,  intense  ])hotophobia,  heat  of 
skin,  rpiick  pulse  and  great  restlessness,  symptoms  which,  while  very 
difTcreiit  from  the  ordinary  sedative  action  of  aconite,  were  clearly 
attributable  to  its  long-continued  employment.  In  the  cases  where 
I  noticed  these  results,  the  aconit*;  l)eing  di-eontinned,  the  syinp- 
tom3,  wliich  were  by  uo  means  alarming,  subsided  in  u  day  or  two. 
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ElTects  allied  in  nature  to  tliis  action  have  also  been  traced  to  to- 
bacco and  to  mercury. 

In  my  lectures,  to  prevent  the  student  confounding  these  effects 
with  cumulation,  I  found  it  needful  to  di3tin<(uish  them  by  the 
name  of  sequel  action.  At  present  the  study  of  the  sequel  action  of 
medicines  does  not  offer  much  interest  in  the  way  of  practical 
application ;  but  it  might  at  a  future  time  acquire  more  importance. 
For  example,  one  of  the  patients  who  exhibited  the  sequel  action 
of  aconite  had  been  long  a  conlirmed  intermittent  drunkard. 
From  the  time  that  he  presented  these  symptoms  the  craving  for 
sjjirit,  previously  so  irresistible,  never  returned,  and  he  continued 
to  lead  a  sober  life  for  at  least  four  years  while  I  knew  him.  Mean- 
time it  is  well  not  to  confound  together  things  essentially  distinct. 
The  sequel  action  is  due  to  the  continued  exhibition,  and  is  a  direct 
operation  of  the  medicine,  and  must  not  itself  be  confounded  with 
the  symptoms  which  arise  from  the  sudden  suspension  of  a  drug, 
such,  for  example,  as  opium,  to  which  the  body  has  become  habit- 
uated. The  extreme  nervous  prostration  and  excessivft  perspiration, 
urination  and  diarrhoea,  which  supervene  on  the  sudden  withdrawal 
of  the  habitual  supply  of  this  narcotic,  are  a  good  example  of  one 
of  the  forms  of  medicinal  reaction.  The  cumulative  and  sequel 
actions  are  both  phenomena  of  the  forward,  the  reaction  of  the  back- 
ward, swing  of  the  physiological  pendulum. 

In  relation  to  strychnia,  I  have  already  referred  to  the  error  of 
confounding  true  cumulative  action  witli  the  accumulation  of  medi- 
cine in  the  bowels.  This  evil  happens  with  solid  medicines,  as 
caustic  magnesia,  strychnia,  and  calomel,  which  require  the  interven- 
tion of  the  gastro-intestinal  secretions  for  their  solution  and  absorp- 
tion. If  the  dose  exceed  the  solvent  power  of  the  fluids,  or  these 
are  deficient  in  quantity,  then  a  portion  of  all  the  medicine  remains 
undissolved,  and  is  either  expelled  quickly  by  stool  or  lodges  for  a 
time  in,the  bowels.  If,  while  there,  the  visceral  fluids  become  more 
abundant,  it  may  be  suddenly  dissolved  and  by  its  absorption  give 
rise  to  severe  eiFects.  I  could  cite  many  examples  of  this,  but  I 
have  said  enough  to  make  evident  the  distinction  between  cumula- 
tion and  the  ctiects  produced  by  the  sudden  solution  and  activity  of 
£L  solid  dru"'  Avhich  has  accumulated  in  the  bowels. 


ox   XOX-INTERFEREXCE   IX   NATURAL  LABOR. 
By  Johx  Pateesox,  M.R.C.S.E.,  Aberdeen. 

For  a  period  of  more  than  thirty  years  no  obstetric  fact  has  made 
a  deeper  impression  on  my  mind  than  the  effort  which  nature  makes, 
under  the  most  adverse  circumstances,  gradually  and  successfully 
to  complete  her  work,  so  as  to  ensure  the  safety  of  the  mother  and 
infant.  In  no  branch  of  the  profession  is  this  more  to  be  observed 
than  in  midwifery.     It  is  Nature's  greatest  work — life;  and  she  is 
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perhaps  more  jealous  hero  than  in  any  of  her  other  operations,  that 
it  shouM  1)0  done  well;  and  it  always  is  so,  unless  when  there  is 
an  error  on  tljo  part  of  the  mother,  or  "vvhen,  as  more  frc(iiicntly 
liappons,  it  is  impeded  by  the  iu:norancc  or  dishonesty  of  an  unprin- 
cipled and  unskilful  midwife  or  other  medieal  practitioner. 

In  niedioal  work  srencrally,  but  particularly  in  midwifery,  I  have 
not  always  foinul  that  strict  adherence  to  truth  which  might  bo 
expected  in  members  of  so  learned  and  scientitic  a  body  as  ours. 
In  no  profession  oujrht  this  virtue  to  be  more  valued,  especially 
where  the  life  of  a  fellow-creature  and  the  happiness  of  a  family 
arc  so  frequently  involved.  The  young  and  inexperienced  prac- 
titioner, naturally  disposed  to  place  implicit  confidence  in  those 
possessed  of  more  practical  knowledge  than  himself,  is  not  seldom 
deceived  by  the  ignorant,  who  act  and  write  but  to  serve  scllisli 
purposes;  by  the  illiterate  and  presuming  midwife,  who  knows  no 
belter;  but  oftener  by  the  grasping  and  selfish  practitioner,  whose 
object  is  to  hasten  his  case,  save  time,  and  thus  add  to  the  number 
of  his  fees  and  patients.  1  believe  that  the  profession  lias  yet  to 
learn  how  frequently  ui(  is  resorted  to,  wantonly  and  unnecessarily, 
by  members  high  in  practice,  adding  greatly  to  the  mortality  of 
mothers  and  children.  Nature's  plain,  simple  and  safe  laws  are 
disregarded,  and  her  lessons  to  wait,  watch,  and  learn  how  far  she 
can.  unassisted  by  art,  in  almost  every  case,  successfully  accomplish 
her  work,  are  often  wilfully,  nay,  almost  criminally,  neglected. 

There  is  no  precept  more  deeply  engraven  on  our  obstetric  litera- 
ture by  every  writer  of  authority  than  this,  that  prolovgcd  labor, 
undccompanicd  bij  dangers  arising  from  other  causes,  is  not  a  matter 
of'  almost  any  consequence,  so  far  as  the  safety  and  permanent  recovery 
of  the  mother  is  concerned ;  and  it  has  been  an  apophthegm  from  the 
days  of  Hippocrates  till  now,  that  meddlesome  midwifery  is  bad. 

Dr.  Osborne — than  whom  we  have  no  greater  authority — states, 
while  spcakinir  of  difficult  and  instrumental  delivery,  that  he  believes 
it  is  confirmed  by  general  observation,  that  women  recover  at  least 
as  well  after  long,  liiiirering  and  laborious  labor — the  duration  of 
which  may  have  been  extended  to  some  days — as  after  the  easiest, 
quickest,  and  most  natural  delivery,  and  ray  experience  leads  me  to 
the  same  conclusion. 

In  these  remarks  it  is  my  object  to  show  how  far  the  mortality  of 
mothers  and  children  may  be  lessened  by  the  course  which  I  have 
been  pursuing  during  a  practice  of  nearly  thirty-five  years.  It  is 
short,  plain,  and  simple ;  indeed,  no  great  or  useful  work  has  ever 
been  accomplished  but  by  the  simplest  means,  and  never  without 
much  time,  patience,  and  self  sacrifice. 

I  think  it  is  the  duty  of  every  accoucheur  to  visit  his  patient  more 
frequently  before  anrl  alter  her  confinement  than  is  generally  done, 
to  make  himself  intimate  with  her  condition,  former  habits,  and 
character,  and  even  to  become  familiar  with  her  peculiarities,  for 
females  are  never  without  these,  particularly  during  pregnancy 
Vol.  Lxvii. — No.  24a 
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and  labor,  and  to  lay  down  at  every  stai^e  of  pregnancy  a  clear 
and  distinct  course  of  hygiene,  whicli  he  should  take  care  to  have 
strictly  adhered  to,  not  only  up  to  the  time  of  conhnement,  but 
for  at  least  six  weeks  after  it.  He  should  examine  personally  the 
bladder  and  rectum,  and  see  that  they  contain  nothing  that  can  be 
obstacles  to  the  labor  before  its  commencement.  He  should  never 
permit  the  patient  to  think  that  her  labor  has  really  commenced 
till  the  OS  uteri  is  nearly  the  size  of  a  crown-piece.  He  should  have 
her  as  seldom  in  bed  as  possible,  till  the  child's  head  is  about  to 
escape  from  the  uterus.  With  his  own  hands  he  should  place  the 
infant  at  the  breast  the  moment  it  is  dressed,  or,  if  possible,  should 
not  leave  the  apartment  till  he  has  seen  this  done.  This  is  the  only 
safeguard,  nothing  else  will  prevent  danger  from  flooding.  He 
must  insist  on  the  mother  throwing  off  the  afterbirth  herself  in  the 
same  way  and  by  the  same  means  that  she  bore  her  child ;  and  if 
she  tells  him  that  she  has  no  pains,  he  should  ask  her,  at  least 
within  twenty  minutes  after  the  birth  of  the  infant,  to  make  them, 
and  press  down  as  in  labor.  I  seldom  or  never  put  a  linger  on 
the  placenta  till  it  tumbles  into  my  hands.  All  this  must  be  done 
by  the  efforts  of  the  mother  alone.  The  contraction  which  naturally 
follows  throws  off  the  'placenta,  and  if  the  child  is  applied  imme- 
diately thereafter  to  the  breast,  the  contractile  powers  of  the  uterus 
— another  name  for  after-pains — are  so  much  increased,  that  the 
OS  uteri,  by  these  means,  is  effectively  closed  very  soon  after  the 
birth  of  the  infant.  The  lochia,  from  following  this  treatment, 
generally  disappear  in  forty-eight  hours,  and  no  bad  symptoms  ever 
follow.  Why  should  they  ?  Is  delivery  not  purely  and  simply  a 
"work  of  nature,  the  farthest  possible  from  disease  ?  It  is  the  work 
of  life,  not  of  death.  By  disregarding  these  rules,  and  other  appa- 
rently trifling  precautions,  the  lying-in  chamber  has  been  made  not 
only  the  abode  of  disease  and  death,  but  has,  at  the  least,  cut  off 
every  tenth  married  female  by  countless  maladies,  malignant  and 
otherwise,  within  five  years  after  the  end  of  menstruation.  In 
bringing  off  abortions  I  almost  always  do  so  successfully  by  the 
same  means.  I  never  poke  for  hours  at  the  os  uteri,  producing 
often  inflammation  and  ending  in  disease,  from  which  the  patient 
seldom  or  never  thoroughly  recovers.  Impacted  ffEcal  matter  in 
the  rectnm,  and  a  distended  bladder,  are,  I  believe,  in  ninety-nine 
cases  out  of  the  hundred,  the  causes  of  the  loss  of  the  child,  and  of 
resorting  to  instrumental  labor,  which  but  too  often  terminates  in 
the  death  of  the  mother,  or  renders  her  miserable  for  life.  If  the 
duties  I  have  indicated  were  properly  attended  to  by  the  accoucheur 
himself,  and  the  necessary  time  and  patience  were  bestowed,  what 
is  called  protracted  labor  would  seldom  be  heard  of,  and  most 
cases  would  end  favorably,  unless  where  there  is  deformity  of  the 
pelvis,  or  some  other  natural  obstacle,  which  it  is  impossible  to 
remove. 

The  following  statistical  data,  derived  from  nearly  three  thou- 
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sand  case?,  which  I  have  arraiifrod  in  a  talnilar  ftinn,  -will  present  to 
the  ivatlcr,  in  the  readiest  and  sliortcst  way,  some  points  well  wor- 
iliv  of  Wis  serious  attention  : — 

Children  No.  of  mothers 

Pivscn rations  and  Complications.           Number.           stillliorn.  recovered. 

Am», 7                       i  All. 

rett. 31                        r.  All. 

Bnx-cb, 42                       10  All. 

Ro.,i„.,   p,a«.n,a;-i;;':^--hage.7J           ,,                       ,  ^„ 

-        ■  2Ci  0  All. 

-        -----        -  21  2  All. 

■i. 4  2  All, 

•'i-, 4  2  All, 

1  1  All. 

I'lou-uacil  lalKjr, 11  0  All. 

Out  of  whith  were,  with  forceps,  9 :  ^  „  r  .  .• 

lover.  0.                                             \  ^  ^  '^"• 

:':  om  independent  causes — from  phthisis,  5 ;  from  dysenterj*,  3 ;  and  other  diseases, 

'  '    "         ■      end  of  the  first  month,  and  fi  of  the  instnimental 
:s  of  my  practice.     Hy  strict  attention  to  the  bowels 
'  lerinauni  for  more  than  lilteen  yeai-s. 

In  the  foregoing  table  it  will  be  seen  that  there  is  not  recorded  the 
death  of  a  single  mother  in  nearly  3000  cases  of  labor,  unless 
where  it  arose  from  independent  causes.  Many  of  the  parties  were 
in  the  middle  ranks  of  life,  the  wives  of  respectable  workmen,  and 
subject  for  years  past,  from  the  social  condition  of  the  country, 
arising  from  expensive  living,  and  the  difficulty  of  finding  employ- 
ment, and  preserving  their  status  in  society,  to  perhaps  more  moral, 
emotional  and  physical  causes  injurious  to  health  than  at  any 
former  period  in  the  history  of  the  country.  Considerably  above 
a  hundred  may  have  been  illegitimate  cases,  most  of  them  con- 
nected with  decent  families,  and  such  are  always  dangerous,  tedious, 
and  difficult  to  recover.  Between  three  and  four  hundred  were 
brougiit  up  in  factories,  and  many  of  their  parents  before  them. 
Among  this  class  there  is  proljably  the  largest  amount  of  mortality, 
not  excepting  the  highest  circles,  and  much  more  than  among  the 
very  lowest  society,  who  have  at  least  the  open  air  and  out-of-door 
exercise,  and,  for  the  most  part,  less  care  and  anxiety  than  the  class 
immediately  above  them.  With  such  an  amount  of  success  as  this 
table  shows  in  an  artificial  state  of  society,  and  where  nature's  laws 
arc  so  frequently  broken,  we  can  the  more  readily  conceive  how  far 
nature  will  make  her  way  under  the  most  disadvantageous  circum- 
stances, and  also  with  what  ease  the  females  of  savage  tribes  per- 
form this  part  of  the  work  of  nature,  in  almost  as  short  a  period, 
and  with  as  little  pain,  as  any  of  the  other  evacuations.  These 
facts  will,  I  trust,  lead  other  members  of  the  profession  to  record 
the  results  of  their  practice,  if  in  any  way  favorable,  or  else  cause 
them  to  pause  and  think  whether  this  branch  of  our  profession  has 
received  that  attention,  or  had  that  justice  done  it,  which,  above  all 
others,  it  so  well  deserves. 

There  is  room  for  improvement  at  home,  but  morc  so  on  tlic  Con- 
tinent, where  instruments  are  used  in  every  fifth,  tenth,  fifteenth, 
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or  twentieth  labor,  under  the  cliarprc  of  tlic  medical  men  there,  in 
order  to  expedite  delivery.  This  is  also  done  by  many  in  tliis 
country,  whose  dangerous  doctrines,  inculcating  the  most  unjustilia- 
l)le  and  uncalled  for  interference,  are  injurious  alike  to  mother  and 
child,  and  are  too  often  followed  from  the  worst  and  most  scltish 
purposes. 

The  late  Dr.  Joseph  Clarke,  of  Dublin,  who  was  one  of  the  most 
amiable  and  upright  members  of  the  profession,  moving  in  the 
highest  circles,  eminent  in  his  position,  who  was  characterized  by 
a  professional  friend  as  a  physician  without  guile,  and  whose  use- 
ful life  was  closed  by  a  Christian  death,  had.  besides  the  charge  of 
a  large  in-lying  institution,  38G2  private  cases  of  midwifery,  out 
of  which  he  never  lost  a  mother,  and  he  had  only  one  forceps  case, 
which  he  failed  in  completing.  If  such  was  the  practice  of  tiiis 
great  and  good  man,  what  must  we  think  of  those  who  are  seldom 
weeks  without  instruments  in  their  hands,  and  never  go  a  distance 
from  home  without  having  them  on  their  person.  Surely  there 
must  be  something  radically,  if  not  criminally  wrong,  in  all  this, 
which  even  demands  some  movement  on  the  part  of  the  legislature. 
The  want  of  practical  knowledge  in  the  medical  student  is  another 
source  of  the  extensive  evils  from  which  mothers  and  children  suffer 
so  much  during  pregnancy  and  labor.  He  has  never  had  the  op- 
portunity of  obtaining  anything  but  a  small  portion  of  knowledge 
in  this  department  before  entering  into  practice.  The  knowledge 
which  students  acquire  at  most  of  our  schools  is  not  of  the  kind 
suited  to  impart  confidence,  when,  at  the  outset  of  their  professional 
career,  they  are  left  entirely  to  their  own  resources.  Not  from  any 
want  of  perseverance  in  their  teachers,  who  are  most  indefatigable 
in  their  endeavors  to  procure  cases,  but  partly  from  the  want  of  a 
properly  organized  system,  partly  from  the  state  of  society  in  this 
country,  the  result  is  that  the  student  is  left  almost  entirely  to 
himself  in  his  search  after  practical  knowledge  in  this  branch  of 
his  profession.  To  pass  an  examination  for  ^I.D.,  or  surgeon, 
attendance  on  a  few  cases  of  midwifery  is  all  that  is  required. 
Hundreds  of  cases  are  not  sufficient  to  enable  the  young  practi- 
tioner to  know  when  and  how  to  hold  his  hand  from  doing  mis- 
chief, or  to  give  him  the  confidence  sufficient  to  ensure  the  safety 
of  his  patient,  even  in  a  simple  and  natural  labor.  In  the  out- 
set of  his  professional  career,  he  is  not  therefore  altogether  to 
blame,  if  thrown  on  his  own  resources,  with  little  or  no  practical 
knowledge,  clinging  to  the  theoretical  opinions  instilled  into  him 
by  his  teachers,  without  a  guide,  and  with  no  clear  practical  data  to 
fall  back  upon,  wavering  between  what  he  has  read  in  books,  his 
class-room  prelections,  and  his  after-experience,  he  flounder  on  un- 
satisfactorily, and  is  never  comfortable  in  his  mind  through  a  long 
professional  life,  and  never  learns  to  have  a  decided  opinion  of  his 
own.  A  writer  alluding  to  Dr.  Clarke's  practice,  says,  how  seldom 
would  practitioners  be  found  to  use  instruments,  if  the  successful 
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course  pursued  l»y  this  eminent  accoucheur  were  universally  ainiod 
at.  Is  it  not  worthy  of  our  best  consideration,  with  the  invulualilo 
staienicnt  beloro  us,  that  in  an  extent  of  pi'actice  in  the  upper  lanks 
of  life,  perhaps  unexampled,  there  is  not  a  single  instance  of  death 
resulting  from  laborious  or  protracted  labor. 

In  the  course  of  a  long  professional  life,  of  which  the  above  re- 
marks give  a  brief  and  injperfect  retrospect,  I  have  learned  that 
neither  talent  however  dazzling,  nor  genius  though  of  the  rarest 
kind,  will  alone  lead  to  success  in  this  branch  of  the  profession. 
Extreme  care  and  attention  arc  necessary;  patience  unlimited;  an 
almost  perfect  negation  of  time,  of  every  sellish  feeling  and  per- 
sonal comfort,  even  health  itself,  must  be  conceded,  before  the  great- 
c-'c  amount  of  success  can  be  obtained.  And  thankful  ought  the 
humblest  member  of  the  profession  to  be  that  every  upriglit  and 
faithful  practitioner  has  all  tlicse  virtues  in  his  own  power,  however 
slender  his  acquirements  may  otherwise  be. 

As  for  njyself,  after  a  long  and  ratiier  laborious  professional  life, 
I  am  well  content  to  admit  that  1  am  but  a  sorry  instrumental  ope- 
rator. This,  in  my  opinion,  is  the  highest  compliment  that  an  ac- 
coucheur can  receive ;  and  I  trust  the  time  is  not  far  distant  whea 
every  member  of  the  profession  will  deem  it  an  honor  to  avow,  not 
how  often,  but  how  seldom,  through  a  long  professional  life,  he  has 
resorted  to  instrumental  means. — lOid. 


acmo  fttctiical  IiUcUiflciur* 

Dr.  a.  B.  Hall's  Report  on'  the  Ixspectiok  of  Recruits. 

Surgeon- General  Dale.  Boston,  Decembeh  24,  1862. 

DcAR  Sir, — On  tlic  7th  of  August  last,  I  was  detailed  by  you  t«»  ex- 
amine, at  the  Meionaon,  under  tfio  auspices  of  the  War  Committee  of 
Ward  4,  such  volunteer  icernits  as  mi^ht  enlist  to  fill  up  the  quotas 
of  Massachusetts  for  the  Army  of  the  United  States.  Drs.  J.  A.  Lam- 
son  and  M.  C.  Greene  were  associated  with  me,  by  your  authority,  in 
the  discharge  of  the  oflicial  duties  imposed  on  me.  I  have  tiie  honor 
now  to  report  the  results  of  our  labors,  together  with  such  medical 
Tacts  as  seem  to  me  of  interest. 

The  period  of  our  duties  extended  to  within  three  or  four  days  of 
three  months.  During  this  time  there  were  examined  2,280  recruits 
who  had  enlisted  for  three  years'  service,  and  1,072  lor  nine  months' 
service:  '.iHi  of  the  three  years'  men  were  rejected,  for  some  physical 
or  mental  inabilit}',  being  a  little  less  than  17  percent.,  and  1,002  v.-erc 
accepted  ;  196  of  the  volunteers  for  nine  months  were  rejected,  or  a 
little  more  than  11  per  cent.,  and  1,472  were  appntved  ;  making  a  to- 
tal examined  of  3,958,  rejected  580.  The  responsibility  of  the  examin- 
ing surgeon  is  very  great,  as  upon  his  decision  rests  the  (jnestion 
whether  the  soldier  entering  the  service  of  his  country  is  a  person 
■>f  sound  health,  free  from  any  abnormal  condition;  or  one  who  will 
I'C  soon  the  inmate  <jf  a  hospital,  from  some  local  or  coii.'«litutional  in- 
:.riiiity',  thereby  becoming  a  positive  expense  and  burden  to  the  Gov- 
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crnment,  instead  of  a  positive  good,  in  making  up  the  sum  total  of  its 
resources.  In  order  that  the  examination  might  be  critical,  the  appli- 
cants were  required  to  divest  themselves  of  their  entire  clothing. 
The  candidates,  as  presented  by  the  recruiting  officers,  may  be  divid- 
ed into  four  classes. 

1.  Those  who  present  a  good  exterior,  and  the  rational  and  physi- 
cal evidence  of  a  normal  condition  of  all  the  internal  organs  ;  and 
otherwise  conform,  in  height  and  weight,  to  the  requirements  of  the 
army  regulations. 

2.  Those  wlio  exhibit  some  slight  external  defect,  or  some  doubtful 
indication  that  there  may  be  an  obscure  affection  of  one  or  more  of  the 
vital  organs. 

3.  Those  who  are  disabled,  unqualifiedly,  by  reason  of  some  defect 
in  the  senses,  some  chronic  ctUaneous  affection,  some  stinking  deformi- 
ty, or  some  internal  organic  lesion. 

4.  Those  about  whose  habits,  mental  and  moral  condition,  there  may 
be  a  question. 

The  examination  of  the  first  and  third  classes  is  not  difficult,  and 
may  be  done  often  with  rapidity.  The  second  and  fourth  require  fre- 
quently much  time  and  tact,  as  well  as  judgment,  to  search  and  deter- 
mine whether  the  bodily  infirmities  of  the  recruit  are  sufficient  to 
cause  his  rejection,  or  his  habits  of  life  and  moral  bearing  are  such  as 
to  unfit  him  for  discipline,  or  to  be  a  proper  person  to  associate  with 
others  in  camp  or  on  duty.  The  pernicious  sj'stem  of  paying  irre- 
sponsible agents  a  fixed  sum  per  head  for  men  who  pass  a  medical 
examination,  causes  an  undue  pressure  upon  the  surgeon,  and  he  is 
importuned  not  to  be  too  critical,  as  his  severity  or  forbearance  affects 
their  pecuniary  status.  Hence  the  necessity  of  the  surgeon  conduct- 
ing his  examinations  in  a  faithful  and  impartial  manner. 

The  most  prominent  causes  of  disqualification  which  came  under 
our  notice,  and  which  are  not  devoid  of  interest,  in  a  medical  point  of 
view,  were  the  following: — age,  both  too  old  and  too  young;  height  ; 
deficiency  or  excess  of  weight ;  cataract ;  opacity  of  cornea  ;  ptosis  ; 
loss  of  the  eye  ;  strabismus  ;  myopia  ;  deafness  ;  loss  of  teeth  ;  hare- 
lip ;  fissure  of  the  palate;  stammering;  wry-neck;  old  fractures; 
permanent  dislocation  of  humerus  ;  anchylosis  of  shoulders,  elbows, 
fingers,  knees,  or  ankles  ;  general  rigidity  of  the  joints  ;  deformities 
from  injuries  of  the  arms,  wrists,  hands,  fingers,  thumbs,  hips,  ankles, 
feet;  ununited  fracture  ;  loss  of  fore-fingers  ;  loss  of  thumbs;  loss  of 
two  or  more  phalanges  ;  caries  of  elbow,  femur  and  tibia;  spinal  cur- 
vature, with  malformation  of  breast ;  splay-feet;  toes  crossing;  in- 
verted nails  ;  wounds;  atrophy  of  lower  extremities  ;  hernia,  inguinal 
and  femoral ;  Iiydrocele  ;  varicocele  ;  incontinence  of  urine  ;  acute 
gonorrhoea ;  sarcocele  ;  enlargement  of  the  spermatic  cord  ;  haemor- 
rhoids ;  fistula  in  ano  ;  primary  and  secondary  s.yphilis  :  aneurism  ; 
varicose  veins  ;  scurvy  ;  chronic  ulcers  of  neck,  legs,  ankles,  wrists, 
fingers  and  rectum  ;  scabies  ;  psoriasis  ;  eczema  ;  elephantiasis  :  de- 
serters from  English  army,  with  the  letter  D  branded  upon  the  chest ; 
want  of  muscular  development ;  phj'sical  debility  ;  paralysis  ;  epilep- 
sy ;  vertigo ;  rheumatic  diathesis  ;  lumbago  ;  diarrhoea,  chronic  ; 
pneumonia;  haemoptysis;  chronic  bronchitis  ;  incipient  phthisis;  or- 
ganic disease  of  the  heart ;  intemperance  ;  delirium  tremens  :  insani- 
ty ;  effects  of  coup  de  soleil;  uo  knowledge  of  English  language  ;  re- 
fusing to  undress,  &c,  &c. 
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Such  are  the  loailinp  causes  which  wcro  tl>oup:ht  sufUcicnt  fir  tho 
njt'ctiun  of  nearly  15  percent.  dT  tliose  who  applied  inr  e.\anjiiiutii)n. 
The  number  rejected  for  each  cause  could  be  given  if  it  was  tUemed 
itial.  Many  of  the  candidates  who  were  judj^ed  disqiialifieil  were 
•m  two  or  njtire  inllrniities,  each  of  which  was  fully  sulhcicnt  lor 
l!i-.ir  non-acceptance  ;  but  the  most  prominent  one  only  was  noted  fur 
record. 

In  the  analysis  of  so  large  a  number  of  physical  ills,  there  arc  some 
interesting::  phenomena  brought  to  view,  which  confirm  many  well- 
known  patholo^rical  laws  heretofore  noticed.  An  allusiun  to  a  lew  in- 
stances will  siiliiie.  Cataract  was  found  more  frequent  in  the  left  ej'e 
than  the  right ;  so  with  opacity  of  the  cornea.  In  loss  of  the  globe, 
there  were  four  cases  of  the  right  and  nine  of  the  left.  Deafness  was 
detected  more  decidedly  on  the  left  side  than  the  right.  Of  sixty-two 
rejected  for  hernia,  two  thirds  were  ruptured  on  the  left  side.  The 
same  preponderance  was  true  of  varicocele.  In  filty-eight  cases  of 
varicose  veins,  the  veins  were  larger  and  more  knotty  and  tortuous  on 
;  ho  left  leg  than  on  the  right.  This  infirmity  was  mostly  met  with 
.inii>ng  the  laboring  class,  between  the  ages  of  33  and  44.  Chronic 
ulcers  of  the  leg  followed  the  same  rule.  On  the  other  hand,  anch}'- 
.  deformities  from  injuries,  «SlC.,  were  more  marked  on  the  right 
mities  than  on  the  left.  Still  the  loss  of  fingers  and  thumbs  on 
l"ft  hand  exceeded  that  of  the  right,  except  in  the  case  of  the  fore- 
•;:  .;ir  of  the  right  hand.  Caries  of  bones  was  found  more  upon  the 
right  side,  though  the  opposite  was  true  of  ulcerations. 

It  was  apparent  that  the  recruiting  oflicers  who  were  to  receive 
'  iiTuissions  in  the  company  they  were  mustering  for  the  service,  al- 
!:^>t  uniformly  presented  a  better  class  of  men,  intellectually  and 
physically,  than  agents  whose  interest  did  not  extend  beyond  the  re- 
ception of  a  surgeon's  certificate  for  the  recruit,  showing  that  their  in- 
terest only  extended  to  the  welfare  of  the  pocket. 

There  were  many  instances  of  real  outbursts  of  genuine  patriotism, 
and  an  earnest  desire  to  do  something  for  their  distracted  country, 
which  made  it  hard  indeed  for  the  surgeon  to  pronounce  the  word 
"rejected."  As  gronp  alter  group  of  young  men  presented  them- 
selves, the  tear  of  disappointment  would  often  flow  as  the  generous, 
impulse  of  some  one  received  the  unwelcome  tidings  that  he  must  be 
leJt  behind.  The  same  patriotic  sentiment  frequently  showed  itself 
among  men  of  riper  years.  I  well  recollect  one  man  of  forty  sum- 
mers, wIjo  walked  twenty  miles  the  morning  he  enlisted,  but,  upon 
examination,  exhibited  a  scrotal  hernia  of  the  size  of  a  child's  head  ; 
yet  he  thought  it  hanl  that  he  was  not  allr)wed  to  serve  his  country, 
whon  ho  conld  w:dk  that  distance  without  the  least  fatigue. 

On  behalf  of  my  associates,  I  tender  to   the  Committee  of  Ward  4 
our  thanks  for  the  aid  they  rendered  us  in  the  discharge  of  our  duties. 
Respectfully  submitted,  AniNo  B.  Hall. 


The  Paris  correspondent  of  the  London  Lancet,  under  date  of  Sept. 
9th,  1862,  s.iys  that  Dr.  Cutter,  of  \V(.burn,  Mass.,  was  then  in  Paris, 
experimenting  with  his  preparation  of  veratrum  viride  in  the  Hotel  Dicu 
and  La  Charitt',  where  both  MM.  Trousseau  and  Piurry  had  placed 
patienta  at  bis  dispobal. 
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THE  BOSTON  MEDICAL  AND    SURGICAL  JOUENAL. 
BOSTON:   THURSDAY,  JANUARY   15,   1863. 


The  Citv  Hospital. — One  of  tlie  most  responsible  duties  devolved 
upon  the  Municipal  Government  just  inaiiji^urated  is  the  organization 
of  tills  important  institution.  The  hospital  hniidiiig-s  are  now  so  near 
completeness  that  steps  are  already  being  taken  i'uv  the  complete  car- 
rying out  of  the  charitable  purposes  for  which  it  has  been  so  much 
needed.  It  has  been  a  matter  of  unavailing  remonstrance  and  regret 
to  the  friends  of  the  project  that  the  original  admirable  plan  of  the 
buildings,  once  adopted  by  tlio  government,  and  generally  supposed 
to  be  the  final  plan,  was  subsequently  radically  changed  withuut  any 
very  evident  sufficient  reason,  and  another  substituted  in  its  place, 
which  in  the  opinion  of  many  competent  judges  is  far  inferior  to  the 
first,  and  in  many  ways  inadequate  to  the  objects  which  the  other 
would  have  most  satisiactorily  met.  These  regrets,  however,  are  un- 
profitable now,  and  enough  remains  in  the  structure,  as  it  stands,  to 
answer  in  many  ways  the  great  public  need.  The  question  now  is, 
what  sort  of  an  institution  shall  it  be  ? 

This  is  a  question  about  which  very  opposite  opinions  are  held  by 
different  parlies,  and  upon  its  decision  depends  the  question  of  its 
uselulness  or  its  utter  failure.  Let  the  unhappy  fate  of  a  neigiiboring 
institution  be  a  warning  to  those  who  have  it  iu  charge,  to  administer 
the  trust  in  their  hands  with  wisdom. 

There  has  been  a  disposition  from  the  time  the  project  was  first 
started,  and  among  those  too  who  were  likely  to  have  a  good  deal  of 
influence  in  arranging  a  plan  for  carrying  it  on,  to  make  it  just  what 
the  city  does  not  need,  and  exclude  the  class  for  which  there  is  a  very 
urgent  necessity  f<jr  hospital  accommodations  :  to  make  it,  in  short,  a 
copy,  so  far  as  possible,  of  the  Massachusetts  General  Hospital.  This 
idea  has  had  a  strong  hold  on  some  influential  minds,  and  probably  is 
still  (mtertained  to  some  extent,  Tiie  late  Mayor,  several  years  since, 
.while  a  member  of  the  Board  of  Aldermen,  made  a  report  in  which  it 
was  strongly  urged  that  a  hospital  was  needed  where  persons  of  limit- 
ed means  could  be  received  on  payment  of  a  small  sum  for  board. 
Much  stress  was  laid  on  this  point;  and  we  felt  it  necessary  to  show 
at  that  time,  iu  the  pages  of  this  Journal  and  elsewhere,  from  posi- 
tive data,  that  the  opinion  was  an  entirely  erroneous  one.  Institu- 
tions already  existing  did  at  that  time,  and  do  now,  fully  meet  the 
wants  of  this  class  of  patients.  On  the  other  hand,  it  is  obvious  to 
every  reflecting  mind  that  a  hospital  which  is  the  resort  of  a  conside- 
rable number  of  paying  boarders  cannot  and  ought  not  to  be  open  to 
all  classes  of  patients.  This  would  at  once  operate  to  exclude  the 
paying  ones.  We  need  merely  to  mention  such  diseases  as  erysipe- 
las, scarlatina  and  other  contagious  diseases,  to  make  this  point  evi- 
dent enough.  Many  persons  enter  the  Massachusetts  General  Hos- 
pital every  year  to  undergo  important  surgical  operations,  whose  lives 
■would  be  put  iu  imminent  peril  were  cases  of  erysipelas  admitted  also. 
And  it  was  one  of  the  admirable  features  of  the  original  plan  of  the 
new  hospital,  that  it  was  made  up  of  a  number  of  distinct  pavilions, 
allowing  of  the  most  complete  isolation  of  contagious  cases  and  the 
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consequent  avoiiiance  of  all  dang^or  to  tlie  other  inmates  of  the  insti- 
t  111  ion.  This  end  cannot  be  so  well  attuined  in  the  structure  which 
h.is  been  eiecled.  Neverlheless,  the  want  of  a  receptacle  of  just  tho 
ftsi's  we  have  mentioned,  witiiin  the  bounds  of  the  city  proper,  is 
very  pfreat.  ^lany  a  case  of  erysipelas  have  wo  seen  in  times  past, 
shut  up  in  small  rotnns  in  boardirij^  houses,  without  ventilation  or  lire- 
places  even,  compelled  to  endure  all  the  chances  and  discomforts  of 
this  prave  disease,  under  circunj  >tances  most  unfavorable  for  recovery, 
simply  because  there  was  no  hospital  to  put  them  in.  Many  a  case  of 
8carlatiua  have  we  seen  in  tho  crowded  houses  of  the  poor,  a  whole 
family,  with  several  children,  sleeping  in  one  miserable  apartment,  ex- 
posed tt)  the  contagion  of  this  dire  disease,  their  lives  endangered  and 
often  sacrificed,  for  the  want  of  some  proper  hospital  to  which  cases 
might  be  transferred  on  its  first  outbreak.  Neither  has  there 
been  any  hospital  here  where  cases  of  syphilis  could  be  treated.  The 
want  of  a  lying-in  hospital  has  also  been  severely  felt  for  several  years, 
since  the  closure  of  the  building  originally  constructed  for  the  purpose 
on  Springfield  Street, 

Such  arc  a  iew  of  the  cases  for  which  hospital  accommodation  is 
frreatly  needed  in  Boston,  but  we  have  by  no  means  mentioned  them 
all.  In  a  word,  what  is  wanted  is  an  alms-house  hospital,  to  which 
all  the  sick  who  arc  sent  to  Deer  Island  and  many  others  should  be 
admitted.  We  sincerel}'  hope  this  want  may  be  appreciated  by  the 
gentlemen  having  this  important  matter  in  charge,  and  that  it  may  be 
fully  met,  so  far  as  the  buildings  as  now  constructed  allow.  Let  us 
not  have  an  institution  which  shall  attempt  a  work  of  supererogation, 
and  only  stand  as  a  mouuraeut  of  municipal  folly  and  personal  vanity. 


New  Laxceted  Probe.  Mr.  Editor, — A  few  weeks  ago.  Dr.  Squire, 
Surgeon  of  one  of  the  New  York  Regiments  of  Volunteers,  and  now 
Surgeon  in  charge  of  Locust  Spring  Hospital,  sent  to  me  the  accom- 
panying paper.  Dr.  Squire  is  an  excellent  and  thoughtful  surgeon. 
1  hope  that  the  profession  will  look  at  his  simply-contrived  instrument. 
At  my  desire.  Mr.  Metcalf  has  procured  it  from  Mr.  Tiemann. 

Yours,  Henry  I.  Bowditch. 

"  In  military  surger}',  suppurating  sinuses  in  the  areolar  tissues,  and 
abscesses  between  the  muscles  and  around  the  bones,  are  of  no  unfre- 
quent  occurrence  ;  and  often  the  integrity  of  a  part,  or  the  safety  of  an 
individual  even,  depends  upon  the  timely  interference  of  the  surgeon 
in  making  proper  openings  for  the  discharge  of  matter  which  might, 
otherwi.se,  burrow  and  accumulate,  and  ultimately  bring  on  hectic 
fever,  diarrhoea,  disorder  of  the  stomach,  pyajmia,  and  perhaps  death. 
Usually,  to  make  the  necessary  openings,  the  surgeon  first  finds  the 
bottom  of  the  abscess  or  sinus  with  a  common  probe,  and  then  cuts, 
from  without  inwards,  with  a  lancet  or  bistoury  ;  but  the  operation 
may  be  more  easily  and  satisfactorily  performed  by  means  of  my  new 
instrument,  the  Ian cefed  probe,  a  representation  of  which  is  here  given, 

M '-i ■-—     ..   <7> 

A,  TlciUovr  probe.     B  D,  Lancet.    C,  Screw  to  rrguUte  depth  of  IncUlon. 

One  surface  of  the  lancet  is  a  perfect  plane,  to  rest  upon   the  corres- 
ponding plane  surface  of  its  shield — the  expanded  portion  of  the  probe. 
The  slender  stem  or  handle  of  the  lancet,  for  the  distance  of  two  inches 
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from  the  blade,  is  flat ;  for  the  rest  of  the  distance  it  is  round.  The 
lancet  may  be  withdrawn  from  the  probe  at  any  time  by  unscrewing' 
the  button  at  the  end,  opposite  the  blade.  The  uses  and  advantages 
of  the  instrument  will  be  apparent  without  further  description.  It 
may  be  curvilinear,  instead  of  straight,  if  so  desired.  The  instrument 
may  be  obtained  of  George  Tiemann  &  Co.,  C3  Chatham  St.,  New  York, 
and  also  of  T.  Metcalf  &  Co.,  39  Tremont  St.,  Boston. 

T.  H.  Squire,  Locust  Spring  Hospital.*' 


Army  Ambulances.  3Tr.  Editor, — In  your  comments  on  the  note 
published  in  your  issue  of  the  25th  ult.,  j^oii  say  : — "  Our  correspond- 
ent undoubtedly  refers  to  the  two-wheeled  ambulance,"  &c. 

Allow  me  to  say  I  wished  also  to  convey  the  idea  that  a  wagon 
without  springs  might  be  better  suited  to  the  purpose  than  any  two- 
or  foui'-wheeled  with  them.  This  proposition  may  at  first  appear  pre- 
postei'ous ;  yet  with  the  aid  of  illustrations  of  the  philosophy  of  mo- 
tion, with  which  every  child  is  familiar,  I  could  easily  prove  that  it  is 
in  the  main  correct. 

In  writing  I  can  onlj'-  say  that  a  stretcher  so  drawn  between  the 
sides  of  a  wagon  body  as  to  have  no  swaying  motion,  would  give  to 
the  body  resting  upon  it  a  "simple"  motion,  while  its  elasticity 
"softens"  the  jolting  produced  by  the  unevenness  of  the  road.  The 
addition  of  springs  beneath  the  body  of  the  wagon  makes  this  a  "  com- 
pound "  motion,  and  resting  a  part  of  the  wagon  body  on  the  horse's 
back,  as  in  the  two-wheeled  ambulance,  "  compounds  "  it  into  what 
may  well  be  styled  "  torture  "  for  a  wounded  man. 

An  Ex-Southern  Apothecary. 


Rainsford  Island  Hospital. — This  is  a  Massachusetts  State  Hospi- 
tal for  sick  paupers,  and  is  situated  on  Rainsford  Island  in  Boston  Har- 
bor. From  the  ninth  Annual  Report  of  the  Inspectors  and  Superin- 
tendent we  learn  that  the  number  of  patients  in  hospital  on  October  1, 
18GI,  was  165  ;  admitted  since,  494.  Discharged  during  year,  462  ; 
died,  70  ;  remaining  September  30,  1862,  127.  Total,  659.  Number 
admitted  since  opening  of  hospital,  6,224.  Of  inmates  admitted  dnr- 
ing  year,  there  were  born  in  Massachusetts,  92  ;  other  States,  74  ; 
abroad, '328.  The  considerable  diminution  in  the  number  of  patients 
is  mainly  to  be  attributed  to  the  influence  of  military  bounties  and  pay 
in  increasing  the  income  of  very  many  families  above  that  to  which 
they  were  accustomed  in  times  of  peace.  In  their  present  improved 
circumstances,  they  escape  many  diseases  to  which  they  were  previ- 
ously subject,  and,  as  a  consequence,  the  decrease  has  been  greater  in 
the  number  of  females  than  among  the  males  admitted.  It  is  pleasant 
to  trace  this  result  of  the  war,  and  sad  to  observe  that  its  benefits  do 
not  extend  to  all  poor  women.  Another  curious  instance  of  the  effect 
of  the  war,  is  seen  in  the  fact  of  the  treatment  of  but  20  cases  of  de- 
lirium tremens  during  the  year  under  report,  against  41  cases  in  the 
previous  year,  an  improvement  which  can  scarcely'  be  attributed  to 
any  other  cause  than  the  removal  from  civil  life  of  many  restless  men, 
whose  craving  for  alcoholic  stimulants  made  them  subjects  for  this 
disease  and  for  hospital  treatment.  The  enlistments  for  the  war  have 
also  made  it  difficult  to  obtain  the  class  of  laborers  on  whom  the  hos- 
pital has  usually  relied  for  all  out-of-door  work  beyond  the  daily  rou- 
tine, so  that  it  has  been  impossible  to  carry  out  several  plans  for  im- 
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piM  t.uil  improvemcnta.  On  the  othor  liaml,  in.iny  of  the  fcnialo  pa- 
litiits  havo  fnijnd  pleaaaiit  and  bcnelioial  work  in  sowin;^,  knitting-, 
»V«-  .  fi»r  the  Sanitary  Coininission,  from  time  to  time,  tlie  occupation 
In  iiiiT  never  ci)nti!iucd  beyond  the  limits  of  wholesome  excitement  and 
grutiticutiou.     Tlie  expenditures  of  the  year  arc  stated  at  $21,570  1 1. 


IIealts  or  Boston  ix  1862.— Dr.  Jones,  the  City  Physician,  in  his 
annual  report  refers  to  the  fact  of  the  general  good  health  t)f  the  city 
during  the  past  year,  no  epidemic  or  contagious  disease  having  prevail- 
ed  to  any  extent.  Although  threatened  with  smallpox  in  several  wards 
at  the  beginning  of  the  year,  energetic  eftorts  circumscribed  its  extent, 
and  the  deaths  were  few.  Vaccinations  during  the  year,  2,338  ;  re- 
vaccinated.  303  :  physicians  supplied  with  vaccine  matter,  24G. 

The  Port  Physician  reports  that  from  Oct.  1  to  Nov.  1,  he  boarded 
2  ships.  21  barks,  3o  brigs,  18  schooners,  and  1  U.  S.  gunboat,  mak- 
ing in  all,  under  the  onler  of  June  16,  22  ships,  48  barks,  127  brigs, 
78  schooners.  Admitted  to  the  hospital,  9  cases  of  smallpox,  4  of 
yellow  fever,  and  1  of  intermittent  fever.  Two  deaths  occurred,  both 
from  smallpox.  

Association-  kor  tuk  Kki.ief  of  Aged  Inpige.vt  Females. — The  thir- 
teenth annual  meeting  of  the  above-named  association  was  held  lately 
in  this  city.  The  clerk  submitted  his  report,  from  which  we  learn  that 
the  present  number  of  inmates  is  58  ;  admitted  during  the  year,  6  ; 
died,  3.  From  the  Treasurer's  report  it  appears  that  the  expenditures 
for  the  year  were  $8,014  41  ;  receipts,  $11,590  01.  Legacies  receiv- 
ed amount  to  $1,785;  donations,  $1,100  ;  receipts  for  board,  $3,229  94, 
The  new  building  in  process  of  erection  in  rear  of  the  one  now  occu- 
pied, will  be  completed  about  the  first  of  July,  and  will  cost  about 
$50,000.  

Mortality  of  Providence,  R.  I.,  for  1862. — The  annual  report  of 
Dr.  Snow,  City  Registrar,  shows  the  whole  number  of  deaths  in  Pro- 
viilence  last  year  to  have  been  914.  In  1861  the  number  was  1051, 
and  the  average  for  the  last  six  years  has  been  993.  Of  the  deaths 
la^t  year,  450  were  males,  464  females  ;  married  287,  single  509,  wi- 
dows 80,  widowers  38  :  born  in  the  United  States  687,  Ireland  190,  Eng- 
land ami  Scotland  29,  German)'  1,  other  countries  7.  During  the  first 
fjuarter  of  the  year  there  were  197  deaths,  second  quarter  192,  third 
(juarter  271,  fourth  quarter  254.  The  deaths  under  5  years  of  age 
numbered  331,  between  80  and  90  years  32,  between  90  and  100  years 
9,  over  100  years  1.  Among  the  causes  of  death  we  notice — con- 
sumption 191,  pneumonia  54,  disease  of  the  heart  49,  cholera  infantum 
44.  old  age  41,  dysentery  22,  diarrhoea  and  croup  (each)  31,  fevers 
(all  kinds)  21,  cancer  fall  kinds)  20,  diphtheria  17,  scarlatina  14,  apo- 
plexy, hydrocephalus  and  disease  of  the  liver  (each)  19,  smallpox  4,  &c. 
The  whole  number  of  deaths  for  the  year  shows  one  death  in  55-4  of  the 
whole  population  ;  among  the  whites,  one  in  558  ;  the  colored,  one  in 
452  :  among  males,  one  in  531  ;  females,  one  in  577.  It  also  gives 
one  death  in  every  7'2  dwelling  houses  of  the  city  ;  one  in  every  111 
families  :  one  in  63  0  of  the  po|)idation  of  American  parentage,  and 
one  iu  47'8  of  that  of  foreign  parentage. 
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Relief  to  Sick  Soldiers  in  Washington. — The  Special  Relief  Ap:cnt 
of  the  Sanitary  Comniission,  Mr,  Frederick  N.  Kiiapp,  in  his  fourth 
Report,  gives  the  following  statement  of  the  number  of  soldiers  re- 
ceived into  the  "  Home,"  since  it  was  firstopened  : — From  Sept.  10th, 
1861,  to  the  present  date,  Dec.  15th,  1862:  Total  number  of  individu- 
al soldiers  received,  14,106  ;  total  number  of  night's  lodgings  given, 
36,866  ;  total  number  of  meals  given,  81,760.  Total  cost  to  the  Com- 
mission, $11,030  00  ;  the  average  cost  of  each  man  being  91  cents. 


The  Medical  and  Surgical  Reporter. — Our  cotemporary  has  been 
compelled  to  yield  to  the  force  of  circumstances  embodied  in  the  high 
price  of  paper  at  the  present  time,  and  announces  that  for  the  present 
it  will  appear  only  once  in  a  fortnight,  until  better  times  shall  warrant 
the  heavy  expense  inseparable  from  a  weekly  issue. 


Death  of  Dr.  Jacob  IIarsen,  of  New  York. — In  the  death  of  Dr. 
Harsen  the  profession  of  this  city  has  lost  one  of  its  most  philanthropic 
and  public-spirited  members,  lie  had  long  been  identi6ed  with  the 
dispensary  system  in  New  York,  and  for  many  years  was  president  of 
the  Northern  Dispensary.  He  had  recently  established  a  prize,  known 
as  the  "  Harsen  Prize,"  consisting  of  $100,  to  be  awarded  to  the  best 
clinical  report  by  a  member  of  the  medical  stall'  of  the  New  York 
Hospital.  Being  in  the  enjoyment  of  wealth  he  was  able  to  give 
great  efSciency  to  his  efforts  in  any  cause  in  whicii  he  became  inte- 
rested.    His  disease  was  cerebral. — American  Med.  Times. 

VIT.^Ii     STATISTICS    OF    BOSTOX. 

For  the  Week,  ending  S.vtcrday,  JAxrAnv  10th,  18C3. 
DEATHS. 


Deaths  during  the  ■n'eck 

Ave.  raortahty  of  coiTcsponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .        -        . 
Death  of  persons  above  90 


Males. 

Females. 

Total. 

47 

29 

76 

41.1 

36.1 

72.2 

00 

00 

85.12 

0 

0 

0 

Mo)-taUty  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  1  Dysenteiy.  1  Tvp.  Fever.  I  Diphtheria. 

10       I       8       I         2         I        12         I        0        I  1  I    '     1  I  0 

To  CoRHESPOXDENTS. — Dr.  Brown's  Siu'giciil  Cases  and  Dr.  Biyan's  Diary  of  a  Brigade 
Surgeon  have  been  received. 


Books  Received. — Clinical  Lectures  on  the  Diseases  of  Women,  liy  J.  Y.  Simpson,  M.D., 
F.R.S.E.,  Professor  of  Midwifery  in  the  University  of  Edinburgh,  &c.  &c.  Illustrated  with 
one  hundred  and  two  Engravings  on  Wood.    Philadelphia;  Lea  &  Blanchard.    1863. 

Married,— In  Kennebunk,  Mc.,  Nov.  19th,  Edwin  Manley,  M.D.,  of  North  Easton,  Mass.^ 
to  Miss  Emehne  L.  Hatch,  daughter  of  the  late  Capt.  Joseph  Hatch,  of  K. 

Died, — In  North  Andover,  Dec.  27th,  Charles  E.  Akerman,  M.D.,  fonnerlv  of  Hampton 
Falls,  X.  H.,  31.— In  New  York  city,  January  3d,  Bern.  Wheeler  Budd,  M.D.,  in  the  70th 
year  of  his  age. 


Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  Jan.  10th,  76.  Males,  47 — Females, 
29. — Accident,  1 — apoplexy,  3 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  1— 
bronchitis,  3 — consumption,  10 — convulsions,  2 — croup,  8— cyanosis,  1 — diaiThoea,  2 — drop- 
sy, 1 — dropsy  of  the  brain,  2 — dysenteiy,  1 — scarlet  fever,  2— tA-phoid  fever,  1 — ha?mopty- 
sis,  1 — ha^moiThagc  (from  the  navel),  1— disease  of  the  heart,  2— infintile  disease,  4 — inflam- 
mation of  the  lungs,  12 — marasmus,  2 — old  ngc,  1 — peritonitis,  1 — pleurisy,  1 — sore  throat, 
1 — teething,  1 — tumor,  2 — unknown,  4 — whooping  cough,  1. 

Under  5  years  of  age,  3S — between  5  and  20  vcars,  6 — between  20  and  40  vears,  14 — be- 
tween 40  and  GO  years,  8— above  60  years,  10.  Bora  in  the  United  States,  59— L-eland,  12— 
other  places,  5. 
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StRGICAL   CASES. 

[Ead  beforo  the  MtJdIesex  South  District  Medicnl  Society,  and  communicated  for  the  Boston  Medical  and 

Surgical  Jcurual.] 

By  Francis  U.  Browx,  M.D.,  Cambridge. 

William  Carbon-,  otli  Rcpriincnt  Micliiiran  Vols.,  wounded  at  the  bat- 
tle of  Fair  Oak.^,  May  3 1st,  1862.  JJall  entered  two  inches  above 
and  to  ri^ht  of  uinhiliciis;  passed  thence  oulward  and  downward, 
between  the  intet^nment  and  peritoneum ;  exit  just  over  crest  of 
ilium,  tract  of  hall  beinj^  about  five  inches  in  lenp:th.  On  entering 
the' hospital,  the  patient  was  \cry  much  prostrated;  the  wounds 
vrere  very  lari^e,  ra-j-trcd  and  painful ;  the  edges  red  and  everted, 
and  the  surrounding  parts  tense  and  swollen.  Frequent  dressings 
were  required  in  consequence  of  the  profuse  suppuration,  and  alter- 
nate stimulant  and  febrifuge  remedies,  according  to  the  condition  of 
the  patient.  On  the  eleventii  day  after  the  wound,  several  fragments 
of  brass  infantry  buttons,  l)ent  and  torn  by  the  l)all,  were  removed 
from  near  the  wound  of  e.xit,  having  passed  along  the  whole  tract. 
After  the  separation  of  the  slough,  the  patient  very  slowly  revived, 
and  only  at  the  end  of  six  weeks  did  he  leave  his  bed. 

In  the  process  of  contraction  of  the  wounds,  after  the  separation 
of  the  slough,  in  this  case,  as  in  a  large  numher  of  others,  when  the 
edfres  of  the  wound  i)ccainc  elevated,  red  and  hard,  with  some  pain, 
the  patient  received  much  lelief,  and  the  wounds  were  much  improv- 
ed, by  nibbing  well  into  the  skin,  for  the  space  of  an  inch  around 
the  woiinfl,  a  very  small  amount  of  simple  cerate;  not  simply  the 
external  application  of  the  same,  but  the  tlioroutrh  initncfioii  of  the 
skin  was  necessary.  This  softened  the  integument,  brouirht  down 
the  elevation,  reduced  the  pain  and  heat,  and  the  next  day  the  wound 
would  be  found  considerably  contracted.  The  cerate  had  the  addi- 
tional advantage  of  preventing  the  adhesion  of  the  cloth,  when  re- 
newing the  dressings. 

An  interesting  point  in  this  case   is,  that,  except  to  a  very  limited 
extent,  the  patient  had  no  peritonitis,  and  no  symptoms  showing  dis- 
tui'bance  of  the  hepatic  system,     lie  left  the  liospital  for  a  couva* 
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lescent  hospital,  in  order  more  fully  to  regain  his  strength,  about 
September  1st. 

J.  0.  Churchill,  11th  Mass.,  wounded  at  Bristow  Station,  August 
30th,  On  entering  the  hospital,  thirty-six  hours  after  receiving  the 
wound,  patient  was  found  to  have  a  longitudinal  wound,  two  inches 
long,  directly  over  the  sacrum.  On  making  an  examination,  a  mass 
of  metal  was  found  just  presenting  at  the  depth  of  an  inch  below 
the  surface,  which,  on  being  removed,  was  found  to  be  a  piece  of 
rifled  shell,  measuring  two  and  a  half  by  one  and  a  half  inches, 
and  weighing  four  ounces.  This  had  been  thoroughly  impacted  in 
the  body  of  the  sacrum,  insomuch  that  considerable  force  was  need- 
ed for  its  extraction.  The  wound  was  treated  as  most  other  gun- 
shot wounds,  were  by  cold-water  dressing.  On  entering, he  had  passed 
no  water  since  his  wound,  and  his  water  was  drawn  once;  but  with 
this  exception,  and  from  this  time,  he  had  no  disturbance  of  his  uri- 
nary or  alvine  discharges,  the  bowels  and  the  bladder  working  nor- 
mally. The  patient  had  at  no  time  any  paralysis,  or  any  symptoms  of 
concussion  of  the  spinal  column,  a  result  the  more  to  be  wondered 
at,  as  the  amount  of  penetration  of  the  shell  made  it  almost  posi- 
tive that  the  canal  was  opened  and  the  filaments  of  the  cauda  equina 
must,  to  a  certain  extent,  have  been  disturbed,  though  the  fact  of 
the  absence  of  any  serious  disturbance  of  the  functions  would  show 
that  the  nerve  tissue  was  not  bruised.  The  patient  was  kept  in  bed, 
and  on  his  face,  for  a  week ;  at  the  end  of  two  weeks  he  could  sit 
up,  and  at  the  end  of  a  month  was  dressed  and  about  the  wards. 
He  would  soon  be  able  to  return  to  duty. 

H.  A.  Durfee,  55th  Ohio,  wounded  at  Bull  Run,  August  30th. 
Ball  entered  on  level  with  fifth  lumbar  vertebra,  two  inches  to  right 
of  the  median  line,  and  was  not  found.  From  the  date  of  his 
wound,  the  patient  had  entire  paralysis  of  the  nerves  of  motion  and 
sensation  of  the  left  lower  extremity ;  the  right  was  moved  as  in 
health,  and  was  normally  sensitive  to  any  stimulus.  Two  days  after 
entrance,  and  six  days  after  the  wound,  opisthotonos  supervened, 
presenting  in  a  very  perfect  manner  the  arch  mentioned  by  writers 
on  tetanus.  This  condition  lasted,  more  or  less  marked,  until  his 
death.  During  the  entire  treatment,  the  patient  passed  his  urine 
and  faeces  involuntarily,  in  bed.  He  stated  that  he  knew  when  the 
urine  was  dribbling  away,  but  of  the  faecal  discharges  he  had  no 
knowledge.  From  his  entrance,  this  patient  gradually  failed,  never 
at  any  time  recovering  from  the  state  of  prostration  in  which  he  was 
first  seen.     He  died  Sept  12th. 

This  case  was  a  very  interesting  one  in  life,  but  some  points  were 
brought  out  by  the  autopsy,  which  rendered  intelligible  the  pheno- 
mena noticed  in  the  progress  of  the  case.  The  ball  was  found  to 
have  passed  from  its  wound  of  entrance  into,  and  pierced  the  upper 
sacral  vertebra  laterally,  from  right  to  left;  it  had  passed  nearly 
out  from  the  bone,  and  was  underlying  the  portion  of  the  sacral 
plexus  formed  by  the  last  lumbar  and  first  sacral  nerves  going  to 
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s  .;  I>ly  the  frrcatcr  sciatic  and  piulic  nerves  and  numerous  branches 
lo  liie  muaolos  attached  to  the  femur.  Such  a  condition  would  of 
course  account  lor  the  paralysis  of  the  left  lower  extremity,  and  for 
the  iucoutinence  of  the  urine  and  Aeces. 

J.  F.  Ueudcrson,  oTth  Penn.,  wounded  at  Fair  Oaks,  May  31st. 
IJall  entered  anterior  surface  of  left  arm,  three  inches  below  head  of 
Immcrus ;  passed  thence  inside  of  humerus,  through  axilla,  and  mado 
its  escape  just  without  and  about  the  middle  of  the  axillary  border 
of  the  scapula;  bone  nowhere  implicated.  Cold-water  dressing  to 
both  wounds. 

June  17th. — ^Posterior  wound  entirely  closed ;  anterior  wound  do- 
ing well. 

19th  (twentieth  day  after  the  injury). — "Without  unusual  excite- 
ment, sudden  ha.Mnorrhage,  to  the  amount  of  twelve  ounces,  took 
place  from  the  anterior  wound;  controlled  by  pressure  on  the  sub- 
clavian artery,  and  subsequently  by  tourniquet,  with  pad  in  axilla. 
General  condition  of  patient  good. 

21st. — Tourniquet  removed.  Three  hours  later,  renewed  hae- 
morrhage, but  in  less  amount.     Tourniquet  as  before. 

22d. — After  consultation,  the  patient  was  etherized,  and  the  sub- 
clavian artery  tied  just  above  the  clavicle.  The  arm  was  well  co- 
vered and  perfect  rest  enjoined. 

26th. — To  tliis  date  the  patient  had  been  doing  perfectly  wellj 
no  haemorrhage;  the  arm  had  maintained  its  normal  heat;  no  unto- 
ward symptom  had  occurred.  In  the  afternoon  of  this  day  he  be- 
came suddenly  very  much  excited ;  he  was  very  irritable  and  de- 
sponding, and  had  the  firm  conviction  that  he  should  die  very  short- 
ly. No  chill  or  fever.  Pulse  entirely  normal.  No  local  pain  or 
distres-s,  and,  in  fact,  nowhere  any  constitutional  disturbance.  He 
'it'vcr  recovered  from  this  state  of  anxiety,  but  quietly  sank  and 
ii'  1  on  the  29th,  at  no  time  exhibiting  any  functional  disturbance. 
Auiopsy  showed  small  pyaemic  abscesses  in  different  parts  of  the 
body. 

Most  writers  on  pya?mia  speak  of  despondency,  irritability  and 
delirium  as  its  concomitants,  but  I  find  no  mention  of  these 
iie  first  symptoms  of  the  disease.  The  absence  of  chill  and 
r  signs  of  general  constitutional  disturbance,  was  another  mark- 
ed feature  of  the  case ;  but  the  man  had  been  carefully  watched, 
and  no  symptoms  of  such  character  could  have  escaped  unnoticed, 
fhe  occurrence  of  secondary  ha;morrhagc  so  late  as  the  twentieth 
'lay,  was  still  a  third  noticeable  symptom  in  this  case. 

G.  W.  lievelhoimcr,  wounded  at  Centrevillc,  Sept.  7th ;  admitted 
■^ept.  14th.  Ball  entered  over  the  inferior  curved  line  of  the  occipi- 
tal I'ono,  two  inches  to  left  of  median  line;  then  passed  forward, 
i  :i.::i -iiutely  below  external  meatus  auditorius,  and  escaped  by  a  large, 
l;ict.rated  wound  in  front  of  ear.  At  the  end  of  three  weeks  from 
iiijiiry,  the  wounds  were  rapidly  closing  by  granulation.  At  this 
dale,  however,  hearing  was  entii-ely  loat  iu  the  ear  of  that  side,  and 
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in  aU  prohaljility  would  not  return.  This  case  is  cited  as  another 
of  that  class  where  .the  ball  passes  in  the  innnediate  vicinity  of  an 
artery  without  dointr  it  injury.  Several  similar  cases  occurred  at 
the  Judiciary  Sipiare  Hospital  durinj;-  the  summer.  In  this  case,  the 
external  carotid  artery,  about  at  the  point  where  it  gives  off  the  in- 
ternal maxillary  artery,  Avas,  on  entrance,  fully  exposed,  and  its  pul- 
sation was  plainly  seen. 

Joseph  Murray,  109th  Penn.,  Avoundedat  Culpepper  Court  House, 
August  9th.  Ball  entered  left  side  of  nose,  at  lower  edge  of  nasal 
bone ;  tract  through  right  superior  maxillary  bone,  and  exit  half 
way  between  angle  and  articulation  of  inferior  bone  on  same  side. 
No  special  sense  disturbed.  Paralysis  of  the  inferior  portion  of  the 
orbicularis  oculi  occurred,  undoubtedly  from  severing  of  its  supply- 
ing nerve,  whether  furnished  by  the  infra-orbital  nerve  or  the  portio 
dura  of  'the  seventh  pair.  One  week  from  injury  this  patient  was 
about  the  ward,  and,  two  weeks  later,  was  transferred  to  convales- 
cent hospital,  as  not  needing  further  care.  In  the  next  bed  to  this 
man  was — 

^Y.  H.  Morgan,  61st  Ohio,  wounded  at  the  battle  of  the  Eappa- 
hannock,  August  22d.  In  this  case  the  ball  entered  the  ridge  of  the 
nose,  on  a  level  with  the  lower  edge  of  the  nasal  bone,  passed 
through  the  right  superior  maxillary  bone  and  out  at  the  tragus  of 
the  right  ear;  the  entire  tract  of  the  ball  only  varying  fi'oni  that 
in  the  last  case  b}'  being  moved  half  an  inch  to  the  right.  This 
case  also  made  a  speedy  recovery. 

Joseph  Parsons,  2d  Maryland,  wounded  at  Bull  Pam,  August  29th  ; 
entered  hospital  September  3d.  Ball  entered  the  right  temporal 
fossa,  posterior  to  the  articulation  of  the  frontal  and  malar  hones, 
passed  into  the  orbit,  behir.d  the  eye,  through  the  intervening  bones 
into  the  left  orbit,  and  passed  out  between  the  lids  of  the  left  eye. 
On  entrance,  the  globes  of  both  eyes  were  destroyed;  considerable 
pus  was, -being  discharged  from  both  orbits ;  the  sense  of  smell  was 
impaired,  but  not  entirely  lost;  general  health  of  patient  very  good. 
He  continued  to  improve  during  his  stay  in  the  hospital,  the  dis- 
charge from  the  orbits  decreasing,  the  wound  of  enti-ancc  closing, 
and  the  general  state  of  the  constitution  remaining  good. 

Oct.  4th. — A  fragment  of  the  malar  bone  was  removed  by  the 
entrance  wound. 

The  last  three  cases  are  cited  as  examples  of  the  amount  of  in- 
jury which  may  be  sustained  by  the  bones  of  the  face,  without  either 
permanent  disturbance  of  any  of  the  special  senses,  or  any  danger 
to  life,  these  instances  each  presenting  thorough  ijcrfunuion  of  the 
parts. 

Many  similar  cases  occurred  at  the  Judiciary  Square  Hospital 
during  the  summer.  In  one,  the  ball  perforated  one  malar  bone  at 
its  centre,  passed  across  and  out  at  the  opposite  malar  bone.  Again, 
a  ball  entered  the  superior  maxillary  bone  at  the  root  of  the  left 
canine,  and  made  its  escape  just  in  front  of  the  ear.     And  still  a 
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to 


third  ca5C,  wliorc  the  ball  entered  immediately  below  the  malar 
bone  of  one  side,  and  passed  out  tliroiiinh  the  eye  of  the  oppcsito 
>!  1.'.  Tho  jrrcat  vasciilunty  of  the  paits  about  the  bones  of  tho 
lace,  of  course,  accounts  for  the  irreat  recuperative  powe)*  disphiyed. 

Christopher  Campbell,  ooth  New  York,  wounded  at  the  battle  of 
the  Rappahannock.  Auuust  2'2{\.  Entrance  ol  ball  one  inch  above  the 
symphysis  pubis  ;  exit  throujxh  left  greater  saeroischiatic  notch.  At  no 
time  durin;r  treatment  was  there  any  trouble  with  bladder  or  bowels. 
The  patient  had  passed  his  water  shortly  before  the  wound,  and 
thus,  prol)al)ly,  escaped  perforation  of  the  bladder.  lie  had  occa- 
sional tenderness  in  the  lower  part  of  the  abdomen,  but  at  no  time 
any  extensive  peritonitis.  The  posterior  wound  soon  closed,  but 
the  anterior  remained  open  for  some  weeks,  discharginj:^  laudable  pus 
in  (I'  '   s  amount.     I  have  just   learned  (Jan.  7th)  that  he   has 

rec  i  discharged  from  service  on  account  of  partial  paraly- 

sis of  k'it  leg;  otherwise  recovered  and  doing  well. 

The  above  cases  occurred  at  the  Judiciary  Square  Hospital, 
erected  in  Washington  after  plans  furnished  by  the  Sanitary  Com-- 
mission  nearly  a  year  since,  and  one  of  the  most  satisfactory  build- 
ings used  hy  Government  for  hospital  purposes.  Its  construction 
and  the  hygienic  circumstances  under  which  the  patients  wei-c  placed, 
have  already  been  spoken  of  by  Dr.  Chccvcr,  in  the  Journal  of 
June  2Gth  and  October  30th.  18G2. 

In  all  these  cases,  as  in  most  of  those  under  treatment  at  the  hos- 
pital, compres.ses,  kept  constantly  wet,  formed  almost  invariably  tho 
only  dressing  used.  Dui'ing  the  first  stage  of  inflammation  this  is 
evidently  the  only  course  to  pursue.  Through  the  suppurative 
stage,  the  only  change  made  was  to  thicken  the  compress  and  to 
give  still  more  care  to  keeping  it  constantly  wet.  At  this  time,  too, 
the  water  was  frequently  made  slightly  stimulant  as  well  as  deter- 
gent, by  the  admixture  of  a  small  proportion  of  tincture  of  myri-h 
or  of  liq.  soda.'  chlor.  These  prepaiations  had  the  additional  ad- 
vantage of  keeping  off  the  flies,  which  swarmed  about  the  suppurat- 
ing wounds.  In  this  sta^'e,  too,  spongio-jiiline  would  be  an  admirable 
ajjplication,  the  only  reason  for  its  non-use  being  its  al)sencc  from 
the  list  of  snppli(,'s  in  the  Army  Recrulatiorisand  its  comparative  cost. 
Poultices — so  heartily  deprecated  l>y  military  surgeons,  yet  so  valua- 
ble occasionally,  and  in  their  place — as  far  at  least  as  tlie  hospitals 
in  Washington  are  concerned,  are  seldom  used.  Their  only  advan- 
tages, those  of  protecting  the  parts  from  the  air  and  keeping  them 
soft  and  of  uniform  temperature,  are  equally  well  su])plicd  by  tho 
water,  with  the  additional  advantage,  on  the  part  of  the  water,  of 
being  clean  and  cheap  and  always  at  hand.  These  remarks  do  not 
apply  to  the  carrot  poultice,  which,  under  certain  circumstances, 
was  productive  of  the  most  admirahlc  results.  In  cases  of  deep, 
and  painfid  wounds,  the  ajiplication  of  this  poultice,  during 
,  /iiralive  stage,  restorcfl  the  discharge  of  pus,  promoted  tho 
casting  off  of  the  slough,  and  raised  the  wound  to  its  proper  healthy 
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tone;  a  result  wliich  the  application  of  other  simple  or  slightly 
stimulant  poultices  did  not  accomplish.  During  the  stage  of  granu- 
lation, the  water  was  in  many  cases  still  retained,  giving  place  at 
times  to  some  simple  ointment  or  alternating  with  it  day  by  day. 


DIARY   OF  A  BRIGADE    SURGEON,  ATTACHED  TO    THE   BURNSIDE 
EXPEDITION.     By  James  Brtax,  il.D. 

[Continued  from  page  GT8.] 

Saturday,  March  22d,  1862. — Received  from  Dr.  Cooper,  a  weekly 
report  of  the  New  Hampshire  6th,  as  follows  : — Xumber  in  hospitals, 
27;  in  quarters,  31 — to  which  must  be  added  24  in  the  Brigade 
hospital.  The  cases  in  quarters  are  generally  diarrhoea  and  dysen- 
tery ;  those  in  hospitals,  typhoid  fever.  I  amputated,  to-day,  the 
middle  finger  of  the  right  hand  at  its  junction  with  the  metacarpus, 
of  private ,  of  the  89  th  Xew  York,  who  accidentally  shot  him- 
self while  on  guard  last  night. 

Sunday,  23d. — Lieut.  Marsh,  Aid  to  Gen.  Reno,  arrived  this  after- 
noon in  the  Patuxet,  bringing  despatches  from  the  expedition,  to- 
gether with  a  letter  from  Dr.  Church.  I  received  an  order  from 
Gen.  Burnside  to  report  at  Headquarters.  This  day  sent  122  con- 
valescents from  the  difierent  hospitals  of  the  Island,  on  board  the 
Phoenix,  to  proceed  to  Newborn,  and  join  their  respective  regiments. 

Monday.  2-ith. — Received  from  Dr.  Humpliries  the  following  state- 
ment of  the  patients  in  his  hospital: — Smallpox,  13,  all  recovering; 
severely  Avounded  or  sick,  41 ;  sick  in  quarters,  68.  Total,  122. 
Discharged,  34;  remaining,  88.  Also,  from  Dr.  Squires,  a  statement 
of  128  sick  and  wounded.  Dr.  Smith,  of  the  89th  N.  Y.,  reports  48 
in  quarters,  and  8  in  hospital.  Of  these,  one  is  a  gun  shot  wound 
of  the  shoulder,  one  an  incLsed  wound,  penetrating  the  knee- 
joint,  and  one  a  bayonet  wound. 

Ti/esdtCy,  25//?.. — Went  on  board  the  steamer  Patuxet  for  Hatteras, 
on  our  way  to  Newbern.  I  parted  with  the  medical  corps  with  re- 
gret, for  our  labors,  though  arduous,  had  been  pleasant.  The  Senior 
Regimental  Surgeon,  Dr.  Humphries,  was  appointed  to  succeed  me. 
We  ari'ived  at  Hatteras  in  the  afternoon,  wliere  I  landed,  to  look 
for  letters  from  home.  Gen.  "Williams  had  gone  to  the  land  of  alli- 
gators. Surgeon  Bache  had  also  gone  to  Ship  Island.  Many  ves- 
sels were  lying  about  the  swash,  but  the  Island  looked  almost  de- 
serted. In  passing  down  the  Sound,  I  was  much  struck  with  the  im- 
mense flocks  of  geese,  which  crossed  our  path,  in  regiments,  appa- 
rently, brigades,  battalions  and  divisions,  always  preceded  by  a  long- 
necked  leader.  The  wild  ducks,  and  other  water  fowl,  were  also 
very  abundant.  We  steamed  out  of  the  Sound  towards  evening, 
and,  passing  into  the  Neuse  River,  on 

JVcdncsday.  20///,  arrived  at  Newbern  at  4  o'clock,  P.M.,  in  the 
midst  of  a  drizzling  rain.     1  slept  at  the  Headquarters  of  the  Gene- 
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ral  commandini?.  The  water  of  the  Nousc,  which  is  a  niajrnificcnt 
riviT.  is  of  the  color  of  coffee,  or  very  stronj^  black  tea,  and  is  call- 
ed cyprej*?  water,  as  it  comes  from  the  cypress  swamps.  It  i^  hiirlily 
esteemed  by  captaii)S  of  vessels,  as  it  purilies  itself  in  a  few  days, 
when  exposed  m  barrels  to  the  atmosphere.  Wc  found  that  our 
horses,  mules  and  other  animals  drank  this  swamp  water  with  avidi- 
ty. The  soldiers,  also,  prefer  it  to  the  well  waier  obtained  along 
liic  coast — the  latter,  in  most  cases,  beintr  fcctid  and  abominable. 

ThHrsdinj,  I'th. — I  am  assii^ned  to  the  chari^e  of  "  Craven  Street 
General  Hospital,"  which  includes  the  double  hospital  under  the 
care  of  Prs.  Knceland  and  Batchelder,  of  Massachusetts,  the  Mer- 
chants' Bank  Hospital  of  GO  beds,  under  Dr.  Leonard,  of  New  York, 
with  the  Odd  Fellows'  Hall  Hospital,  GO  beds,  under  the  care  of  Dr. 
Latlirop.  The  total  number  of  patients  in  these  hospitals  is  at  pre- 
Sei.t  '203. 

Friday,  28ih. — I  have  been  all  day  organizing  and  arranging  hos- 
pital afl'airs.  and  visiting  patients,  in  consultation  with  the  surgeons. 
The  Provost  Marshal  has  assigned  me  quarters  in  the  elegant  man-' 
sion  of  the  late  G.  W.  S.,  of  this  place,  whose  lady  has  re- 
tired to  Goldsborough,  and  whose  brother  is  a  rebel  officer,  now  at 
Fort  Macon.  I  have  succeeded  in  obtaining  a  full  list  of  the  names,, 
regiments  and  diseases  of  my  patients.     Amputated  (assisted  by 

Drs.  K.,  B.  and  L.)  the  middle  finger   of  private ,  at  the  third 

Joint;  double  flap  operation.  Chloroform  was  administered  by  Dr. 
K.  A  bullet  had  passed  through  the  third  phalanx,  entered  the 
palm  of  the  hand,  and  made  its  exit  an  inch  and  a  half  above  the 
wrist  joint,  leaving  four  wounds.  In  another  case,  a  bullet  had  en- 
tered the  breast  above  the  right  nipple,  passed  through  the  lung,  and 
lodged  in  the  back,  near  the  edge  of  the  scapula,  just  under  the  skin. 
A  large  abscess  had  formed,  wliich  allowed  the  bullet  to  float  down 
two  or  three  inches  lower.  I  opened  it  from  below,  making  a  long, 
oblique,  valvular  incision,  with  a  sharp-pointed  bistoury.  On  open- 
ing the  incision  with  a  grooved  director,  about  a  pint  of  non-coagu- 
lated ffjetid  blood,  mixed  with  air  and  pus,  was  discharged,  much  to 
the  relief  of  the  patient.  This  man  was  wounded  at  the  battle  of 
Ncwbern.  (I  must  here  venture  a  general  remark  on  gun-shot 
wounds  of  the  lungs.  It  is,  that  they  are  by  no  means  necessarily 
fatal,  but  always  dangerous,  and  the  danger  continues  a  good  while 
after  the  apparent  healing  up  of  the  wound.  They  should  in  no 
case  be  treated  lightly ;  and  muscular  exertion  of  all  kinds,  except 
that  which  is  necessary  to  life,  should  be  strictly  forbidden  for  a  long 
time.) 

Private was  a  case  of  gun-shot  wound,  in  which  a  bullet 

pa.sscd  through  the  left  forearm,  producing  a  comminuted  frac- 
ture of  the  ulna,  and  tearing  its  artery.  The  wound  has  done  tole- 
rably well,  until  the  day  before  yesterday  (two  weeks  after  its 
occurrence),  when  a  free  and  dangerous  haemorrhage  took  place, 
from  the  oriGcts  on  both  sidca  of  the  arm.     This  has  recurred  Komo 
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three  or  four  times,  and  been  arrested  only  by  pressure  on  tlio 
brachial  artery,  and  plujjging  up  the  wounds  with  compressed  sponge. 
Finding  that  no  bleeding  took  place,  on  loosening  the  bandage 
around  the  arm,  I  proposed  to  Dr.  K.  to  try  the  effects  of  moderate 
pressure,  by  means  of  broad  unpadded  splints  and  rollers,  accom- 
panied with  elevation  of  the  liml).  The  treatment  was  effectual, 
and  the  hcemorrhage  was  arrested  for  the  time. 

Sunday,  SOth. — Haemorrhage  in  the  above  case  occurred  again 
during  last  night,  but  was  arrested  by  tightening  the  bandages. 

Private was  a  curious  case,  the  bullet  entering   tiie  face  (a 

Millie  ball)  just  anterior  to  the  ear,  and  passing  through  the  poste- 
rior portion  of  the  superior  maxillary  bone,  was  lodged  on  the  hard 
palate  or  floor  of  the  nose.  The  physiological  effects  of  this  wound 
are,  first,  Deafness  of  the  right  ear;  second,  Loss  of  sensibility  of 
the  cheek;  third.  Impaired  vision  of  the  right  eye;  fourth.  Loss  of 
smell,  of  right  side;  fifth.  Difficult  deglutition,  and  impaired  utte- 
rance. The  general  health,  including  digestion,  remains  good.  This 
wound  was  also  received  at  the  battle  of  Ncwbern.  I  dismissed 
the  patient  until  evening,  in  order  to  obtain  a  probang  from  the 
Medical  Purveyor,  to  explore  the  nasal  cavities.  When  he  returned, 
he  brought  the  bullet  in  his  hand,  and  stated  that  havijig  lain  down 
on  his  back  to  take  a  nap,  he  was  suddenly  aroused  by  the  sensa- 
tion of  a  heavy  body  falling  into  the  back  part  of  his  throat. 
Promptly  turning  his  head  to  one  side,  the  bullet  rolled  out  of  his 
mouth.      This  man  was  sent  home  immediately,  on   furlough  for 

thirty  days. 

[To  be  continued.] 


IS   PHTHISIS    COXTAGIOUS? 

By    Amos    SAwyEE,    M.D.,    Hillsboro',   Illixois. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  your  Jourxal  under  date  of  April  3d,  1862.  I  notice  an  article 
written  by  Dr.  Comstock,  entitled,  "On  the  Prevention  of  Con- 
sumption," in  which  the  writer  advocates  the  hypothesis  that  this 
disease  is  contagious.  Now  although  it  is  true,  that  phthisis  was 
proTiably  unknown  in  the  New  World,  till  brought  fi-om  the  Old,  the 
aborigines  not  having  it,  till  fetched  hither  by  the  British,  and  that 
since  their  intercourse  cases  have  often  appeared  among  them,  yet 
all  this,  in  my  opinion,  does  not  go  to  confinn  the  "  Italian  hypothe- 
sis that  the  disease  is  contagious."  I  for  one  must  be  considered  as 
occupying  the  "  opposition  benches,"  and  my  reasons  for  so  doing 
I  will  state  as  briefly  as  possible. 

Having  emigrated  from  Boston,  Mass.,  some  twenty  years  ago, 
when  this  portion  of  the  country  was  comparatively  a  wilderness,  I 
fo'.ind  that  consumption  was  almost  unknown.  Occasionally  I  met 
with  a  case,  but  it  iniariuhhj  occurred  in  Eastern  emigrants,  who, 
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fijulincr  the  seeds  of  that  dread  monster  implanted  in  their  systems, 
flod  to  the  West,  liopinp:  to  be  benefited,  if  not  radically  cured,  by 
breathinjr  the  pure  air  of  our  prairies. 

From  1842  until  18o2,  I  do  not  remember  an  instance  in  which 
this  dir^easc  appeared  in  a  native;  but  since  the  latter  date  it  has 
alike  attacked  the  native  and  the  foreigner.  Now  I  hear  you  ask, 
how  do  you  account  for  tlii?.  unless  it  be  caused  by  contagion  ?  I 
will  tell  you.  Twenty  years  ago  the  inhabitants  of  this  portion  of 
the  State  (who  mostly  emigrated  from  Kentucky,  Tennessee  and 
North  Carolina),  lived,  summer  and  winter,  almost  altogether  upon 
/(If  "  side  meat  "  and  corn  l)rca(l;  they  would  eat,  daily,  from  one 
ouartcr  to  one  half  pound  clear  fat  bacon,  and  from  three  to  four 
ounces  of  gravy,  which  when  eaten  with  bread  they  termed  "  sop." 
To  be  sure  game  formed  a  share  of  their  diet,  but  it  was  abundant, 
and  they  disdained  to  kill  or  eat  anything  unless  it  was  /(it.  Now 
remember,  during  this  time  1  never  met  with  a  case  of  phthisis  pul- 
nionalis  in  these  f;it-eaters.  But  in  the  last  ten  years  there  has  beea 
n.  most  remarkable  change  in  the  diet  of  these  same  people.  They 
now  cat  more  fresh  lean  meat,  as  mutton,  beef,  <fec. ;  which  is  caused 
by  the  advance  in  the  price  of  their  pork.  Twenty  years  ago  this  was 
worth  one  and  a  half  cents  per  pound,  making  it  the  cheapest  living 
t!iey  could  procure;  while  for  the  last  ten  years  it  has  ranged  from 
lour  to  eight  cents  per  pound,  making  it  the  most  profitable  of  farm 
productions;  so  that  they  cannot  afford  to  live  upon  it  so  exclusively 
as  in  former  years.  Consequent  on  this  change  of  diet,  we  find 
that  consumption  is  spreading  witii  the  most  fearful  rapidity.  Such, 
at  least,  is  my  opinion,  based,  as  it  is,  on  personal  observation. 

It  is  certainly  well  known  that  "  Russia  is  almost  entirely  free  from 
phthisis  pulmonalis";  but  I  cannot  admit  that  the  credit  of  this  is 
due  entirely  to  warm  clothing,  although  this  is  a  valuable  adjunct. 
Is  the  Russian,  with  his  furs,  dressed  warmer  than  the  Englishman, 
or  American,  with  their  garments  of  cloth,  when  we  take  into  consi- 
deration the  diffi.'rence  of  their  respective  climates?  I  think  not. 
The  exemption  is  undoubtedly  due  more  to  the  diet,  which,  if  I  mis- 
take not,  consists  in  a  larvc  proportion  of  /at. 

We  are  informed  by  Dr.  Kane,  that  consumption,  as  well  as  the 
scrofulous  diathesis,  is  unknown  among  the  Esquimaux ;  and  their 
food,  we  know,  is  almost  entirely  of  an  oleaginous  character. 

It  is  well  known  that  Eastern  people  oppose  having  animal  oils 
form  a  part  of  their  daily  food,  '*  as  it  is  too  gross,  and  was  never 
intended  to  be  eaten.'' 

Here,  then,  we  have  two  classes  of  people — the  fat-eaters  and 
anti-fat  eaters ;  in  the  former  we  find  entire  absence  of  j»hthisis  pul- 
monalis, in  the  latter  it  is  discouragingly  on  the  increase. 

It  is  indisputable  tliat  oil  is  almost  the  only  remedy  that  has  suc- 
ceeded in  arresting  pulmonary  phthisis  ;  and  therefore  it  is  reasonable 
to  suppose  that  it  will  act  as  a  preventive,  if  we  permit  it  to  form  a 
small  portion  of  our  daily  food.     That  a  deficiency  of  the  oleagi* 
Vol.  Lxvti. — No.  25a 
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nous  matters  tends  to  the  development  of  the  scrofulous  diathesis,  is 
a  common  opinion. 

Let  us  take,  for  example,  an  individual  who  excludes  animal  oil 
from  his  diet,  and  examine  his  case  from  a  physiological  point  of 
view.  We  find  that  nature  is  short  of  fuel,  and  therefore  makes  re- 
quisition upon  other  substances ;  consequently  the  albuminous  group, 
which  is  the  material  for  the  nutrition  and  re-formation  of  the  tis- 
sues, must  be  converted  into  hydro-carbonaceous  matters  adapted  for 
combustion,  and  of  course  the  demand  for  histogenic  material  can- 
not be  but  imperfectly  supplied.  The  blood  is  therefore  impover- 
ished, and  becomes  incapable  of  supplying  the  nutritive  functions 
sufficiently;  as  a  consequence,  we  see  the  tuberculous  diathesis,  and 
emaciation  and  death  must  sooner  or  later  ensue. 

It  may  be  asked,  why  is  it  that,  in  this  disease,  the  lungs  are  more 
frequently  attacked  than  other  organs  ?  I  answer,  because  they  are 
more  subject  to  slight  inflammations,  as  evinced  by  frequent  catari'ii ; 
and  in  repairing  the  loss  consequent  upon  said  inflammation,  the 
blood,  from  loss  of  its  histogenic  material,  contains  a  plastic,  or  caco- 
plastic  substance,  deposits  the  same  in  the  form  of  tlie  grey  or  crude 
tubercle,  which  after  said  deposition  will,  unless  expelled,  act  as  a 
foreign  body,  producing  a  further  increase  of  tlie  same  material,  ul- 
timately terminating  in  the  destruction  of  the  organ. 

I  would  not  be  understood  as  advocating  a  purely  "  heat-produc- 
ing diet,"  but  contend  there  sliould  be  a  difference  in  the  quality  of 
the  summer  and  winter  food,  which  should  be  farinaceous  in  the 
former,  oleaginous  in  the  latter.  By  adopting  this  rule,  I  feel  confi- 
dent we  will  have  a  decrease  in  phthisical  patients,  as  well  as  a 
diminution  of  bilious  diseases  in  the  fall. 

The  fact  that  consumption  made  its  appearance  among  the  Indians 
since  their  association  with  the  whites,  is  to  my  mind  no  proof  that 
it  is  contagious;  as  their  diet,  in  common  with  many  other  circum- 
stances, was  changed  thereby.  Before  the  Europeans  settled  among 
them,  they  had  an  abundance  of  corn  and  game;  the  latter  (as  any 
person  acquainted  with  the  dietetic  habits  of  the  Eed  Man  well 
knows)  they  will  not,  unless  forced  by  the  pangs  of  hunger,  kill,  or 
eat  unless /a?.  Now  as  their  hunting  grounds  became  settled  by 
the  white  man,  his  mode  of  life  had  the  efl"ect  of  driving  away  the 
game ;  also  the  exterminating  wars  waged  against  them  caused  a 
scarcity  of  corn  (which  is  good  fuel),  and  thus  they  were  driven  to 
partake  of  that  quality  of  food  which  contained  but  little  oil.  Hence 
the  appearance  of  phthisis. 


There  were  registered  in  Scotland  during  the  quarter  ending 
30th  September,  4,558  marriages,  being  in  the  annual  proportion  of 
59  in  every  10,000  of  the  population,  showing  no  diminution  from 
the  average  proportion  of  former  years,  and  indicating  that  the 
general  prosperity  of  the  country  has  not  suffered  from  the  Ameri- 
can war. 
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A  Manual  o/  Mt'dical  Diagnosis;  being  an  AnaJifsis  of  the  Signs  and 
S ,)iii>toms  of  Disease.  By  A.  W.  Barclay,  M.D.,  Cantab.  &,  Edin., 
Ftlluw  of  tiic  Rityal  ColIej:!fe  of  Plij'sicians,  Assistant  Pliysician  to  St. 
Gi'orgc'e  Ilospital.  ttc.  &c.  Second  American  from  the  Second  and 
Revised  London  Edition.  8vo.  Pp.  451.  Pliiladelphia  :  Blanchard 
&  Lea.     1802. 

This  is  a  most  excellent  work,  which  wc  have  too  long  neglected  to 
notice.  In  England  two  editions  of  it  have  appeared  in  successive 
years.  It  was  originally  prepared  b}-  tlie  author  as  a  lielp  to  medical 
students  in  the  investigation  of  the  cases  that  might  come  under  their 
observation  in  the  wards  of  hospitals  and  elsewhere,  and  we  may  add 
its  usefulness  is  by  no  means  limited  to  this  special  class^but  it  will  bo 
found  a  most  valuable  companion  to  the  practitioner  in  active  practice. 
The  autlit»r  has  had  peculiar  opportunities  for  the  preparation  of  such 
a  work,  having,  while  holding  the  oflice  of  Medical  Kegistrar  of  St. 
(Jeorge's  Hospital,  had  an  opportunity  of  carefully  examining  more 
than  twelve  thousand  patients,  and  of  verifying  his  diagnosis  in  many 
<.f  the  fatal  cases.  The  Introduction  and  first  three  Chapters  are  de- 
voted to  a  general  discussion  of  the  province  of  diagnosis,  its  methods, 
the  duration  and  sequence  of  phenomena,  and  the  general  condition  of 
the  patient  :  the  remaining  thirt^'-two  chai)tors  treat  in  turn  of  all  the 
j)riiicipal  di.seases  win'ch  flesh  is  heir  to.  The  nosology  of  the  work  is 
most  excellent,  and  the  distinctive  features  of  each  disease  are  given 
ill  a  remarkably  graphic  and  interesting  manner.  In  fine,  we  may  say 
that  it  makes  a  most  excellent  text-book  for  the  use  of  students,  to 
fix  definitely  in  their  minds  the  outlines  and  characteristic  features  of 
disease,  while  it  ought  to  be  on  the  table  of  every  practitioner  who  de- 
>irc8  to  keep  fresh  before  him  the  details  necessary  for  a  precise  and 
scientific  diagnosis.  A  copious  index  adds  much  to  the  practical  value 
of  the  work.  

CUnical  Lectures  on  Diseases  of  Women.     By  J.  Y.  Simpson,  M.D., 

F.R.S.E.,  Professor  of  Midwifery  in  the  University  of  Edinburgh, 

&c.   &.C.      Illustrated  with   one  hundred   and   two  Engravings  on 

Wood.     8vo.     Pp.510.     Philadelphia:  Blanchard  «&  Lea. 

This  is  a  reprint  of  Prof.  Simpson's  lectures  as  they  appeared  in  the 

I       !'jn  Mcdiral  Times  and  Gazelle,  during  the  years  1859,  18G0  and 

i  -■•  i .     The  publishers  have  done  a  good  work  in  thus  collecting  in  a 

form  to  be  generally  available  so  much  matter  of  such  great  practical 

value  from  this  great  leading  mind   in   the   profession  of  the  present 

lay.     The  subjects  of  Vesico-vaginal   Fistula,  Cancer  of  the  Uterus, 

iVlvic  Cellulitis,   Pelvic  Hematoma,  Ovarian  Dropsy  and  Puerperal 

-Mania  are  very  fully  treated  in  this  volume,  while  other  more  common 

illections  are  not  neglected.     Prof.  Simpson's  name  alone  is   enough 

i'»   command  the  attention   of  the  proiession,   who  will   regard   this 

s  a  most  valuable  contribution  to  the  store  of  professional 

-C. 
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To  the  Surgeon-General.  Xlwbekx,  N.  C,  Jan.  1st,  1863. 

Dear  Sir, — 1  send  you  a  statement  of  the  present  condition  of  the 
24th  Regiment,  Mass.  Vols.,  and  of  tlie  h)ss  it  has  sustained  by  dis- 
charges and  deaths,  during  the  last  year.  The  average  number  of 
patients  in  regimental  hospital  for  December,  was  19  ;  and  of  the  sick 
in  quarters,  80.  Of  the  latter,  diarrhoea,  coughs,  rheumatic  pains  and 
chills  furnish  a  large  proportion.  Many  of  them  are  obstinate,  and 
do  not  yield  readily  to  treatment.  The  men  are  now  comfortably 
housed  in  spacious  barracks,  which  have  been  erected  on  our  camp 
ground,  on  the  banks  of  the  Neuse. 

During  the  year  past  there  have  been  101  discharges  from  the  regi- 
ment, as  follows  : — For  disability,  58  ;  to  accept  commissions,  11  ;  by 
sentence  of  general  court  martial,  3;  by  order  of  War  Department,  29. 

Of  those  discharged  for  disability,  the  certificates  were  prepared  by 
Dr.  Curtis  or  myself  in  45  cases,  for  the  following  causes  : — Rheuma- 
tism, 7  ;  hernia,  6 ;  chronic  diarrhcea,  4  ;  general  debility,  4  ;  epilep- 
sy, 3  ;  disease  of  the  heart,  3  ;  asthma,  cystitis,  phthisis,  varicocele, 
wounds  received  in  action,  and  deafness,  2  each  ;  and  synovitis,  ascites, 
varicose  veins,  paralysis,  absence  of  teeth  [adontia  ?J  and  intermittent 
fever,  1  each.  In  the  other  13  cases,  the  papers  were  made  out  by 
surgeons  in  charge  of  General  Hospitals,  or  at  the  North,  and  include 
for  the  most  part  sick  and  wounded  soldiers,  who  went  home  on  fur- 
lough. Among  those  discharged  to  receive  commissions  was  Dr.  John 
H.  McGregor,  our  late  Hospital  Steward,  who  is  now  Assistant  Sur- 
geon in  the  12th  Massachusetts  Volunteers,  a  pi-omotion  he  well  mer- 
ited. The  band  is  included  among  those  discharged  by  order  of  the 
War  Department. 

The  number  of  deaths  for  the  year  is  as  follows  : — From  disease,  42  ; 
killed  in  action,  19  ;  from  wounds  received  in  action,  4  ;  by  drowning, 
1  ;  by  accidental  shooting,  1.  Total,  61.  Of  the  42  mentioned  first, 
26  died  in  the  regimental  hospital,  of  the  following  diseases  : — typhoid 
fever,  13  ;  chronic  diarrhoea,  congestive  fever,  remittent  fever  and 
dysentery,  2  each  ;  and  rheumatism,  pneumonia,  peritonitis,  diphthe- 
ria and  pericarditis,  1  each.  The  other  cases  took  place  either  in 
General  Hospitals,  or  at  Washington,  N.  C,  where  two  companies 
of  our  regiment  were  stationed  last  summer,  which  was  a  very  sickly 
season  at  that  place.  For  military  purposes  it  was  necessary  to  cut 
down  a  great  many  trees,  which  were  allowed  to  remain  as  they  iell, 
near  the  village.  This  fact  doubtless  had  some  connection  with  the 
endemic,  which  attacked  citizens  as  well  as  soldiers.  Company  D — one 
of  the  two  companies — lost  seven  men  from  miasmatic  fever.  The 
present  condition  of  the  regiment  is  good.  To-day  there  are  reported 
in  hospital  and  quarters  101  sick  and  wounded  men.  Most  of  these 
cases  are  very  trivial — in  fact,  we  have  none  seriously  ill  at  the  present 
time. 

Dr.  Curtis  is  still  separated  from  the  regiment,  being  attached  to 
the  Foster  General  Hospital.  Everybody  speaks  highly  of  his  admi- 
nistration of  aflairs  at  Portsmouth,  where  he  was  not  only  Surgeou- 
in-Chief  of  the  Hospital,  but  Military  Governor  of  the  Island. 

With  much  respect,  I  am,  Sir,  your  obedient  servant, 

Samuel  A.  Green,  Surg.  ^Uh  Mass.  Vols. 


Letter  from  Surgeon  George  Jeuctt.  503 

TotSe  Suryton-Gfneral.  S  IIi-\r>Qr.\nTr.R»  AlsT  Rf.o't  Majis.  M., 

1      Ni:\viiKKx,  N.  C,  Dci-. '2()tli,  l!>t;j. 

Sir,—  *  *  ♦  *  ♦  *  *  Tlio  51st  has  just  returned  from 
the  late  cxpcditiou  into  the  interior,  and,  as  is  usual  with  men  unac- 
customed to  a  nuirch,  the  men  suflercd  considerably  from  sore  feet  and 
kindred  coujplaints,  but  most  fortunately  there  were  but  two  gun-shot 
wounds,  and  those  from  spent  balls. 

There  are  quite  a  number  of  cases  of  diarrhcca  and  dysentery,  while 
parotitis  seems  to  prevail  as  an  epidemic.  We  have  had  about  two 
hundred  at  morning  call,  but  the  immber  is  now  rapidly  decreasing. 
Affairs  in  my  dejiartment  are  rapidly  assuming  a  more  satisfactory 
character  than  at  my  first  appearance. 

I  regret  to  say  that  a  large  number  of  persons,  wholly  unfitted  for 
service,  have  found  their  way  into  the  regiment,  accepted  the  large 
bounties,  and  now  beg  to  be  discharged.  Among  this  number  1  find 
five  or  six  cases  of  iiernia,  two  or  three  of  varicose  veins  of  long 
standing,  of  organic  disease  of  heart,  and  one  so  deaf  that  lie  cannot 
hear  it  thunder,  and  also  has  lost  all  his  teeth  in  the  upper  jaw,  by 
reason  of  chronic  neuralgia  of  seven  years'  standing.  Another  has  a 
withered  hand  from  destruction  of  the  ulnar  nerve,  having  had  his  arm 
half  sawed  ofl';  his  arm  had  also  been  broken  and  improperly  set ;' 
he  had  a  bad  fracture  of  the  clavicle  ;  also  a  (ape  worm.  I  made  up  a 
list  of  nineteen  unfit  for  service,  mainly  disabilities  acquired  before  en- 
tering the  army.  These  facts  are  a  disgrace  to  the  service,  and  the 
medical  officers  who  passed  them. 

I  am  happy  to  find  myself  very  pleasantly  situated — could  not  be 
more  so.  The  weather  is  delightfully  mild  and  pleasant.  Many  of 
the  men  bathe  in  the  Trent,  upon  wjiose  bank  our  regiment  is  encamp- 
ed. 1  remain  most  respectfully  yours, 

George  Jewett,  Surgeon  blslMass.  M. 


To  thf  Surgeon-General.  Camp  Richmond,  Newberx,  N.  C,  Dec.  26th,  1862. 

Sib, — I  wish  you  a  happy  new  year,  and  hope  that  the  natal  day  of 
18t)3  will  find  you  in  good  health  and  in  the  enjoyment  of  Massachu- 
setts  blessings,  and   1   am  sure   that  tlicy  are   neither  few  nor  small. 

I  thought  that  perhaps  you  would  like  to  know  something  of  the 
condition  and  prospects  of  the  Third  Mass.  Vol.  Militia,  and  will  there- 
fore act  upon  that  supposition. 

You  are  undoubtedly  aware  that  we  liavc  but  recently  returned 
from  an  expedition  into  the  heart  of  the  enemy's  country,  and  1  may 
add  a  "  successlul  expedition,"  having  fulfilled  the  objects  of  our 
mission.  The  troops  under  General  Foster  behaved  nobly  ;  the  sons 
of  the  old  Bay  State  added  still  more  to  her  glory  and  fame.  Where 
all  did  80  well,  it  is  hard  to  particularize,  but  still  I  feel  compelled  to 
speak  of  the  gallantry  of  the  3d  regiment.  For  the  first  time  under 
fire,  and  in  a  very  trying  and  critical  position,  they  showed  the  co(d- 
ness  and  promptness  of  veteran  soldiers,  obeying  every  order  with  alac- 
rity and  steadiness.     All  honor  to  the  brave  Third  I 

Our  casualties  (thanks  to  a  kind  I'lovidence),  during  the  expedition, 
were  very  few  indeed — none  killed  and  but  three  wounded,  two  slight- 
ly and  one  severely.  Dieblitch  was  struck  by  a  piece  of  shell  on  the 
leg.  On  examination,  I  found  that  the  iip|)cr  part  of  the  tibia  and 
fibula  and  the  hjwer  part  of  the  femur  were  fractured,  and  a  large  por- 
tion of  the  muscles  of  the  leg  carried  away  ;  also  that  the  popliteal 


504      Nitrous  Oxide;  ils  Medical  Proj^crtics  and  Applications. 

artery  was  destroyerl — of  course  making  amputation  imperative.  I 
was  therefore  coinpclled  to  operate  at  the  h)wer  third  of  the  thig-h, 
which  I  did  under  lire.  The  Medical  Director  allowed  me  thirty  mi- 
nutes to  do  the  operation  and  p^et  my  psitient  into  an  ambulance,  as 
we  were  vor}'  much  e.Kpused  to  shot  and  shell.  1  was  on  tin)e,  and 
liad  everything  properly  secureil,  using  extra  precaution  to  prevent 
l)leediiig  on  the  road.  He  was  taken  (JO  miles  in  the  ambulance  to 
Kinst(jn,  and  there  put  on  board  a  steamer  for  Newberri,  where  he  ar- 
rived with  the  stump  in  excellent  condition,  and  is  now  doing  well  ; 
in  fiict  it  is  the  model  stump  in  the  Stanley  Hospital,  the  largest  hos- 
pital in  Newbern. 

I  have  been  thus  particular  in  detailing  liis  case,  from  the  fact  that 
it  is  only  one  of  many  which  are  coiistantly  occurring,  showing  under 
what  unfavorable  circumstances  military  surgeons  liave  to  act. 

The  present  sanitary  condition  of  the  regiment  is  very  satisfactory 
indeed,  and  is  much  superior  to  that  of  the  regiments  in  our  immedi- 
ate vicinity,  the  44th  and  4Gth.  Yours,  &c., 

A.  A.  Stockeh,  Sarg.  Sd  RegH  31.  V.M. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON:    THURSDAY,   JANUARY   22,    1863. 


Nitrous  OxmE ;  Its  Medical  Properties  akd  Applications. — The 
following  communication  relates  to  a  very  interesting  subject,  and  we 
hope  tlie  agent  recommended  may  have  a  fair  trial.  Dr.  Shumard, 
whose  experiments  were  mentioned  in  the  article  recently  printed  in 
our  pages,  is,  we  see,  publishing  a  fuller  account  of  them  in  the  New 
York  Medical  Times.  There  seems  no  reason  to  doubt  that  an  agent 
of  so  much  power  as  the  protoxide  of  nitrogen,  when  inhaled,  should 
exert  a  decided  influence  on  the  economy  when  introduced  in  a  form 
likely  to  make  its  retention  in  the  s.ystem  more  lasting.  The  aqueous 
solution  has  been  employed  in  Asiatic  cholera,  and  it  is  said  with  very 
decided  advantage.  Water  takes  up  about  three  fourths  of  its  bulk  of 
this  gas,  but  under  pressure  can  be  made  to  dissolve  much  more.  The 
adynamic  forms  of  disease  have  prevailed  so  extensively  among  our 
troops  that  the  government  hospitals  offer  a  most  admirable  opportu- 
nity for  experimenting  with  this  agent  on  a  large  scale  It  would  seem 
to  be  innocuous,  at  any  rate,  and  the  question  of  its  value  may  there- 
fore be  very  easily  brought  to  a  final  test. 

Mr.  Editor, — In  the  last  number  of  your  excellent  Jourxal  you 
give  extracts  from  a  Cincinnati  puper,  relative  to  some  therapeutical 
applications  of  nitrous  oxide,  which  the  wiiter  seems  to  think  are  new 
and  original  with  himself.  But  such  is  not  the  case,  as  the  evidence 
there  piesented  of  the  efficacy  of  the  protoxide  of  nitrogen  in  certain 
fevers  is  only  confirmatory  of  the  facts  and  views  upon  the  subject  of 
the  peculiar  properties  and  valuable  medicinal  applications  of  this  re- 
markable agent,  long  since  and  repeated!}'  advanced  b}'' mj^self  in  your 
own  pages  as  well  as  elsewhere.  I  have  there  shown  that  nitrous  ox- 
id?  possesses  powerful  hsematic,  neurotic,  exhilarant  and  other 
chiracteristic  properties,  and  that  it  is  applicable  to  the  treatment  of 
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numoroiis  ami  div(M*sifitHl  disonlers  of  llio  animal  economy.  Also, 
that  it  is  especially  imlicatoil  not  only  in  typlius,  luit  likewise  in  inter- 
mittent, congestive,  yellow,  ami  all  «>tlier  ataxic  fevers,  as  wt'll  as  iu 
ailynaniic  states  generally.  Moreover,  that  the  peculiar  constitution, 
characteristic  properties  ami  extensive  range  of  therapeutic  applica- 
tion, render  the  nitrons  oxide  one  of  the  most  valuable  remedial 
agents  known.  In  brief,  as  I  have  before  stated,  my  own  observations, 
experiments  and  experience  have  taught  me  that  the  protoxide  of  ni- 
trogen, or  laughing  gas,  is  a  direct,  potent  and  permanent  chemico- 
organic.  arterial,  nervous,  cerebral  and  general  stimulant,  diuretic, 
aplirodisiac  and  antitoxic  ;  and  is  thus  a  valuable  hivmatic,  neurotic, 
tonic,  secernent,  resolvent,  alterative,  antidote,  antiseptic,  &c.  &,c. 

The  nitrous  oxiile  maybe  administered  either  in  its  gaseous  state  im- 
mediately by  the  lungs,  or  be  combined  with  some  liquid  and  thus  intro- 
duced through  the  alimentary  canal.  For  obvious  reasons,  water  is 
the  most  eligible  vehicle  for  the  purpose,  and  when  surcharged  with 
protoxide  of  nitrogen  forms  a  very  convenient  and  not  unpleasant 
preparation.  The  addition  of  aromatic  and  other  compatible  agents 
makes  it  a  very  palatable  and  agreeable  beverage.* 

But  as  I  did  not  intend  to  enlarge  at  present  upon  this  subject,  I. 
will,  in  conclusion,  refer  those  interested  to  the  more~ specific  detail  of 
the  medical  properties  and  applications  of  nitrous  oxide  presented  in 
my  previous  articles  in  your  J(jrR\.\i..  These  are  respectively  enti- 
tled— Toxicological,  but  which  sliould  have  been,  Antidotal  Applica- 
tions of  Nitrous  Oxide,  Vol.  XLVI.,  No.  14:  Amematosis,  its  C\)nse- 
quences,  Prevention  and  Treatment,  Vol.  XLVI.,  Nos.  22  and  23  ; 
Experimefital  Investigations  on  the  Antidotal  and  Revivifyir)g  Proper- 
ties of  Nitrous  Oxide,  Vol.  XLVIL,  No.  19  ;  Ilaiinatosis,  its  .Natural 
and  Artificial  Induction,  Vol.  XLIX.,  Nos.  3,4,5  and  6  ;  Glucosis, 
Vi.l.  L.,  No.  11. 

In  the  hope  these  brief  remarks  may  serve  more  particularly  to  con- 
centrat*'  atte?ition  upon  an  agent  of  superior  medicinal  value,  I  am 

Very  respectfully  yours,  Geo.  J.  Zieglek,  M.D. 

Philadelphia,  January  10//i,  1863. 


The  late  Dr.  S.  Foster  II.wen,  Jr. — We  have  received  the  f(jl- 
lowing  communications  relating  to  the  lamented  decease  at  Freder- 
icksburg of  the  late  Dr.  Haven.  It  was  our  privilege  to  have  made 
his  acquaintance  while  he  was  studying  his  [)rof<'ssion  in  Boston,  and 
we  had  an  opportunity  of  appreciating  hi.s  worth  wliile  he  was  serv- 
ing as  house-pupil  at  the  Massachusetts  General  Hospital.  All  who 
knew  him  will  cordially  unite  in  tlie  sentiments  expressed  in  the  reso- 
lutions : — 

Died,  at  Fredericksburg,  Va.,  Dec.  13th,  1862,  Samuel  Foster  Ha- 
ven, Jr  ,  M.D. 

Dr.  Haven  was  born  in  Dodham,  Mass.,  May  20th,  1831.  lie  gradu- 
ated at  Harvard  College  in  1852.  II<!  applied  himself  assiduously  to 
the  study  of  his  profession,  both  in  this  country  and  in  Europe,  and 
I  '     imc  a  member  of  the  Massachusetts  Medical  Society  in  1855. 

K  irly  in  the  commencement  of  the  present  war,  he  was  attached  to 
the  staff  of  the  15lh  Regiment  Mass.  Vols.,  as  Assistant  Surgeon,  and 

•  The  nhrom  oxide  water  is  prepared  and  tolJ  \>y  S.  A.  L:»nc.T;tcr,  Phaniuceatitt,  Arch 
and  lOih  Sts.,  Philadclplua. 
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afterwards  was  promoted  to  be  its  Surgeon.  The  exemplary  manner 
in  which  he  devoted  himself  to  the  discharge  of  his  duties  won  for 
him  the  esteem  of  both  oflBcers  and  men.  His  heroic  death  is 
thus  mentioned  in  a  private  letter  from  his  superior  medical  oflHcer: — 

"  Witnessing  his  self-exposure  at  the  battle  of  Antietam,  I  had,  as 
Medical  Director  of  the  '2d  Division,  detailed  Surgeon  Haven,  in  a 
written  order,  in  the  event  of  a  battle,  to  repair  to  the  Division  Hos- 
pital, and  give  his  services  there,  instead  of  in  the  field  with  his  regi- 
ment. When  I  communicated  this  order  to  him,  he  evidently  felt  divS- 
appointment.  lie  expressed  a  strong  choice  to  go  wlierever  his  regi- 
ment went;  and  when  the  column,  to  which  the  15th  Mass.  was 
attached,  was  about  to  pass  over  the  bridge  in  front  of  Fredericks- 
burg, he  was  expostulated  with,  and  reminded  of  the  previous  order. 
But  he  asked,  as  a  special  favor,  to  be  allowed  to  go  with  his  regi- 
ment ;  and  said,  as  soon  as  the  fight  was  over,  he  would  return  to  the 
hospital  and  remain  there.  He  went  forward,  and  wlien  a  few  yards 
up  the  street,  to  which  the  bridge  led,  was  stricken  by  a  shell  from 
the  enemy's  batteries,  which  put  an  end  to  his  valuable  life  in  two 
hours."  S.  H.  H. 

Mu.  Editor, — Tn  conformity  with  a  vote  of  the  Worcester  Associa- 
tion for  Medical  Improvement,  I  forward  you,  for  insertion  in  the  Bos- 
ton Medical  and  Surgical  Journal,  a  copy  of  resolutions  which  were 
unanimously  adopted  at  the  last  meeting. 

Dr.  Haven  was  Surgeon  of  the  15th  Regiment  Mass.  Vols.,  and 
died  at  Fredericksburg,  Va.,  Dec.  13th,  1862,  of  wounds  received  in 
the  severe  battle  of  that  memorable  day. 

Thomas  H.  Gage,  Secretary. 

liesolved,  That  in  the  untimely  death  of  Dr.  S.  Foster  Haven,  Jr.,  this  Asso- 
ciation is  called  to  lament  the  loss  of  a  member  whose  large  scientific  attainments, 
dignified  bearing,  and  brave  fidelity  to  duty,  gave  highest  promise  of  professional 
eminence  and  public  usefulness. 

Resolved,  That  in  his  pure  and  blameless  life,  elevated  social  intercourse,  un- 
ostentatious benevolence,  and  scrupulous  regard  for  the  rights  and  feelings  of 
others,  we  recognize  convincing  evidence  of  the  refining  and  ennobling  influences 
of  moral  and  religious  culture. 

Eesolved,  That  to  his  bereaved  parent,  our  honored  fellow-citizen,  we  proffer 
most  sincere  and  cordial  sympathy  in  this  great  and  overwhelming  affliction ;  as- 
suring him  that  the  memory  of  the  deceased  will  remain  with  us  in  perpetual 
freshness,  and  be  cherished  with  fraternal  regard. 


Mr.  Editor, — In  your  issue  of  Dec.  25th,  quoting  from  Dr.  Andrews, 
1st  Illinois  Light  Artillery,  relative  to  amputations  after  the  battle  of 
Corinth,  Miss.,  it  is  said,  "  Of  all  thighs  amputated  below  or  at  the 
middle,  four  fifths  were  alive  and  doing  finely  on  the  tenth  day,  when 
last  heard  from.  This  was  among  the  Union  troops.  Among  the 
wounded  Secesh  who  fell  into  our  hands  the  same  rule  was  also  adopt- 
ed, but  the  result  was  exactly  reversed.  Four  fifths  of  similar  cases 
among  them  died  before  the  tenth  day."  And  further:  "There  may 
also  be  a  natural  difference  in  their  power  of  endurance,"  &c. 

Observations  made  during  a  residence  of  two  or  three  years  in  Mis- 
sissippi convinced  me  that  disordered  action,  as  well  as  that  of  remedial 
agents,  was  far  more  energetic  there  than  in  the  North.  This  differ- 
ence was  apparently  attributable  to  the  same  causes  that  stir  the  pas- 
sions and  send  the  "hot  blood"  to  the  temples  with  such  fiery  vio- 
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Icncc  ;  causes  not  always  found  in  the  intoxicatinp^  cup,  for  wliile  I 
«  lliered  n'pidly  to  c«)ld  water,  even  at  meal  times,  the  stimulating'  in- 
Huence  of  the  climate  was  unmistakaM}'  perceptible  \u  the  glow  that 
with  each  respiration  of  the  fresh  morning  air  was  tingling^  even  iu 
one's  linger  ends.  The  quantities  of  medicine  required  to  produce  a 
pivcn  ertect  on  a  person  fresh  from  the  North  were  often,  perhaps  al- 
ways, smaller  than  would  l»e  requisite  for  those  long  resident  in  the 
>onth.  or  even  those  same  persons  from  the  North  after  the  second  year. 
Thus  it  will  be  seen  that,  other  circumstances  being  equal,  a  more 
rapid  and  energetic  treatment  will  be  necessary  with  Southern  thau 
with  Northern  patients  to  ensure  success;  and  should  our  surgeons 
ffive  sufficient  attention  to  this  point,  I  doubt  not  they  will  find  the 
failure  in  the  case  described  above  was  due  as  much  to  the  lapse  of 
time  between  the  wounding  of  the  secesh  and  the  amputating  their 
limbs,  as  to  any  peculiarity  in  the  mode  of  operating  or  of  the  subjects 
themselves  :  for  whatever  may  be  said  of  the  powers  of  endurance  in 
the  two  classes,  the  cau  ^es  1  have  described  would  carry  the  South- 
erner through  a  given  amount  of  pain  and  sufl'ering,  or  a  certain  pro- 
grress  of  symptoms,  in  a  much  shorter  time  than  would  be  the  case 
with  the  more  cool,  less  excitable  Northerner. 

Yours  very  respectfully,  Ak  Ex-Soctherx  ApoTnECABY. 


From  x  Report  of  Fiftv-seven  Cases  of  Ampctatioxs,  in  the  TTos- 
pitals  near  Sharpsburg,  Md.,  after  the  battle  of  Antietam,  by  G.  J. 
Ki<lier,  M  D.,  of  Sing-  Sing,  N.  Y.,  published  in  the  American  Jour- 
nal of  the  Medical  Sciences  for  January,  18G3,  we  take  the  following 
summary: — 

"  The  whole  number  of  cases  of  amputations,  given  in  the  above 
tables,  is  fifty-seven  ;  the  mortality,  including  two  cases  where  the 
prognosis  is  noted  as  doubtful,  amounts  to  eleven,  the  percentage  be- 
ing 19  47. 

"  Of  the  lower  extremities  there  are  twenty-nine  cases,  of  which 
eight  were  fatal,  if  we  include  the  two  cases  of  doubtful  prognosis  ; 
the  fatality  being  27  58  per  cent. 

"  There  are  twenty-eight  cases  of  amputations  of  the  upper  extre- 
mities, three  resulted  fatalU',  10-71  percent. 

"  Of  amputations  of  the  thigh  thirteen  cases  are  given,  seven  were 
fatal,  including  one  of  doubtful  prognosis  ;  mortality  53'84  per  cent. 

"  Sixteen  amputations  of  the  leg  are  recorded,  with  one  fatal  case, 
6'2.^  per  cent.  This  fatal  case  was  still  living,  it  being  by  no  means 
certain  that  he  would  die  ;  should  he  recover,  we  would  have  sixteen 
cases  of  amputation  of  the  leg,  and  no  fatal  result. 

"  .\mputation  at  the  shoulder-joint  was  performed  in  only  four  cases, 
one  died  ;  mortality  *J.0O()  per  cent. 

"  The  arm  was  amputated  in  twenty  cases,  of  which  two  patients 
"lied  :   10  00  per  cent. 

"  The  amputation.s  of  the  fore-arm  were  all  successful. 

"With  regard  to  the  'mode'  of  performing  the  amputations, 
twenty-nine  were  by  flaps  ;  viz.,  thigh  four,  leg  nine,  shoulder-joint 
four,  arm  ten,  fore-arm  two.  The  circular  method  was  resorted  to  in 
twenty-eight  cases  ;  under  this  head  are  included  the  ordinary  circu- 
lar, and  the  more  decidedly  conical  mode — viz.,  thigh  circular  nine, 
leg  circular  six,  conical  one  (=:7)  ;  arm  circular  eight,  conical  two 
(-10). 
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"  Of  the  twenty-nine  flap  operations,  five  were  fatal,  17  02  per  cent. 

"  Of  the  twenty-eight  circular  operaiions,  six  were  fatal,  2068  per 
cent. 

"  The  four  cases  of  secondary  amputation  wore  all  fi\tal  ;  it  is  quite 
probable  that  they  would  have  recovered,  had  the  operation  been  done 
immediately  after  the  receipt  of  the  wounds. 

"  The  projectiles  or  missiles  inflicting  the  injuries,  as  far  as  could  be 
ascertained,  were  Miniu  balls  in  forty-two  instances,  T.'iOO  per  cent.  ; 
grape-shot  in  seven  cases,  12  50  per  cent.  ;  fragments  of  shell  in  six, 
=  10-71  percent.  ;  musket  ball  in  one,  r78  per  cent.  In  thirty  of 
the  cases  joints  were  directly  implicated  (5454  per  cent.)  ;  viz.,  knee- 
joint  eight,  ankle-joint  five,  shoulder-joint  one,  elbow-joint  fourteen, 
wrist-joint  two. 

"  In  several  other  cases,  the  injury  is  recorded  in  the  tables  as  a 
comminution  of  bones  near  the  joints.  In  all  the  cases  of  amputation 
a  serious  lesion  of  one  or  more  bones  had  resulted  from  the  projectile  ; 
in  no  case  had  the  operation  been  done  without  the  most  imperative 
necessity. 

"  In  the  fifty-one  cases  where  it  was  ascertained  which  side  of 
the  body  received  the  injuries,  twenty-eight  were  on  the  right  side  ; 
viz.,  six  of  the  thigh,  ten  of  the  leg,  and  fourteen  of  the  upper  ex- 
tremities. 

"  In  twenty-three  cases  the  injury  was  received  on  the  left  side ; 
viz.,  thigh  five,  leg  six,  upper  extremities  twelve. 

"  The  nativity  exhibits  fifty-two  Americans,  three  Germans,  and  two 
Irish. 

"  In  reference  to  ages,  the  youngest  soldier  was  sixteen  years  of 
age,  the  eldest  forty-six.  The  number  less  than  20  years  of  age  was 
ten,  from  20  to  30  j'ears  thirty-two,  from  30  to  40  years  thirteen,  from 
40  to  50  years  two. 

"  In  regard  to  rank,  fourteen  were  oflScers  ;  viz.,  five  lieutenants, 
seven  sergeants,  and  two  corporals  ;  the  remaining  forty-three  were 
privates, 

"  Pyaemia  is  recorded  as  a  cause  of  death  in  eight  cases. 

"  Chloroform  was  used  in  all  the  cases. 

"  Of  the  fifty-seven  cases  of  amputations,  twenty-five  were  done 
September  17th,  the  day  on  which  the  battle  occurred,  most  of  them 
at  night ;  only  one  case  proved  fatal. 

"  Sept.  18,  twenty-four  amputations  were  made,  three  of  which 
■were  fatal, 

"  Sept.  19,  four  amputations,  two  fatal  cases. 

"  Sept.  20,  one  amputation  ;  doing  well. 

"  Sept.  22,  23  and  29,  one  amputation  each  day,  the  first  two  fatal, 
and  the  third  probably  so. 

"  It  is  proper  to  state  that  great  care  was  taken  to  obtain  and  in- 
clude the  histories  of  all  the  fatal  cases  that  occurred  from  amputa- 
tions after  the  battle,  at  all  the  houses  where  the  statistics  were  col- 
lected. The  writer  was  particular  in  his  personal  examination  of  all 
the  stumps,  and  in  his  observations  as  to  the  vital  condition  of  the 
patients,  and  in  all  doubtful  cases  to  consult  with  the  surgeons  in 
charge  in  reference  to  the  prognosis. 

"  It  may  be  urged,  as  an  evidence  of  the  entire  want  of  value  of  the 
above  tables,  that  the  facts  were  collected  too  early  in  the  history  of 
the  cases^  that  many  cases,  from  a  variety  of  causes,  would  terminate 
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f.itallv  after  the  sixtoontli  ilay  fn>tn  the  «];itc  of  operation.  TIic  writer 
is  uw'urc  t»t"  this  oljectioii,  Imt  being-  unalile  to  reinaiii  loiig-er  with  the 
[•ttlieiils,  ho  was  coinpeUtHl  to  pretnatiircly  colh'ct  the  materials  to 
ri'scue  the  facts  from  entire  loss.  He  thinks,  however,  tliat  at  the 
emi  of  si.xteeii  days  the  tendency  to  recovery  or  death  ouglit  to  be  quite 
dctiiiitely  determined,  but  Ins  cliief  apology  is,  as  elsewhere  mention- 
ed, that  the  materials  were  arranged  and  published  with  a  view  to 
illustrate  a  unifurm  plan  of  reports,  rather  than  lor  their  intrinsic 
value."  

Exemptions  from  Mn.iT.\RY  Draft. — Dr.  Ira  D.  IFopkins,  Jr.,  reports 
to  the  Surgeon-General  of  the  State  of  New  York  the  result  of  his 
arduous  laliors  as  Examining  Surgeon  of  applicants  for  exemption  in 
Oneida  County.  His  report  is  published  in  lull  in  the  liofl'alo  Medical 
Journal.  The  assistant  appointed  to  aid  Dr.  II.  having  tieclined  to 
serve,  the  whole  labor  devolved  on  him,  and  occupied  him,  he  says, 
from  Oct.  liOth  to  Nov.  'J2d,  at  the  rate  of  twelve  hours  each  day. 
During  that  time,  4,027  applicants  were  examined — of  whom  986  were 
recommended  to  the  Commissioner  for  exemption,  and  3,041  were  re- 
jected. Among  the  diseases  for  which  a  recommendation  tor  exemptiou 
was  given,  we  copy  the  most  pron)inent: — Disease  of  the  throat  and 
lungs,  recommended,  178  ;  refused,  'J49.  Defective  vision  and  loss  of 
sight,  82  and  122.  Hernia,  87  and  160.  Defective  heating,  78  and 
lt)9.  Injury  to  joints,  69  and  136.  Disease  of  heart,  66  and  90.  J^heu- 
matism,  42  and  87.  HiBinorrhoids  and  disease  of  rectunt,  42  and  82, 
Disea.se  of  the  bowels.  42  and  48.  Dr.  II.  also  examined  some  700 
affidavits  taken  by  the  Commissioner,  and  reports  that  the  complaints 
stated  in  617  of  then)  are,  if  true,  sufficient  cause  for  exemption.  The 
nativity,  occupation,  height,  weight,  color  of  ej'es  and  hair,  and  com- 
plexion, of  those  exempt(.'d,  are  given  by  Dr.  H  ,  but  need  not  be  fur- 
ther copied  than  to  mention  that  77  were  6  feet  and  over  in  height, 
and,  as  a  matter  of  curiosity,  tliat  366  had  blue  eyes,  338  gray,  158 
black,  90  brown,  and  34  hazel.  The  list  includes  13  physicians,  and 
(the  largest  number)  410  farmers. 

The  report  of  Drs.  J.  S.  Trowbridge  and  James  E.  King,  Examin- 
ing Surgeons  for  Erie  County,  N.  Y.,  is  also  published  in  the  same 
journal.  The  total  number  of  applicants  in  the  County  is  given  as 
4,031.  The  number  receiving  cerlilicates  of  exemption  was  2,848  ; 
number  rejected,  983.  The  discrepancy  of  200  in  these  figures  is  ac- 
counted for  by  supposing  that  that  number,  at  least,  in  the  rush  of 
business  the  first  two  days,  were  examined  and  rejected  but  not  regis- 
tered. In  the  citj'  of  Buffalo,  includeil  above,  the  number  of  appli- 
cants is  stated  as  1,754.  Certificates  granted  to  1,398;  not  granted, 
856.  Among  the  diseases  and  disabilities  for  which  certificates  were 
given  in  this  County,  we  notice  : — Injury  to  joints,  457  ;  defective  vi- 
sion and  loss  «>f  sight,  195;  hajmorrhoids,  176  ;  disease  of  throat  and 
lungs,  179;  myopia,  160;  disease  of  heart,  150;  hernia,  right  ingui- 
nal, 145  ;  do.  left  inguinal,  136;  other  kinds  of  hernia,  47  ;  injury  to 
limbs,  141  ;  varicose  veins,  105;  deafness,  102;  rheumatism,  72;  de- 
formity of  bones  of  sternum,  50,  &c.  &c.  It  is  stated  that  25  per 
cent,  of  the  whole  number  of  applicatiotis  were  ma<le  on  account  of 
alleged  injuries  to  limbs  or  joints  ;  and  20  per  cent,  for  some  kind 
ol  bcruia  or  for  hueinorrhoids. 
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Dr.  Saxfokd  B.  IIuxt,  of  BufTulo,  N.  Y.,  and  Dr.  J.  F.  Norton,  of 
Fort  Ell  ward,  iV.  Y.,  liave  received  appoiiitnieiits  as  Surgeons  in  the 
U.  S.  Navy.  Butli  of  tliese  p;entl(.'nien  liave  been  known  as  medical 
writers  of  niucli  aliility,  and  tlie  lormer  was  once  Professor  of  Anato- 
my in  the  University  of  Buffalo. 


Thr  Next  Volume  of  the  JorRXAL. — The  68th  Volume  of  the  Jour- 
nal will  be  connnenced  on  the  5tli  of  February  next.  It  is  hoped  that 
all  its  present  readers  will  continue  their  support,  and  that  many  new 
names  will  be  added  to  the  list  of  subscribers.  This  is  particularly 
desirable  at  the  present  time,  as  well  as  a  settlement  of  many  old  ac- 
counts. It  has  been  decided  not  to  increase  the  annual  subscription 
price.  It  will  be  necessary,  however,  to  curtail  the  expenses  of  pub- 
lication in  some  way  ;  and  we  shall  probably  be  compelled  to  re- 
duce the  number  of  pages  in  the  weekly  issues,  either  occasionally 
when  original  communications  are  not  pressing,  or  constantly  should 
the  unfavorable  state  of  public  aliairs  continue  to  operate  and  make  it 
unavoidable.  No  efforts  will  be  spared  to  make  the  work  valuable 
and  acceptable  to  the  profession. 


vitaIj   statistics  of  bostok. 

For  the  "Week  endixg  Saturday,  Jantart  17tli,  18C3. 
DE.\T11S. 


Deaths  during  the  week 

Ave.  mortality  of  coiTCsponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .        -        - 
Death  of  persons  above  90 


Males. 

Females. 

Total. 

.51 

32 

83 

38.4 

37.0 

75.4 

00 

00 

83.10 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  I  Tvp.  Fever,  j  Diphtheria. 
15  92  5  0  0  "l  1 


Pamphlets  Received. — The  Third  and  Fourth  Reports  by  Frederick  N.  Knapp,  Spe- 
ciil  Relief  Agent  of  the  Snnitary  Commission  for  relieving  "sick  soldiers  passing  through 
Washington. — Prcliminaiy  Report,  l)y  E.  B.  Elliott,  Actuary  to  the  U.  S.  S.mitary  Commis- 
sion, of  the  Mortality  and  Sickness  of  the  U.  S.  Volunteer  Forces. — Annual  Register  of  the 
Rensselaer  Polytechnic  Institute,  at  Troy,  N.  Y. — Ninth  Report  relating  to  the  Registiy  and 
Returns  of  Births,  Miniages  and  Deaths  in  the  State  of  Rhode  Island,  for  the  year  ISGl. — 
Seventh  Annual  Report  of  the  Tnistecs  of  the  Massachusetts  State  Lunatic  Hospital  at  North- 
ampton.— Report  of  the  Supcnntendent  of  the  New  England  Soldiers'  Rehcf  Association, 
New  York. 


ISIaeried, — In  this  city,  Jan.  17th,  Dr.  George  B.  Han-iman  to  Miss  Mary  E.  Stanley,  both 
of  Boston. — In  Calais,  Me.,  8th  inst.,  Dr.  James  F.  Harlow,  of  this  city,  to" Miss  Augiista  A. 
Shepherd,  of  C.dais. — In  CUnton,  Jan.  15th,  Dr.  George  M.  Morse  to  Maiy  Frances,  daugh- 
ter of  Dea.  Wm.  Stearns,  both  of  C. 

Died, — In  Ch.arlestown,  Jan.  17th,  George  Cutler,  M.D.,  48  years  10  months.— In  North 
Bridgewatcr,  Jan.  13th,  Dr.  Thomas  Stoekbridge,  aged  70  yea'rs. — In  South  Danvers,  Jan. 
10th,  of  typhus  fover.  Dr.  Benjamin  W.  Robinson,  of  Topsfield,  formerly  of  Marblehead, 
28  years  9  months. 

Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  Jan.  17th,  83.  Males,  51 — Females, 
32. — Accident,  2 — aneurism,  1 — apoplexy,  1 — congestion  of  the  brain,  1 — disease  of  the  Virain, 
2 — bronchitis,  3 — cancer,  3 — consumption,  1-5 — convulsions,  4 — crou]3,  9 — dian-hcea,  1 — diph- 
theria, 1— dropsy,  1 — dropsy  of  the  brain,  2 — erysipelas,  2 — scarlet  fever,  2 — tj'phoid  fever, 
1 — gastritis,  1 — disease  of  the  heart,  3 — iufnitile  disease,  1 — intemperance,  2— congestion  of 
the  lungs,  2 — inflammation  of  the  lungs,  .5 — marasmus,  3 — old  age,  1 — pemphigus,  1 — ^pre- 
mature birth,  3 — disease  of  the  spine,  1— purpura,  1 — unknown,  8. 

Under  5  years  of  age,  37 — between  5  and  20  years,  9 — between  20  and  40  years,  14 — be- 
tween 40  aiid  60  yeai's,  17— above  60  years,  6.  Boni  in  the  United  States,  62— Iixland,  17— 
other  places,  4. 
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CASE  OF  HYDROPHTnALMIA  AXD   ENUCLEATION   OF  THE 

EYEBALL. 

[Bead  before  the  Boston   Society  of  Mefliral  Obicn-atinn,  January  19th,  18C3,  and  commuDicatcd  for  the 
Boston  McUical  and  Surgical  Journal.) 

By  B.  Joy  Jeffries,  M.D. 

Mrs.  a.  B.,  a?t.  25,  low  stature,  very  stout,  residing  in  New  Bruns- 
wick, began,  in  May  or  June  of  1 854,  to  have  a  "  burning  sensa- 
tion "  in  the  left  eye,  accompanied  with  "  general  pain  "  in  the  eye 
and  redness.  This  latter  was  "  better  and  worse  at  times."  The 
pain  was  almost  continuous.  She  applied  to  regular  physicians,  all 
of  whom  recommended  poulticing  the  eye.  This  she  did  three  or 
four  times,  but  '•  came  to  the  conclusion  that  poultices  would  not  do, 
and  so  left  them  off."  She  afterwards  used  vinegar  and  water.  The 
eye  still  seemed  for  a  long  time  to  remain  in  statu  quo.  In  August 
of  the  following  year,  1855,  she  came  to  Boston,  and  staid  through 
the  winter,  going  in  the  spring  of  1856  to  reside  in  a  neighboring 
town,  where  she  has  been  since. 

At  this  time,  four  years  ago,  she  applied  to  a  physician  of  this 
city,  with  pain  and  inflammation  in  the  eye.  Patient  says  she  was 
told  that  she  must  wait,  because  the  other  eye  would  get  into  the  same 
state,  and  then  an  operation  on  both  would  cure  them.  Repeatedly 
replied  that  no  name  was  given  to  the  disease,  and  says  that  at  that 
time  the  cornea  ("  the  sight  of  the  eye  ")  was  not  transparent,  she 
being  at  the  time  just  able  to  count  lingers.  A  stimulating  wash 
was  ordered,  to  lio  followed  by  a  soothing  one.  These  had  no  effect 
on  the  pain  or  inflammation. 

She  afterwards  applied  to  another  physician,  who  also  did  not 
name  the  disease,  but  directed  a  wash,  which,  however,  had  no  effect. 
One  year  ago.  in  the  fall  of  1859,  she  went  to  a  quack  three  times 
a  week  for  three  weeks.  So  far  as  can  l>e  made  out  from  patient's 
description,  ho  punctured  the  eyci)all  behind  the  ora  serrata.  This 
Bcenicd  to  relieve  the  pain  for  about  one  day,  and  then  it  came  back 
again.  She  afterwards  went  to  him  again,  in  all,  she  thinks,  some 
four  or  five  months.  After  this,  she  went  to  another  quack  oculist, 
Vol.  Livil— No.  26 
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who  said  the  affection  was  "  nothinj;,"  and  applied  some  very  strong 
wash,  "  which  flashed  pain  so  over  the  side  of  the  head  that  she  for- 
got the  pain  in  the  eye,  but  in  a  little  while  it  came  back  again." 
To  this  one  she  went  but  a  few  times.  Had  been  advised  but  did  not 
try  spiritualism,  &c.  <fec.  Was  told  by  a  physician  in  the  town  where 
she  resides,  that  the  disease  was  "  floating  cataract." 

In  July  of  1860  she  applied  at  the  Massachusetts  Eye  and  Ear 
Infirmary,  where  the  surgeon  in  attendance  told  her  that  the 
eye  should  be  removed.  Dissatisiied  with  this,  slie  went  away. 
The  record  on  the  books  of  the  Infirmary  is :  "  Disorganization  of 
the  left  eye.  Pain  off  and  on  for  six  years.  Swelling  two  years. 
Choroid  shining  through.     Exudation  points  in  cornea." 

The  same  day  she  came  under  my  care,  the  condition  of  the  eye 
being  as  follows.  Upper  and  lower  lid  of  left  eye  somewhat  swol- 
len and  discolored  by  venous  congestion.  Globe  enlarged  and  ap- 
parently protruding.  Lids  could  be  easily  closed  over  it.  Corneal 
curve  reduced  to  that  of  the  sclerotic.  Cornea  filled  with  patches, 
apparently  extending  through  its  whole  thickness,  of  whitish  depo- 
sit. These  were  not  sufficient  to  prevent  the  iris  being  seen,  which 
appeared  somewhat  pressed  back.  The  anterior  chamber  large. 
Iris  apparently  of  natural  color.  Pupil  small,  and,  so  far  as  could 
be  seen,  black.  Conjunctival  vessels  enlarged  and  distended.  An- 
terior choroidal  vessels  distended,  and  irregularly  showing  through  the 
sclerotic,  with  dark  blue  color.  From  the  enlargement  of  the  eye, 
the  congestion,  and  this  bluish-black  look  of  the  anterior  portion, 
the  first  glance  would  have  very  naturally  suggested  melanotic 
growth.  To  the  touch,  the  eyeball  was  yielding,  but  elastic,  the 
cornea  bending  and  altering  its  curve  as  readily  apparently  as  the 
sclerotic.  The  pain  had  been  continuous — worse  at  night,  less  in 
the  morning.  There  was  no  pain,  and  had  been  none,  in  the  other 
eye,  which  appeared  perfectly  normal.  With  the  affected  eye  the 
patient  could  count  fingers  held  before  it,  and  exhibited  much  greater 
power  of  vision  than  the  general  appearance  of  the  eye  would  have 
indicated.  This  showed  that  the  choroid,  posterior  to  the  ora  serra- 
ta,  and  the  retina,  could  not  have  become  affected,  at  least  to  any 
great  extent.  The  external  appearances  were  also  limited  to  the 
anterior  third  of  the  globe. 

The  case  was  therefore  considered  to  be  one  of  serous  inflamma- 
tion of  those  portions  of  the  eyeball  supplied  by  the  long  ciliary 
and  muscular  arteries  and  their  accompanying  veins,  or  if  a  recog- 
nized name  is  asked  for  it,  staphyloma  sclera,  anticum  (annulare),  de- 
pendent upon  hydrophthalmia  anterior.  The  course  and  distribution 
of  the  above-mentioned  arteries  and  veins  may  be  seen  in  Soemmer- 
ing's  beautiful  plates,  which  have  been  copied  ever  since  they  were 
published,  the  latest  re-issue  of  which  may  be  found  in  Thomas  Nun- 
nelly's  work  "On  the  Organs  of  Vision,"  London,  1858.  It  will 
be  seen  that  the  anterior  third  of  the  bulb  has  quite  an  independent 
yaScular  circle.     And  this  will  explain  why  Beer,  so  many  years 
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asro,  in  Vienna,  was  correct  in  his  acute  division  of  internal  inflamma- 
tions of  the  liiill  into  anterior  and  posterior.  In  cxaminintr  tlio  Oer- 
tnan.  French  and  Knijlish  modern  treatises  on  the  eye,  it  will  l)c  fonnd 
that  Arlt,  now  in  Vienna,  irives  in  his  haiid-hook  the  best  dcscri|)tion, 
and  the  al>ovc  explanation,  of  this  form  of  hydroi)hthalmia.  (Buch  III., 
panes  12  and  20.)  It  is  also  dwelt  upon  in  Stellwajr  von  Carion's 
work,  just  published.  Other  authors  do  not  seem  to  have  given  it 
so  much  notice  as  it  perhaj>s  deserves. 

The  first  question  which  naturally  presented  itself  was,  is  this  a 
case  for  iridectomy  ?  This  was  answered  in  the  negative.  There 
■were  no  signs  of  great  internal  pressure.  The  bulb  was  soft. 
Moreover,  the  cornea  was  so  yielding,  with  apparently  commencing 
softening  and  degeneration,  tliat  any  large  oj)ening  of  tlie  anterior 
chamber  was  contra-indicated.  A'on  Graefe,  from  his  own  experi- 
ence of  iridectomy  in  hydrophthalmia.  says :  '•  I  have  not  seen  any 
injurious  effect  from  the  formation  of  artificial  pupil,  but  neither 
liave  I  been  convinced  of  any  curative  action,  so  that  at  present  I 
cannot  recommend  imitation  in  similar  cases." — Sydenham  Societ}'^s 
Translation  of  Von  Graefe's  Iridectomy  in  Glaucoma. 

The  choice,  therefore,  was  between  simply  puncturing  the  eye  and 
enucleation  or  sinking.  As  there  had  been  no  pain  as  yet  in  the 
other  eye,  and  the  sight  was  still  sufficient  to  distinguish  fingers,  &c., 
the  patient  was  told  that  there  was  a  yossihUity  of  saving  the  eye  by 
repeated  puncturing  the  cornea.  Being  very  averse  to  having  the 
eye  removed,  she  readily  agreed  to  this.  The  cornea  was  punctured 
with  a  reclination  needle,  and  a  large  portion  of  the  aqueous  humor 
allowed  to  flow  off.  There  was  instant  relief  from  pain,  the  con- 
junctival inflammation  decreased,  and  also  the  swelling  of  the  lids. 
This  state  lasted  for  a  fortnight,  when  the  patient  returned  with 
pain  in  the  eye.  The  eye  had  improved  in  appearance,  and  was 
asrain  punctured,  with  immediate  relief  as  before.  The  anterior 
chamber  was  thus  punctured  on  the  return  of  pain  or  uneasiness 
every  little  while  (that  is,  at  intervals  of  a  few  days  to  a  fortnight) 
from  this  time,  the  latter  part  of  July,  till  about  the  first  of  Octo- 
ber, at  which  time  there  were  symi)toms  of  returning  conjunctival 
inflammation.  The  patient  was  now  told  that  the  chances  of  resto- 
ration of  sight  were  very  small,  and  that  it  was  better  to  remove 
the  globe.  The  cornea,  however,  was  again  punctured,  and  the  pa- 
tient returned  home,  the  eye  feclinfr  quite  easy.  She  was  told  that 
if  there  should  be  any  increased  pain  in  the  affected  eye,  or  any 
pain  in  the  other  eye,  she  must  come  to  Boston  prepared  to  have 
the  globe  removed  immediately. 

Oct.  11  th,  pain  came  on  very  severe  at  night,  lasting  all  night;  in 
the  morning  there  was  complete  loss  of  sight  and  great  pain,  also 
pain  in  the  other  eye,  which  she  never  had  had  before.  The  follow- 
ing day  she  came  to  Boston,  with  the  pain  still  continuing.  There 
was  general  conjunctival  reddening,  the  lids  swollen,  and  pain  in  the 
other  eye.    She  was  told  the  eye  must  be  at  once  removed.     This 
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■was  done  the  following  morning,  under  ether.  It  was  intended,  if 
possible,  to  remove  the  globe  from  within  the  capsule.  From  the 
projection  of  the  anterior  portion  of  the  glol^e,  the  external  rectus 
muscle,  which  it  was  intended  to  grasp  with  the  forceps  (together 
with  the  conjunctiva  above  it),  was  seized  with  difficulty.  The  in- 
flammation had  fastened  it  down  to  the  bulb,  so  that  the  muscle  was 
stretched  through  its  opening  in  the  capsule  before  it  could  be  cut 
off.  The  other  muscles  presented  no  great  difficulty.  The  conjunc- 
tiva was  cut  off  pretty  close  to  the  cornea,  with  the  exception  of 
that  portion,  as  we  have  said,  lying  over  the  external  rectus.  There 
was  some  bleeding  from  the  conjunctival  vessels,  which  soon  stopped 
upon  removal  of  the  globe.  A  simple  cold-water  dressing  was  ap- 
plied over  the  lids,  with  a  bandage  to  keep  it  in  place.  Nothing 
was  put  between  the  lids.  The  effects  of  the  ether  lasted  some  lit- 
tle time,  but  in  the  afternoon,  when  the  patient  was  again  seen,  she 
reported  no  pain  in  the  socket,  simply  an  uneasy  sensation  when  at- 
tempting to  open  the  other  eye.  No  pain  in  the  other  eye,  and 
much  more  comfortable  than  for  some  time  past.  The  few  follow- 
ing days,  apparently  from  the  ether,  there  was  dizziness,  slight  nau- 
sea and  loss  of  appetite.  On  the  third  day  there  was  some  swell- 
ing of  the  lids  and  cheek,  which  cold  applications  reduced.  On  the 
fifth  day  after  the  operation  she  was  up,  and  on  the  tenth  felt  able  to, 
and  did,  return  home,  some  fifteen  miles  from  the  city,  having  had  no 
pain  in  the  socket  of  the  eye  removed,  and  no  pain  in  the  other  eye, 
Oct.  24th,  1860. 

Nov.  17th,  five  weeks  after,  the  patient  came  to  Boston  on  ac- 
count of  some  muco-purulent  discharge  from  the  orbit.  The  parts 
had  cicatrized  well,  leaving  a  good  deal  of  motion  to  the  remaining 
capsule.  The  conjunctivitis,  which  had  caused  the  discharge,  was 
probably  aggravated  by  the  lids  turning  in  and  producing  irritation. 
Had  had  no  pain  or  trouble.  Thorough  washing  with  warm  water, 
and  occasional  injections  of  arg.  nit.  gr.  iij.  to  §  i.  aquae,  were  or- 
dered. 

Dec.  19th,  one  month  later,  patient  appeared,  having  still  a  slight 
secretion  from  the  orbit.  Can  work  about  with  right  eye,  and  read 
in  daylight,  but  not  by  candle-light.  Has  been  no  pain.  Was 
told  she  could  now  wear  a  false  eye.  She  had  one  selected,  and 
commenced  wearing  it. 

Dec.  3d,  1861,  a  year  afterwards,  patient  reports  that  there  is, 
and  has  been,  a  constant  discharge  from  orbit.  The  conjunctiva 
appeared  slightly  irritated,  and  some  puro-mucous  secretion.  She 
wears  the  eye  about  half  the  time.  Prefers  to  wear  it,  as  it  is 
much  more  comfortable.  Uses  the  other  eye  for  sewing,  reading, 
&c.,  without  having  to  think  about  it.  Ordered  the  same  solution 
as  before,  when  the  discharge  was  profuse. 

Jan.  17th,  1863, — Patient's  husband  applied  to-day  in  reference 
to  procuring  another  artificial  eye,  the  first  having  been  accidentally 
broken  about  a  year  ago.    Says  there  is  still  some  discharge,  but  no 
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pain  or  otJtcr  trouble  iu  the  remaining  eye.     Prefers  to  wear  an  arti- 
ficial eye. 

Examinatiim  of  the  ^lobc  9  hours  after  rcmoi<iL — Bulbus  lias  portion 
of  external  rectus  attached  to  it.  Posterior  half  of  bulb  not  much 
if  any  enlarged.  Anterior  half  enlarjred.  Cornea  llattcued,  soft. 
irreirularly  opaque,  showini?  nnirks  of  punctures.  Iris  just  visible. 
Pupil  small.  On  section  throufjh  the  plane  of  the  lon;ritudinal 
axis,  anterior  chamber  perfect.  Pupil  closed  with  thin  layer  of 
lymph,  and  edge  of  iris  attached  to  the  lens.  Lymph  on  anterior 
surface  of  iris.  Curve  of  cornea  same  as  that  of  sclerotic.  Cor- 
nea not  thinned,  no  marks  of  ulceration.  Where  opaque,  so  en- 
tirely through.  Fibres  of  section,  under  the  microscope  (X  250), 
irregularly  broken,  and  not  interlaced  as  natural.  Line  of 
demarcation  between  cornea  and  sclerotic  not  well  defined  in  sec- 
tion. Lens  clear.  Nucleus  moderately  well  marked.  Ciliary  mus- 
cle not  very  well  developed,  upparcnllij  atrophied.  Posterior  half  of 
the  eye  appeared  healthy.  Vitieous  humor  clear,  and  not  broken 
down.  Retina  apparently  healthy,  not  detached.  The  optic  ner\'€ 
entrance  looked  healthy.  The  vein  distended  with  blood.  Choroid 
coat  not  rich  in  pigment,  although  the  anterior  pigment  layer  did 
not  appear  broken  down  within  the  range  of  the  retina  ;  anteriorly  to 
this  it  did  not  appear  so  regular.  Portions  of  choroid  IVom  equator 
of  the  eye.  under  the  microscope,  appeared  healthy.  Li  fact,  all  be- 
hind the  ciliary  muscle  was  well  adapted  to  study  the  pure  anatomy 
of  the  part. 

Iteniarks. — Whether  to  remove  the  globe  or  sink  it,  has  always 
been  a  question  of  debate.  Li  the  above  case  there  seemed  to  be 
no  doubt,  as  the  other  eye  had  become  affected  from  sympathy,  and 
therefore  it  was  desirable  to  remove  all  cause  of  irritation,  such  as 
a  suppuratintr  stump  would  have  been.  And  since  the  anatomists 
have  revived  the  sur<;eon's  remembrance  of  the  existence  of  the 
capsule  of  Tenon,  enucleation  has,  where  practicable,  taken  the  place 
of  extirpation. 

As  the  standard  works  in  our  language  on  anatomy  do  not  seem 
to  recognize  the  existence  of  Tenon's  capsule,  perhaps  it  may  not 
be  out  of  place  to  recal  its  anatomy  and  bearing  on  surgery  here. 
It  was  imperfectly  known  to  Galen,  who  says:  "  Sexta  quuidam  tu- 
nica extrinsecus  prope  accedit,  in  durani  tunicam  inserta."  (De  usu 
part.  cap.  2.)  lleald.  Colunibus,  in  his  "  de  re  anatomica,"  Venet., 
looD.  lib.  X.,  calls  it  "tunica  innoniinata."  Tenon,  180-4.  described 
it  more  fully  in  his  "  Memoires  et  ol)sei-vations  sur  rAnatomio,"  page 
200,  and  it  has  recivcd  his  name,  Ilyrtl  calling  it  "  fascia  Tenoni," 
or  "tunica  vaginalis  bulbi."  Malf?aigne  was  the  first  to  point  out 
its  surgical  importance.  He  considered  it  an  aponeurosis,  and  call- 
ed it  allMiirjiioa.  In  1841,  O'Ferrall.  in  Dublin,  and  about  the  same 
time  Bonet,  in  P'rance,  rc-thsrrihnl  this  mernl)rane.  The  former's 
treatise  may  be  found  in  the  I'Jth  volume  of  the  Dnhliii  .Jounnil  of 
Medical  Science,  18-Jll.     An  extract  from  this,  with  a  good  drawing 
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of  a  dissection,  is  in  "  Havnes  "Walton's  Operative  Oplithalraic  Sur- 
gery," London,  1853. 

The  capsule  is  a  fibrous  membrane,  commencing  at  the  edge  of 
the  orbit,  running  behind  the  conjunctiva  on  to  the  globe  up  to  the 
cornea,  from  tlionce  ))ack  over  the  bulb  to  the  optic  nerve.  Of  course, 
in  operating  for  strabismus,  the  oljject  is  to  keep  within  it,  and  cut 
the  muscle  after  it  has  penetrated  the  sheath  of  the  globe,  in  which 
the  latter  readily  turns,  being  loosely  connected  with  the  sclerotica. 

The  following  method  of  operating  for  enucleation  is  not  generally 
described,  but  is  simplest.  The  conjunctiva  over  the  outer  or  inner 
rectus  is  raised  with  forceps  and  cut  with  curved,  probe-pointed  scis- 
sors, the  sclerotic  insertion  of  the  tendon  seized  and  firmly  held  with 
forceps.  The  tendon  cut  with  scissors.  Then  the  conjunctiva  slit 
up  close  to  the  cornea,  the  other  straight  muscles,  or  rather  their 
tendons,  divided  with  the  scissors.  Next  the  optic  nerve,  when  the 
globe  comes  forward,  and  we  separate  the  oblique  muscles,  leaving 
the  capsule  and  the  muscles  attached,  to  move  it  when  an  artificial 
eye  is  adapted. 


DIALYSIS.* 

Human  ingenuity  is  advancing  the  art  of  chemical  analysis  with  rapid 
strides.  It  is  becoming  no  easy  matter  to  keep  oneself  at  all  au  niveau 
with  the  discoveries  in  this  department  of  science.  While  yet  fasci- 
nated with  the  beauties  and  subtleties  of  Spectral  Analysis,  our  atten- 
tion is  claimed  for  another  analytical  discovery,  less  beautiful  it  is  true 
and  less  subtle,  but  susceptible  of  much  wider  application,  yielding 
results  of  greater  practical  value,  and  therefore  possessing  more  im- 
mediate interest  to  us  as  medical  men.  "We  allude  to  the  discovery 
of  Dialysis,  which  we  owe  to  ]\Ir.  Graham,  the  present  Master  of  the 
Mint.  It  may  be  fairly  described  as  a  kind  of  royal  road  or  short 
cut,  enabling  us  to  arrive  at  analytical  results  previously  unattaina- 
ble, or  attainable  only  by  processes  far  more  complicated,  far  more 
open  to  fallacy.  Except  in  rare  instances  it  employs  no  chemical 
reagents ;  it  achieves  its  end  merely  by  availing  itself  of  certain 
physical  properties  inherent  in  the  subtances  to  be  analyzed.  Our 
readers  may  possibly  welcome  an  account  of  the  principles  of  tliis  new 
analytical  process,  the  mode  of  its  practical  application,  and  the  pe- 
culiar, valuable  results  it  enables  us  to  attain. 

Dialysis  may  be  defined  as  analysis  effected  by  liquid  difiFusion — 
in  other  words,  the  separating  of  liquid  substances  from  each  other 
by  taking  advantage  of  their  different  rates  of  diffusibility  under 
particular  circumstances.  Our  knowledge  of  the  laws  of  liquid  dif- 
fusion was  exceedingly  imperfect  up  to  the  summer  of  last  year, 

*  "  Gr.iliam  on  Liquid  Diffusion  applied  to  Analysis,"  Royal  Societi/s  Transactions  for 
1 86 L  Part  I.  "  Redwood  on  Di,dy>is,"  P/iannacei'iticaf  Joitnial  t'ur  April,  1852.  "  Daube- 
ay's  Lectures  ou  Ajjricultm-al  Cliemistiy,"  Gardemrs'  Chronicle ivi  December?  and  14,  18GL 
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when  Mr.  Cfraham  published  the  results  of  his  elaborate  researches 
ou  this  subjort.  So  much  of  these  results  as  is  necessary  in  order 
to  understand  the  principle  of  dialysis,  wo  will  endeavor  very  briefly 
to  explain. 

First.  There  is  a  crrcat  diflercncc  in  the  dilTusibility  of  different 
substances  in  the  liquid  state,  just  as  there  is  in  the  p;aseous  state. 
If  by  means  of  a  pipette  we  convey  a  solution  of  any  substance  (a 
salt  for  instance)  to  the  bottom  of  ajar  of  distilled  water  so  as  to 
form  a  distinct  stratum,  and  then  leave  the  jar  undisturbed  in  a  uni- 
form temperature,  the  dissolved  salt  will  always  diffuse  into  tho 
superincumbent  water  at  a  certain  rate  within  a  certain  time.  This 
rate  will  vary  with  the  nature  of  the  medium  into  which  diffusion 
takes  place ;  if,  for  instance,  some  other  fluid  be  used  instead  of 
water.  Briefly  expressed,  the  lact  amounts  to  this — that  •'  diflerent 
sul)stances  in  solutions  of  equal  stren<rth  diffuse  unequally  in  equal 
times."  (Redwood.)  For  instance,  common  salt  diffuses  into  water 
twice  as  fast  as  Epsom  salt,  and  this  latter  twice  as  fast  as  gum  Ara- 
bic. Again,  if  instead  of  a  single  substance  we  convey  a  mixed 
solution  of  two  or  tliree  substances  to  the  bottom  of  the  said  jar, 
these  substances,  notwithstanding  their  mixture,  will  still  maintain 
their  respective  rates  of  diffusion,  the  more  diffusive  body  travelling 
most  rapidly  and  showing  itself  first  and  most  largely  in  the  upper 
strata  of  superincumbent  lifpiid.  Hence,  what  in  the  case  of  a  sin- 
gle body  is  mere  diffusion,  in  the  case  of  two  or  more  bodies  mixed 
together  is  a  diffusive  separation  of  them  from  each  other.  Such 
separation  of  tliem  will  be  more  or  less  complete  in  proportion  to 
the  difference  lietween  their  respective  diffusibilitics. 

Secondly.  Between  highly  diffusive  substances  on  the  one  hand, 
and  feebly  diffusive  substances  on  the  otiier,  Mr.  Graham  has  esta- 
blished some  important  grounds  of  distinction.  The  only  one,  how- 
ever, which  concerns  us  at  present  is  this — viz.,  that  the  former  af- 
fect the  crystalline  condition,  while  the  latter  are  not  crystallizable, 
and  have,  further,  the  peculiarity  of  becoming  gelatinous  when  com- 
bined with  water.  Hence,  higidy  diffusible  substances  he  classes 
together  as  '•  crystalloids,"  and  feci)ly  diflusiblc  ones  as  "  colloids  " 
(from  ojUin  or  gelatine,  the  type  of  the  class).  Among  the  colloids 
are  hydrated  silicic  acid,  hydruted  alumina,  and  other  soluble  metal- 
lic peroxides,  isomorphous  with  the  latter  body,  together  with  gela- 
tine, albumen,  starch,  dextrin  and  the  gums,  caramel,  vegetable  and 
animal  extractive  matters. 

Now,  it  is  characteristic  of  the  bodies  just  mentioned  that,  while 
they  arc  more  or  less  permeable  to  crystalloids,  they  are  wholly  imper- 
meable to  other  colloids  like  themselves  which  may  be  in  solution. 
For  instance,  suppose  a  layer  of  tirm  jelly,  or  some  other  colloid  of 
a  more  convenient  nature  (such  as  an  animal  meml)rane)  to  be  in- 
terposed between  water  on  one  side,  ami  a  mixed  solution  of  com- 
mon salt  and  albumen  ou  the  other,  it  will  wholly  intercept  the  albu- 
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men,  but  will  allow  the  salt  freely  to  diffuse  through  its  substanco 
into  the  water  on  the  opposite  side. 

It  is  plain,  therefore,  that  although,  as  was  above  shown,  simple 
diffusion  into  water  will  partially  separate  mixed  bodies  from  each 
other,  a  far  more  complete  separation  will  be  attained  by  causing 
the  diffusion  to  take  place  into  water,  not  directly,  but  through  an 
intervening  membrane,  such  as  a  bladder  or  sheet  of  parchment. 
And  this  is  just  what  is  done  in  dialysis,  which  is  nothing  more  than 
the  diffusive  separation  of  crystalloid  from  colloid  bodies  through  a 
septum  of  gelatinous  matter,  the  septum  allowing  the  passage  of 
the  one,  not  of  the  other.  The  apparatus  needed  to  conduct  this 
process  is  the  simplest  possible.  It  consists  of  (1)  a  basin  or  deep 
dish  containing  three  or  four  inches  of  pure  water;  (2)  a  "  dialyser," 
which  is  merely  some  kind  of  membranous  septum  secured  by  a  bit 
of  string  around  a  light  hoop  of  sheet  gutta-percha,  so  as  to  form  a 
vessel  like  a  tambourine.  Of  all  the  substances  yet  used  for  dialy- 
tic  septa,  the  most  convenient  has  been  found  to  be  the  "  parchment- 
paper  "  made  and  sold  by  Messrs.  De  la  Rue  and  Co.  Care  must 
be  taken  that  it  is  not  porous.  The  mixed  fluid  to  be  dialysed  is 
first  poured  into  the  hoop  upon  the  surface  of  the  parchment-paper 
to  the  depth  of  half  an  inch  or  so.  The  dialyser  is  then  floated  on 
the  basin  or  dish  of  water,  into  which  the  crystalloid  constituents  of 
the  mixture  gradually  difiuse,  the  colloid  constituents  remaining  be- 
hind. Mr.  Graham  found  that  half  a  litre  of  urine,  dialysed  for 
twenty-four  hours,  gave  its  crystalloidal  constituents  to  the  external 
water.  The  latter  on  evaporation  yielded  a  white  saline  mass,  from 
which  urea  was  extracted  by  alcohol  in  so  pure  a  condition  as  to 
appear  in  crystalline  tufts  upon  the  evaporation  of  the  alcohol. 
Professor  Redwood  observ'es  that  ordinary  septa  can  only  be  used 
in  dialysing  aqueous  solutions ;  a  septum  suitable  for  dialysing  alco- 
holic or  ethereal  solutions  not  having  yet  been  discovered.  Some 
form  of  collodion,  he  suggests,  may  possibly  answer  the  purpose. 

The  process  of  dialysis  admits  of  some  very  important  practical 
applications,  to  which  we  will  briefly  allude.  (1.)  It  permits  of  the 
isolation  of  various  chemical  substances  in  a  state  of  purity  in  which 
we  were  not  previously  aware  of  their  being  able  to  exist.  For  in- 
stance, chemists  had  hitherto  never  succeeded  in  obtaining  a  perfect- 
ly pure  solution  of  silica.  The  solution  of  it,  obtained  by  treating 
silicate  of  soda  with  hydrochloric  acid,  was  not  pure ;  it  always  con- 
tained a  certain  quantity  of  hydrochloric  acid  and  chloride  of  sodi- 
um, which  resisted  all  further  attempts  at  separation.  But  by  sub- 
jecting the  said  silica  solution  to  the  process  of  dialysis,  the  acid 
and  salt,  being  crystalloids,  diffuse  out,  while  the  silica,  being  a  col- 
loid, remains  behind  dissolved  in  water  and  perfectly  pure.  In  like 
manner,  dialysis  enables  us  to  obtain  solutions  of  peroxide  of  iron^ 
alumina,  and  several  other  bodies,  perfectly  free  from  the  salts  or 
other  chemical  agents  hitherto  indispensable  to  their  solution.     (2.) 
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In  medioole£r;\l  inquiries,  it  affords  a  most  valuable  means  of  scpa- 
ratiiii;  arsenious  acid  and  the  various  poisonous  metallic  salts  from 
their  orjianic  solutions.  For  instance,  let  a  portion  of  tissue  sus- 
peetod  to  contain  arsenic  be  chopped  into  small  pieces,  soaked  in 
pure  water,  and  then  thrown  on  the  dialyser.  At  the  end  of  twen- 
ty-four hours  the  arsenic,  even  if  its  quantity  lie  infinitesimally 
small,  will  have  diffused  into  the  external  water  in  a  state  fit  for  tho 
immediate  application  of  chemical  tests.  The  poison  is  thus  elimi- 
nated free  IVoni  all  oriianic  impurity,  and  without  employing  any 
other  a<j:cnt  than  distilled  water — advantajrcs  which  any  one  con- 
versant with  the  usual  processes  for  separatinix  minute  quantities  of 
arsenic  will  not  fail  to  appreciate.  Vegetable  poisons,  such  as  strych- 
nine, morphine,  and  the  other  poisonous  alkaloids,  may  be  separated 
from  their  organic  solutions  in  precisely  the  same  manner.  (3.) 
Professor  Redwood  suggests  its  application  to  another  purpose,  viz., 
*'  the  separation  of  the  more  active  crystallizable  constituents  of 
vegetable  substances  from  inert  colloidal  matter,  and  the  production 
in  this  way  of  a  new  class  of  medicines,  containing  the  more  active 
principles  of  ])lants,  partially  purified,  and  in  the  state  of  combina- 
tion in  which  they  exi^t  in  nature."  Such  preparations  would  occupy 
an  intermediate  place  between  tinctures,  decoctions,  and  extracts,  on 
the  one  hand,  and  the  pure,  active  princii>les  which  they  often  contain 
(such  as  alkaloids),  on  the  other.  The  advantages  of  vegetable 
remedies  in  this  form  would  be  greater  uniformity  of  strength,  cer- 
tainty of  action,  and  convenience  of  administration.  They  would 
also  keep  better,  and  being  void  of  all  inert  matter  they  would  be 
piiicfy  medicinal,  which  in  their  present  crtidc  state  they  arc  not. 
The  difficulties  in  the  way  of  their  preparation  would  be  great,  but 
probably  not  insurmountable.  (4.)  It  affords  a  partial  explanation 
of  certain  points  in  the  physiology  of  animals  and  plants  hitherto 
involved  in  much  obscurity.  (We  say  ''partial"  explanation,  be- 
cause, in  all  the  processes  al)0ut  to  be  mentioned,  a  riftil  as  well  as  a 
physical  force  is  at  work.  At  any  rate,  their  full  phenomena  take 
place  only  where  life  is  present;  they  cannot  be  imitated  outside 
living  organisms.)  Professor  Redwood  instances  the  processes  of 
altsorption  and  secretion  accompanying  the  act  of  digestion.  Tho 
mucous  membrane  of  the  stomach  and  intestines  may  be  compared 
to  a  dialytic  septum  between  the  blood  on  the  one  side,  and  tho 
blood-making  constituents  of  food  on  the  other.  Dilute  liquids  ta- 
ken into  the  stomach  diffuse  through,  or  (as  we  generally  say)  are 
absorbed  by,  its  mucous  membrano.  The  plastic  constituents  of 
food,  on  the  other  hand,  being  coiloiils,  "  arc  retained  in  the  stomach, 
while  the  act  of  digestion  proceeds  under  the  influence  of  crystal- 
loids that  are  dialysed  into  that  organ,  and  then  pass  on  to  undergo 
new  changes  connected  with  absorption,  assimilation  and  excretion." 
He  further  observes  that  '•  the  action  of  medicines  must  be  conside- 
rably influenced  by  tho  state  in  which  they  exist  as  crystalloids  or 
colloids.  Thus,  iron  in  the  state  of  chloride,  sulphate,  or  other  crys- 
VoL.  Lxvir.— No.  26a 
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talloidal  salt,  would  be  dififused  through  the  walls  of  the  stomach ; 
but  not  so  if  in  the  state  of  a  colloid,  such  as  basic  chloride  or  basic 
nitrate,  in  which  state  it  would  pass  into  the  intestines,  exerting  its 
action  probably  through  the  entire  length  of  the  alimentary  canal." 
When  we  know  more  of  tlie  comparative  diffusive  power  of  differ- 
ent medicinal  preparations  than  wo  do  at  present,  we  shall  probably 
prescribe  them  with  greater  success. 

Lastly.  Professor  Daubeny,  of  Oxford,  has  sliown,  very  clearly 
and  fully,  how  and  to  what  extent  the  principle  of  dialysis  explains 
certain  phenomena  of  vegetation — such  as  the  transmission  of  sap 
through  a  plant,  the  separation  of  its  various  secretions  from  each 
other,  and  their  mainteiiance  in  a  state  of  isolation  in  appropriate 
receptacles.  (1.)  The  sap  is  propelled  upward  through  the  plant 
partly  by  capillarity,  partly  by  atmospheric  pressure,  owing  to  the 
evaporation  from  the  leaves  and  the  partial  vacuum  thereby  occa- 
sioned. But  it  makes  its  way  mto  the  plant,  in  the  first  instance,  by 
endosmosis  through  the  spongioles  of  the  roots.  (2.)  The  particu- 
lar compounds  secreted  from  the  sap  in  different  parts  of  the  plant 
are  maintained  in  their  state  of  isolation  and  purity  by  the  same 
principle  of  dialysis.  The  peculiar  juices  of  plants  (starch,  gum, 
oils,  &c.)  are  generally  colloids,  and  therefore  have  no  tendency  to 
pass  through  the  walls  of  the  cells  in  which  they  have  been  elabo- 
rated. The  different  acid  and  alkaline  products,  on  the  other  hand, 
being  crystalloids,  permeate  membrane  freely,  "  but  are  only  tempo- 
rary constituents  or  steps  in  the  series  of  changes  which  are  intend- 
ed to  convert  carbonic  acid  into  sugar  and  starch,  and  they  are  conse- 
quently got  rid  of  either  by  exosmosis  or  else  by  some  other  chemi- 
cal process  by  which  they  are  converted  into  glucose  or  fruit  sugar." 
The  principle  of  dialysis  has  likewise  important  bearings  on  the 
nature  of  the  ultimate  molecules  of  matter,  and  on  certain  geologi- 
cal phenomena.  These,  however,  possess  more  interest  to  tlie  geo- 
logist and  physicist  than  the  physician. — Medical  Times  and  Gazette. 


CLINICAL  INSTRUCTION  IN  THE   HOSPITALS    OF  VIENNA. 
By  E.  L.  Holmes,  M.D.,  of  Chicago,  III. 

One  of  the  most  popular  clinical  lecturers  in  Vienna  is  Prof.  Op- 
polzer.  One  can  scarcely  conceive  a  more  practical  plan  of  impart- 
ing medical  knowledge  than  that  adopted  by  this  distinguished  lec- 
turer. Gifted  with  great  fluency  of  speech  and  possessing  a  won- 
derful degree  of  erudition  in  everything  pertaining  to  the  past  and 
present  history  of  medical  literature,  united  with  an  immense  expe- 
rience in  the  observation  and  treatment  of  disease  and  in  public 
instruction,  he  is  able  to  make  his  lectures  interesting  and  of  the 
greatest  good  to  his  listeners.  Not  only  students,  but  old  practi- 
tioners testify  by  their  continued  presence  to  the  great  merit  of 
these  lectures. 
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Every  patient,  as  soon  as  he  enters  the  wards  of  the  lecturer,  is 
assi'zncd  to  the  care  of  a  stiulent,  wliose  duty  it  is  to  make  a  careful 
oxamination  of  the  symptoms  and  keep  a  record  of  the  case  as  lonp^ 
as  it  remains  in  the  hospital;  at  the  clinic  the  professor  questions 
the  student  in  presence  of  the  class  in  evcrythinu:  jiertaining  to  the 
case,  caliinir  the  attention  of  all  to  every  important  point  and  coni- 
parin<r  it  with  other  similar  cases  in  the  ward.  At  the  same  time, 
the  secretions  are  carefully  examined  by  means  of  the  microscope 
and  test  tiilie. 

The  clinics  are  usually  about  an  hour  and  a  half  long,  and  are 
given  six  days  in  the  week. 

The  clinics  of  Prof.  Scoda  are  also  worthy  of  notice.  Altliough 
lie  is  much  less  Ihient  and  jrenerally  considered  less  interesting  in 
his  manner  than  Prof.  Oppolzer,  his  lectures  arc  none  the  less  in- 
structive. They  arc  ])rincipally  upon  diseases  of  the  chest.  There 
are  a  suflicicnt  number  f)f  patients  and  ample  opportunity  for  every 
student  to  examine  each  patient  for  himself.  Private  courses  of  in- 
struction in  auscultation  and  percussion  are  given  by  Professor  Sco- 
da's  assistant.  / 

These  clinics  are  followed  by  those  of  Professors  Schuh  and  Dum- 
reicher  in  the  surgical  wards.  The  general  i)lan  of  instruction  is 
the  same  as  ai)Ove  described.  Everything  relating  to  operations,  to 
the  diagnosis  and  treatment  of  injuries  and  surgical  diseases,  is  care- 
fully tauiiht,  with  cases  enough  to  illustrate  every  important  point. 
I  should  infer,  after  considerable  observation,  that  injui'ies  requiring 
surgical  treatment,  especially  fractures,  were  rare  in  Vienna  as  com- 
pared with  our  own  large  cities. 

The  clinical  lectures  in  obstetrics  arc  particularly  important  to 
the  American  student,  who  has  little  opportmiity  of  receiving  clini- 
cal instruction  in  this  branch  of  his  profession  in  America. 

There  are  upon  the  average,  I  think,  eight  births  a  day  in  the 
hospital.  The  patients  are  delivered  in  a  room  assigned  for  the 
purpose,  and  then  carried  to  the  wards,  where  they  remain  nine 
days,  or  until  they  are  able  to  leave.  The  class  is  carefully  instruct- 
ed in  the  mode  of  making  exanunations  per  vaginam,  and  of  learn- 
ing the  position  of  the  foetal  head  and  body  during  laljor.  The 
whole  process  of  parturition  is  thus  learned  by  repeated  observa- 
tion. There  are  also  private  courses  on  the  use  of  instruments  and 
"  turning,"  the  cadaver,  from  which  the  viscera  have  been  removed, 
serving  the  ])urj)ose  of  a  manakin.  A  dead  frjctus  is  placed  in  dif- 
ferent jiosilions  in  the  pelvis,  which  the  students  are  to  examine  in 
turn  and  give  their  diagnosis.  After  this  the  operation  of  turning 
or  the  application  of  forceps  is  made,  and  the  foetus  delivered.  When 
the  .student  has  taken  this  course  on  the  application  of  instruments, 
he  is  permitted  to  use  them,  when  necessary,  on  the  living  subject 
in  the  lying-in  wards.  One  thus  has  an  opportunity  of  watching 
several  hundred  cases  of  labor,  of  having  a  small  number  under  his 
own  care,  and  of  learning  practically  the  use  of  instruments;  he  is 
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also  taught  the  duties  of  the  lying-in  room  in  reference  to  the  mo- 
ther and  infant  during  the  nine  days  subsequent  to  delivery. 

The  clinics  of  Prof.  Hcbra  on  diseases  of  the  skin  are  one  of  the 
most  popular  courses  in  the  hospital.  In  his  wards  are  nearly  two 
hundred  and  fifty  patients,  and  with  tliis  large  number  of  cases  he 
is  able  to  illustrate  all  the  important  points  in  the  commencement 
and  progress  of  every  form  of  skin  disease.  Tiie  wards  are  open 
to  the  students,  but  Prof.  Hebra  usually  delivers  his  lectures  in  a 
small  amphitheatre,  the  patients  being  brought  before  the  class. 
After  he  has  called  the  attention  of  the  class  to  the  points  worthy 
of  notice  in  each  case,  the  patient  passes  from  one  student  to  an- 
other, thus  enabling  each  to  examine  him  more  closely.  The  male 
patients  are  wholly  naked  at  the  clinics ;  the  females  being  dressed 
in  loose  garments,  to  permit  a  ready  examination  of  any  part  of  the 
body.     These  clinics  are  given  five  days  in  the  week. 

The  lectures  of  Prof.  Sigmund  on  syphilis  are  very  popular.  There 
are  two  or  three  hundred  cases  in  his  wards.  A  careful  examina- 
tion of  these,  in  connection  with  the  lectures  of  the  Professor,  will 
make  the  student  more  familiar  with  this  disease  than  he  can  be  after 
years  of  reading  aod  observation  in  private  practice. 

Students  interested  in  diseases  of  the  eye  will  find  the  clinics  of 
Professors  Arlt  and  Jager  interesting  and  instructive.  In  these 
wards  are  about  two  hundred  patients.  The  student  has  ample  op- 
portunity of  acquiring  a  knowledge  of  the  use  of  the  ophthalmo- 
scope, of  witnessing  a  large  number  of  operations,  and  of  acquiring 
skill  in  the  diagnosis  of  ophthalmic  disease. 

In  addition  to  the  ordinary  clinics  as  above  described,  there  are 
private  courses  of  instruction  in  the  clinical  study  of  every  class  of 
disease,  including  treatment,  operative  and  medical.  These  courses 
are  scarcely  less  beneficial  to  the  student  than  the  others,  as  they  give 
him  an  opportunity  of  reviewing  what  he  has  already  learned  from 
the  different  professors. 

I  cannot  close  this  short  notice  of  the  clinics  of  Vienna  without 
alluding  to  the  facilities  given  to  the  student  for  the  study  of  pa- 
thology. There  are,  upon  the  average,  five  post-mortem  examinations 
a  day,  at  which  students  can  be  present,  notice  always  being  given, 
when  a  patient  dies,  of  the  hour  at  which  the  autopsy  will  be  made. 
Generally,  however,  the  students  prefer  to  be  present  at  the  lectures 
of  Prof.  Rokitansky,  at  which  all  the  morbid  specimens  of  diseased 
organs  collected  each  day  are  exhibited.  The  private  course  of  Ro- 
kitansky's  assistant  is  very  useful,  since  he  not  only  demonstrates  all 
the  frcf^h  specimens,  but  visits  the  great  Pathological  Museum,  for 
which  Rokitansky  has  so  long  labored,  and  explains  all  the  prepara- 
tions, illustrating  the  effects  of  the  disease  of  each  organ. 

The  Pathological  Museum  may  justly  be  regarded  Avith  pride  by 
the  Medical  School  of  Vienna.  The  building  is  a  large  fire-proof 
structure  of  stone  and  brick,  erected  at  a  cost,  as  I  was  informed,  of 
$4:0,0U0.     The  Museum  is  a  large  hall;  tastefully  fitted  and  orna- 
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mcntcd.  The  other  portions  of  the  buihlini^  arc  used  for  the  rcccp- 
{''■\  of  the  doad,  previous  to  burial,  for  dissections,  for  the  ordinary 
,"  mortem  oxuniinations  of  the  hospital,  and  for  the  exaniinatiou 
of  cases  of  sudden  or  violent  death  in  the  city.  Each  I'rolcssor 
has  a  private  room  for  the  examination  of  his  own  eases.  What- 
ever may  be  said  of  the  advantasies  offered  by  other  cities  for  tho 
study  of  sursrery  or  medicine,  I  think  no  city  can  claim  for  its  hospi- 
tals better  facilities  for  the  study  of  pathology  than  can  be  found  ia 
^'ienua. — Chicaoro  Medical  Juurnal. 


UiUIioflvapIjical  Xoticcs. 


A  Practical  Treatise  on  Dental  Medicine,  being  a  Compendium  of  Medi- 
cal Science,  a.s  connected  with  the  sludij  of  Dental  Surgfrif.  By  Tho- 
mas E.  Bond,  A.M.,  M.D.,  Professor  of  Special  Pathology  and 
Therapeutics  in  the  Baltimore  College  of  Dental  Surgery.  Third 
Edition,  revised,  corrected  and  enlarged.  12mo.  Pp.  111.  Piiila- 
delphia  :  Lindsay  &  Blakiston.     1863. 

The  object  of  the  author  of  this  work  was  to  prepare  a  compendium 
of  such  diseases  as  are  in  any  way  likely  to  be  associated  with  those 
c  .n.litions  of  the  teeth  calling  for  the  skill  of  the  dentist.  The  work 
1  '-ins  with  a  brief  account  of  the  causes,  symptoms  and  treatment  of 
dii^ease  in  general.  This  is  followed  by  a  chapter  on  inHainmation, 
and  the  remainder  of  the  book  is  taken  up  with  notices  of  ulcers,  tu- 
mors, neuralgia,  and  various  other  morbid  and  traumatic  aflections  of 
the  mouth  and  the  surrounding  parts,  giving  the  most  important  points 
in  their  diagnosis,  and  some  rides  for  treatment.  The  obvious  deduc- 
tion from  reading  this  book  is,  that  no  one  is  fully  prepared  for  tho 
practice  of  dentistry  who  is  not  well  versed  in  tho  principles  and  prac- 
tice of  medicine.  As  a  whole,  tho  author  may  be  said  to  have  suc- 
ceeded as  well  as  the  limited  nature  of  his  plan  would  allow.  We 
notice  some  slight  blemishes  and  inaccuracies  in  the  derivations  of 
words  as  given  in  the  notes.  In  treating  of  anaesthetics  the  author 
says  : — "  Ether  is  used  by  some  surgeons,  and  especially  by  some 
dentists,  because  it  is  supposed  to  be  less  dangerous  than  chloroform. 
But  there  is  no  reason  to  believe  that  when  aniesthesia  is  accomplish- 
ed by  ether  the  danger  to  the  patient  is  less  than  when  the  same  con- 
dition results  from  cliloroform.  Three  years  ago  nineteen  deaths  from 
ether  were  reported  in  Europe."  Of  the  accuracy  of  which  last  two 
statements  we  beg  leave  to  express  a  respectful  doubt. 
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Deaths  from  Cur-OROFORM. — Tho  following  notice,  characteristically 
Frencli,  is  from  the  Gazette  MefUcale  de  Lyon,  a  journal  long  an  advo- 
cate fur  the  use  ol  sulphuric  ether. 
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"  We  are  not  wearied  with  reporting,  any  more  than  surgeons  are 
with  reproducing,  the  deadly  action  of  an  agent  which  was  once  called 
beneficent.  A  sense  of  duty  and  the  hope  of  opening  eyes  so  obsti- 
nately shut,  stimulate  us  in  an  endeavor  at  which  we  work  almost  sin- 
gle-handed. If  anything  could  cool  our  ardor,  it  certainly  would  be 
the  spectacle  of  the  strange  and  growing  apathy  evinced  by  the  au- 
thors and  reporters  of  these  suigical  mishaps.  We  present  our  read- 
ers with  a  new  and  improved  formula  for  these  narratives,  which,  latterly 
and  on  too  many  occasions,  have  been  multiplied  in  English  surgery. 
'A  young  girl,  seventeen  j^ears  old,  was  received  at  the  hospital  on 
the  23d  of  July  last,  and  died  on  the  5th  of  August.  She  had  receiv- 
ed an  injury  by  falling  on  an  iron  bar,  and  a  short  but  painful  opera- 
tion was  judged  necessary.  She  consented  to  be  put  under  the  influ- 
ence of  chloroform,  and  as  she  was  very  nervous,  great  precautions 
were  taken  in  its  administration  ;  but,  in  consequence  of  a  feeble  and 
fatty  heart,  which  was  not  guarded  against,  she  died  a  short  time  after 
the  commencement  of  the  inhalation  of  the  anaesthetic. — (Bi-itinh 
Med.  Journal,  Aug.  16,  1862.)'  Ilere,  then,  is  a  young  girl  of  seven- 
teen, who,  instead  of  being  put  to  sleep,  dies  in  a  few  minutes.  Is 
any  one  disturbed  by  the  event ;  is  even  any  astonishment  felt  ?  Not 
the  least !  Iler  heart  was  '  feeble  and  fatty,'  and  they  '  hadn't  guard- 
ed against  that.'  This  clears  them  all.  Surgery  is  justified,  and  the 
operator  passes  on  to  the  next." 

In  the  Jfedical  Times  and  Gazelle  of  Nov.  1st,  1862,  the  full  details 
are  given  of  an  inquest  held  upon  the  body  of  a  man  dead  from  chlo- 
roform. His  thigii  was  to  have  been  amputated,  but  whilst  the  opera- 
tor was  selecting  his  knife  from  a  neighboring  table  his  patient  expir- 
ed. The  gentleman  in  whose  hands  this  case  occurred  is  spoken  of  as 
"  one  of  the  best  surgeons  in  Gloucestershire,"  and  it  is  clear  that  he 
Tised  every  precaution  and  care.  After  stating  to  the  coroner  that  Dr. 
Snow's  inhaler  was  used,  in  order  to  "  reduce  the  inevitable  risk  of 
cliloroform  to  a  minimum,"  he  says,  "  had  it  been  possible  to  examine 
all  the  organs  separately,  before  death,  as  I  did  after,  I  should  have 
concluded  that,  of  all  patients  I  had  ever  seen,  he  was  the  very  one 
who  might  fairly  have  been  supposed  to  have  taken  chloroform  with 
tlie  greatest  impunity."  "  That  such  a  person  should  so  have  died, 
demonstrates  that  there  are  individuals  in  whom  unconsciousness  from 
chloroform  is  necessarily  incompatible  with  life.  At  the  same  time  a 
medical  man  is  unable  to  select  such  from  the  general  mass." 

In  the  same  Journal,  three  weeks  later.  Dr.  Charles  Kidd,  best 
known  for  his  persistent  efforts  to  prove  chloroform  an  absolutely  in- 
nocuous agent,  informs  us  that  there  have  been  "  two  deaths  at  one 
London  hospital,  within  a  few  days,  very  recently,  which  were  not  no- 
ticed by  the  journals."  We  might  add  to  these  a  fatal  case  occurring 
at  Washington,  within  the  last  two  months,  in  a  Government  hospital, 
of  which  no  public  mention  has  been  made. 

Is  it  strange,  however,  that  incidents  like  these  should  be  of  fre- 
quent occurrence,  when,  in  face  of  all  the  dangers  admitted  by  the 
users  of  chloroform,  the  latest  and  most  pretentious  work  on  Surgery 
published  in  England,  devotes  an  article  to  the  subject  of  anaesthetics, 
only  alluding  to  sulphuric  ether  in  a  single  line,  which  barely  men- 
tions its  connection  with  their  early  histor3%  and  instead  of  sounding 
the  alarm  which  is  everywhere  felt,  fills  up  its  pages  with  a  considera- 
tiopi   of  certain  laryngoscopic  demonstrations  of  the  phenomena  of 
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-stertorous  lircatliui)::^,  an»l  hardly  doi^iis  to  deal  witli  so  common- pi  ace 
or  practical  a  inatti-ras  the  nu-thod  or  means  of  iiiducinc^  asiiestln'sia  ? 
If  the  facts  which  already  exist  arc  faitlifully  collated  hy  the  Cum- 
inilloo  of  the  Koyal  Aledico-Chirurgical  Society,  recently  appointed  to 
iiivcstipito  deaths  from  chloroform,  the  hopes  of  our  Fn.Mich  contempo- 
rary can  hardly  tail  to  be  oncouraf^ed,  and  the  prejudices  with  which 
wi;  in  Boston  have  been  charged,  proved  to  be  founded  on  no  local  or 
narrow-minded  grounds.  

Xaurow  EscjiPE  FnoM  Death  nv  Crii.oROFORM. — Since  the  above  was 
written,  our  attention  has  been  called  to  the  following  case,  reported  in 
the  London  Lancel  for  Nov.  15th.  The  patient  was  about  being  ope- 
rated on  for  the  removal  of  a  bulbous  nerve  from  a  painful  stump. 

"  Chloroform  was  administered  on  the  14th,  and  when  comph.'tc  in- 
sensibility had  been  produced,  Mr.  Cock  commenced  his  incisions  on 
the  stump.  At  this  moment  the  patient  was  observed  to  become  sud- 
penly  pale,  and  the  breathing  instantly  ceased  ;  the  pulse  was  found 
also  to  have  stopped.  Immediately  the  most  active  eilbrts  were  made 
to  restore  animation.  Cold  water  was  dashed  u[)on  the  face  and 
chest  without  avail.  Mr.  Cooper  Forster  used  artificial  respiration 
by  compressing  the  chest  laterally  ;  tlie  lower  jaw  was  forced  down- 
wards, and  the  mouth  kept  widely  open  ;  wiiilst  the  tongue  was  seiz- 
eil  by  Mr.  Hr^'ant,  and  held  out  of  tlic  mouth  by  means  of  a  fiat  for- 
ceps. In  the  course  of  two  or  three  minutes  the  artificial  respiration 
succeeded  in  producing  a  sigh,  and  as  the  pulse  comnK'nced  to  beat, 
it  was  sufficient  encouragement  to  continue  it.  In  three  or  ftnir  minutes 
more  it  was  quite  successful,  and  the  breathing  and  circulation  were 
established,  the  color  returning  to  the  cheeks.  There  can  be  no  doubt 
that  if  the  most  energetic  means  had  not  been  at  once  resorted  to, 
the  result  would  have  been  fatal.  The  great  functions  of  respiration 
and  circulation  appeared  to  cease  simultaneously.  It  is  more  than 
probable  that  the  pulse  was  the  first  to  give  way,  and  that  syncope 
preceded  the  asphy.xia. 

"  This  makes  the  si.xth  or  seventh  case  we  have  now  seen  of  nearly 
fatal  issue  within  a  definite  period  of  time,  and  the  result  of  continued 
experience  seems  to  prove  that  the  best  chance  is  held  out  for  tho 
safety  of  the  patient  by  opening  the  mouth  wide,  pulling  tho  tongue 
forward  to  free  the  glottis,  and  then  actively  employing  artificial  respi- 
ration, as  was  practised  here.  If  matters  still  remain  doubtful,  tho 
forefinger  should  be  introduced  far  back  into  the  throat,  to  ensure  that 
the  glottis  is  not  closed  by  its  valve." 


In  The  American  Journal  of  the  Medical  Sciences  for  tho  present 
month  Dr.  Bowditch  gives,  in  a  valual)le  paper  on  Paracentesis  Tho- 
racis, the  results  of  his  observation  of  one  hundrerl  and  si.xty  inKtanccn 
in  which  this  operation  was  performed,  <m  eighty  persons,  in  all  but 
ten  of  which  it  was  done  by  himself.  Most  of  our  readers  are  pro- 
bably aware  that  the  great  success  of  this  operation  in  Dr.  liowditch's 
hands  i8  ascribed  by  him,  and  no  doubt  rightfully,  to  the  use  of  a 
'.  ery  small  exploring  trocar  and  cannla,  and  suction  pump,  by  which  a 
trifling  wound  only  is  inflicted,  which  heals  at  once.  The  whole  ques- 
lion  of  the  seriousness  or  innocuousness  of  paracentesis  thoracis  may 
Lo  coQsidercd  as  demonstrated  to  depend  entirely  on  the  size  of  the 
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instrument  employed.  To  Dr.  Morrill  Wyman,  of  Camhridg-e,  Mass., 
the  credit  of  sup^'^osting  tliis  method  is  due.  The  following'  ox- 
tracts  from  this  valuable  paper  are  particularly  interesting'.  Dr.  Bow- 
ditch,  having  been  asked  his  opinion  as  to  the  comparative  results  of 
tapping  the  right  or  left  side  of  the  chest,  Trousseau  maintaining  that 
pleurisy  of  the  right  side  is  often  or  always  tuberculous,  gives  his  own 
impression  as  against  the  truth  of  the  assertion. 

"  On  referring,"  he  says,  "  to  the  brief  summaries,  and  not  to  the 
original  notes  of  my  cases,  where  I  find  the  sides  named  in  25  cases, 
I  find  that  in  these  the  operation  was  performed  with  the  following  re- 
sults : — 

Pleurisy  of 
, " , 

Right  side.  Left  side. 
Death  ...-.-.--4  times.  5  times. 
Cure  entire,  without  symptoms  of  phtliisis,  except  in 

one,  l)ut  ]ilenrisy  was  cured  hi  that      -        -        -        9      "  4      " 

Doubtful  result 1"  2" 

14  11 

"  These  data  do  not  exactly  answer  the  question  proposed  ;  but  if 
tubercles  always  or  more  frequently  exist  in  pleurisy  of  the  right  side, 
we  should,  a  priori,  anticipate  more  unfortunate  terminations  of  the 
operation  of  paracentesis  of  the  right  than  of  the  left  side.  My  ex- 
perience proves  exactly  the  reverse,  and  maybe  expressed,  if  deduced 
from  the  above  table,  as  follows  : — 

"  Of  25  cases,  14  were  of  the  right  side,  11  of  the  left.  Of  the  14 
of  the  right  side,  only  one  person  is  mentioned  as  having  tubercles, 
and  in  that  the  pleurisy  was  cured  and  the  pulmonary  symptoms  miti- 
gated. 

.  "  Of  the  persons  tapped  in  right  side,  28-57  per  cent,  died  ;  64  28 
per  cent,  were  cured,  and  7'14  per  cent,  remained  doubtful.  Whereas, 
of  the  11  cases  of  the  left  side,  4545  per  cent,  died,  36  36  got  well, 
18-18  were  doubtful. 

"  In  other  words,  twice  as  many  have  got  well  from  tapping  the 
right  as  the  left ;  and  only  half  as  many  have  had  doubtful  results 
from  operations  on  the  right,  as  in  those  where  the  left  side  has  been 
tapped.  ^ 

"  Hereafter,  if  my  cases  are  any  criterion  wherefrom  to  judge,  I 
shall  regard  an  operation  on  the  right  side  as  much  more  fovoruble 
than  one  on  the  left;  which  1  can  hardly  think  would  be  the  case  were 
all  right  side  pleurisies  tuberculous." 

As  to  the  questions — when  shall  the  operation  be  done  ?  and  where 
shall  the  puncture  be  made  ?  Dr.  Bowditch  says  : — 

"  Experience  teaches  me  to  operate  in  every  case,  however  recent 
or  chronic  may  be  the  attack,  provided  there  is  permanent  or  occasion- 
al dyspnoea  of  a  severe  character,  evidently  due  to  the  fluid.  I  have, 
of  course,  more  hope  of  doing  good  where  the  disease  has  not  been  of 
too  long-  duration  ;  is  uncomplicated  with  phthisis,  or  any  other  dis- 
ease, and  where,  moreover,  the  amount  of  fluid  seems  directly  the 
cause  of  the  trouble.  I  also  deem  it  best  to  operate  in  any,  even  la- 
tent cases,  where  the  pleural  cavity  gets  full  of  fluid  ;  and  if,  after  a 
reasonable  amount  of  treatment,  the  fluid  does  not  diminish. 

"  The  point  originally  chosen  by  Dr.  Wyman  and  myself,  viz.,  in  a 
line  let  fall  from  the  lower  angle  of  the  scapula,  and  between  the  9th 
and  10th  ribs,  I  deem  the  most  appropriate  point  at  which  to  make  a 
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pnnctnro.  1  have,  howcvor,  tapped  under  the  axilla,  or  in  the  breast, 
^vhL•n'  tlie  case  st'etiuMl  to  roijuirc  it.  In  selectiii}^  the  precise  iiiter- 
c«>slal  spaee,  v»n  the  kiek,  I  usually  ehoose  one  about  an  incli  and  a  half 
hij;hcr  than  the  line,  on  a  level  with  the  lowest  point  at  whieh  respira- 
tory nuuiuur  can  be  Jieard  ia  the  liealthy  lung'  of  the  other  pleural 
cavity. 

"  1  never  wait  until  jwinttHg  commences  ;  for  then  I  am  sure  that 
pus  will  be  found.  If  pointing  without  openinp^  has  commenced,  I  do 
imt  twcessarily  tap  in  thai  place,  as  recommended  by  the  older  sur- 
p:eons,  but  seek  the  most  dependin<?  point  in  the  chest.  While  thus 
desiring  to  operate  before  a  local  distension  shows  itself,  1  dislike  or 
refase  to  tap  where  there  is  contraction  of  the  intercostal  muscles  ; 
and  I  am  certain  of  getting  fluid  only  where  there  is  distension  or  flattea- 
iug  of  the  same." 

And  in  tine,  "  The  operation,  like  everything  else  in  all  the  depart- 
ments <i(  hunian  life,  is  imperfect.  It  cannot  cure  all.  But  it  has  re- 
lieved many,  an<l  will  continue  to  do  so,  if  surgeons  will  use  it ;  it  has 
1>eeR  tl«e  prominent  cause  of  relief  in  many  more,  and  will  be  so  here- 
after, if  men  will  theorize  less  and  act  more.  It  has  been  the  sole  means 
t)f  saving  life,  I  am  sure,  in  a  few  of  my  cases  ;  and  1  know  some  pa- 
tienta  have  died  within  the  last  few  years,  in  New  England,  as  I  be- 
lieve, for  want  of  it,  under  the  care  of  others. 

"  It  is  certairdy  iimocuous,  and  gives  so  little  pain,  compared  with 
the  relief  it  afibrds,  that  patients  have  begged  for  it  to  be  repeated 
again  and  again,  a.s  a  mere  matter  of  relief.  In  my  opinion  it  ought 
never  again  to  be  allowed  to  fall  into  disuse  by  the  profession,  t 
regard  any  man  who  allows  a  patient  to  die  of  dyspnaa  from  pleuritic 
effusion,  however  great  may  be  the  complications  with  other  diseases 
of  head,  chest  or  abdomen,  as  in  the  dilemma  of  him  who  is  either 
wilfully  neglectful  of  some  of  the  means  of  relief  or  cure,  now  by  ex- 

fterienoe  proved  to  be  always  at  hand,  or  ignorant  of  the  simple  and 
►eautiful  operation  suggested  by  Dr.  Wyman.  To  a  certain  (;xtent  I 
<Ieem  my  connection  with  the  operation  soniewhat  providential.  I  had 
«een,  in  the  earlier  years  of  my  practice,  men  die  with  sudden  dysp- 
ncea,  or,  aft<?r  months  of  obscure  disease,  die  with  one  ])leural  cavity 
filled  with  serum,  and  not  a  particle  of  other  disease  ;  and,  finally,  I 
have  seen  tubercular  phthisis  follow,  after  months  of  debility,  from 
"(vhat  was  simple  pleurisy  at  first. 

"  Having  no  surgical  tastes  myself,  shrinking  from  the  simplest 
operations,  and  doing  nothing  of  the  kind  save  when  compelled  to  do 
BO,  I  at  times  urged  surgeons  to  operate.  They  declined,  and  men 
died.  Finally,  in  cases  where  I  had  control,  1  took  the  responsibility, 
and  asked  the  surgeons  to  do  the  manual  they  were  more  accustomed 
to  than  I  was.  Their  plan  was  incision  and  dissection  down  to  the 
pleura,  and  a  suppurating  wound  as  a  consequence — a  long,  painful 
operation.  At  List  Dr.  Wyman's  instrument  and  method  came  to  my 
notice.  I  seized  upon  them  as  those  I  had  long  sought  for.  As  Dr. 
Wyman  and  I  were  the  only  believers  in  the  operation,  it  devolved 
often  upon  me.  The  result  is  the  experience  which  I  have  given 
above.  And  now,  as  I  have  often  said,  I  would  as  readily  puncture 
the  chest  a.s  I  would  draw  a  tooth,  or  vaccinate  a  child." 

Trratmext  ok  Dii-fithehia.     Mr.  Editor,— \  copy  the  following  from 
the  Si.   Louis  Metlical  Journal,  January,   1861,  deeming  it  worthy 
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republishing.     It  was  reported  by  Dr.  Newman,  President  of  Ihe  St, 
Louis  Medical  Society.  Amos  Sawyf.r,  M.D. 

Hillsboro',  III.,  Jan.  2\st,  1863. 

*  *  *  *  "  iraving-  heard  that  diphtheria  was  prevailing^  with 
great  malignity  in  Lexington,  K3'.,  1  wrote  to  one  of  the  physicians  of 
that  city,  inquiring  if  there  were  any  peculiar  characteristics  of  the 
disease  in  tiiat  locality,  and  how  iar  it  was  anu-nalile  to  treatment, 
and  what  plan  of  treatujcnt  appeared  best  adapted,  &c.  Omitting  to 
furnish  any  information  upon  general  principles,  he  writes  as  follows 
as  to  his  treatment, 
" '  Dr.  S.  T.  Xf.wmax.        _  Lexixgton,  Ky.,  Sept.  29th,  1860. 

"  'Dear  Sir, — I  received  your  letter  a  few  days  since,  requestiiif?  my  mode  of 
treating  diphtheria.  In  i-e])ly  I  would  say,  I  give  the  muriate  of  ammonia  in  full 
doses,  say,  to  a  child  8  years  old  and  upwards,  ten  grains  every  two  hours  (in  so- 
lution), and  ten  drops  of  the  sesquichloride  of  iron,  in  the  intermediate  hours  ; 
and  these  are  not  to  be  omitted  tor  thirty-six  hours ;  then  rest  four  or  five  hours, 
and  give  them  again  in  like  mannei*.  Continue  this  treatment  for  four  or  five 
days,  according  to  circumstances,  but  at  first  cleanse  the  stomach  with  a  gentle 
purgative  ;  afterwards,  should  the  bowels  not  act,  once  in  twenty-four  hours,  give 
castor  oil  and  ol.  terebinth,  one  ounce  of  the  former  to  one  drachm  of  the  latter. 
If  the  diphtheritic  crust  forms,  or  has  formed  to  a  great  extent,  in  the  throat,  re- 
move it  with  a  fine  sponge  tied  on  a  stick  ;  the  sponge  should  be  wet  with  a  solution 
of  the  pure  nitrate  of  silver,  40  grains  to  one  ounce  of  water,  or  sulph.  cupri, 
one  scruple  to  one  ounce.  This  should  be  used  oidy  once  a  day.  The  cure  should 
be  completed  by  the  use  of  tonics  ;  I  have  found  bebeerine  the  best.  J)iet  nour- 
ishing. 1  have  treated  fhree  hundred  and  thiiiy-foiir  cases  after  this  method,  with- 
out the  loss  of  one,  and  am  now  fully  satisfied  it  is  the  proper  mode  of  treating 
the  disease.  KespectfuUy  yours,  J.  W.  Bright.' 

"  Since  the  receipt  of  the  above,  I  have  been  shown  a  letter  from  a 
very  intelligent  merchant  of  that  city,  stating  that  the  treatment  of 
Dr.  Bright  had  been  eminently  successful.        S.  T.  Newman,  M.D." 


A  WRITER  in  the  Washington  Daily  Morning  Chronicle  urges  the  re- 
organization at  the  present  time  of  the  Medical  Department  of  the 
Arm}'.  Aiter  setting  forth  the  immense  labors  of  this  department, 
the  great  responsibilities  resting  upon  the  surgical  stati",  and  the 
importance  of  holding  out  inducements  to  men  of  the  highest  profes- 
sional attainments  to  enter  the  public  service,  the  writer  makes  some 
excellent  suggestions  for  alterations  in  the  present  system,  as  follows  : 

"  It  has  been  estimated  above  that  there  are  two  thousand  surgeons 
in  the  service,  and  at  least  one  hundred  thousand  patients  receiving 
their  care.  To  the  number  of  surgeons  must  be  added  that  of  nurses, 
ambulance  corps,  teamstei's,  cooks,  &c.,  to  arrive  at  the  entire  nume- 
rical force  at  the  disposition  and  under  the  govenmient  of  the  depart- 
ment. This  force  has  been  estimated  as  high  as  twenty  thousand  ; 
but  for  the  present  purpose,  and  to  avoid  exaggeration,  let  it  be  called 
sixteen  thousand — a  force  equal  numerically  to  a  large  division  of  the 
army,  or  to  four  brigades  !  The  command  of  such  a  division  embraces 
one  major  general,  four  brigadier  generals,  sixteen  colonels,  and  six- 
teen lieutenant  colonels.  Is  there  not  here  found  analogy  by  which 
to  be  guided  in  the  reorganization  of  the  medical  corps  ? 

"  Giving  to  the  Medical  Department  one  major  general,  four  briga- 
dier generals,  sixteen  colonels,  and  sixteen  lieutenant  colonels,  their 
disposition  and  authority  might  be  determined  according  to  the  follow- 
ing plau  : — 
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"  1.  The  office  of  m.ijorp^pneral  to  be  cnnfcrrcd  on  the  snrpeoiifjonc- 
ral,  who,  as  tlif  head  ol  the  di'paitiueiit,  would  exercise  all  liii'  juiwi'i-s 
thut  tifficcr  luiw  pitssesses. 

'■  If.  or  the  four  brijj^a  lit-r  penerals,  one,  the  senior,  .should  act  as  as- 
sistant sur;jei)n<?ener.il.  ami  the  others  be  placed  at  the  ht-ad  of  larj^^o 
urniies,  or  have  initnediate  superintendence  over  Wasiiinyton  or  other 
city  or  locality,  enibracinj?  many  hospitals. 

"  3.  Ci»rps  d'artiu'e,  small  armies,  and  hospitals  of  lesser  extent 
than  desig'nated  above,  to  be  controlled  by  colonels. 

"  4.  The  duties  of  lieutenant  colonels  miyht  be  found  in  tlivisions  of 
corfjs  d'armce  and  in  the  government  of  hospitals  in  extent  correspond- 
\ug;  to  their  rank. 

"  5.  The  abolishment  of  the  offices  of  medical  inspectorg-eneral  and 
medical  inspector,  as  the  superior  officers  ii  is  here  proposed  to  create 
would  exercise  the  functions  of  inspectors. 

"  G.  The  office  of  brigade  surgeon,  or,  as  it  is  now  termed,  surgeon 
of  voluntet-rs,  which  has  the  rank  of  major,  to  be  continued.  The 
iinmber  of  ihis  class  of  officers  to  be  determined  by  the  wants  of  the 
service.  They  could  be  assigned  to  brigades  and  hospitals,  as  at  pre- 
sent. There  might  be  two  classes  under  this  rank,  as  in  the  French 
service. 

"  7.  Surgeons  holding  the  rank  of  captains,  first  and  second  lieu- 
tenants, to  be  also  appointed,  and  to  have  duties  to  perform  suited  to 
their  qu.-dification  and  experience. 

"  8.  The  office  of  medical  cadet  to  be  continued  in  such  manner  as 
will  ensure  the  services  of  young  men  of  good  character  and  attain- 
ments, and  who  are  desirous  of  qualifying  themselves  for  the  place 
of  surgeon. 

"The  reorgain'zation  of  this  important  department  of  the  military 
forces  of  the  United  States,  according  to  some  plan  similar  to  that 
here  suggested,  would  be  attended  with  results  the  most  beneficial  to 
the  country.  Individual  merit  would  be  encouraged,  and  the  me.'ins 
of  honoring  it  by  promotion  secured  by  it,  and  the  grades  of  position 
and  authority  being  symbolized  by  rank,  would  insure  that  '  order, 
vigilance  and  discipline'  so  necessary  to  the  cfl'ccliveness  of  Tuilitary 
operati'jns."  

Medicai-  Gn.KDrATEi?  AT  Yale  Coi.lege. — The  following  gentlemen 
received  the  degree  of  M.D.  at  the  late  commencement  of  the  Medi- 
cil  Department  of  Yale  College,  at  New  Haven  : — Judson  IJoardman 
Andrews,  Mcchanicsville.  N.  Y.  ;  Albert  (Jordon  Browning,  Wood- 
stock ;  Henry  Sylvester  Cornwell,  New  Lond<»n  ;  Marcus  lirutns  Fisk, 
Stafford;  Newton  Huslmell  Hall,  Hranfbrd  ;  Cyrus  Edward  Hurniston, 
Cheshire;  Charles  G.  G  Merrill,  Newbnr^'port,  Mass.  ;  William  I'hes- 
ter  MiiMir,  New  Haven  ;  William  Bnrritt  .North,  New  Britain  ;  Charles 
Joseph  Tennant,  Franklin,  N.  Y.  ;   Frank  Benjamin  Tuttle,  Naugatuck. 


Army  Medicai.  IvTEr.i.ioENCE. — Dr.  Edward  B.  Dalton,  Surgeon  of 
the  3Gth  N.  Y.  Vols.,  has  been  appointed  Medical  Inspector  of  the 
6th  Army  Corjis. 

Dr.  A.  W.  Whitney,  (jf  Framingham,  Surgeon  of  the  l.'lth  Mass. 
Regt.,  has  been  appointed  Chief  Medical  Director  of  the  2d  Div.,  1st 
Arm}'  Curps,  of  the  .Army  of  the  Pot(;mac. 

Dr.  N.  Mayer,  of  Hartford,  Ct.,  has  been  appointed  Surggou  of  tho 
16tb  CoDD.,  vice  Dr.  Warner  resigned. 
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Dr.  Henry  Bostwick,  of  Bridgeport,  Ct.,  and  Surgeon  in  the  TTnited 
Slates  sorviee,  died  in  .Vew  Orleans  on  the  1:5 1 st  ultimo. 

Dr,  John  V.  P.  Quiickenltnsh,  of  Albany,  h.is  l)eeii  appointed  Surgeon- 
General  of  the  State  of  New  York,  Dr.  Vanderpuel,  late  Surgeon-Gene- 
ral, having  resigned  the  office. 

The  number  of  sick  and  wounded  in  the  hospitals  in  Washington, 
Georgetown  and  Alexandria,  on  January  16tli,  is  stated  to  have  been 
9,95!> — a  less  numl)er  than  for  over  a  year  past.  There  are  4,581  va- 
cant licds  in  the  hospitals.  All  the  churches  in  Washington  which 
have  been  used  as  military  hospitals,  except  Trinity  Church,  have  been 
restored  to  their  respective  congregations. 


Medical  Miscellaxy. — Dr.  Anderson  has  been  chosen  President  of 
the  New  York  Academy  of  Medicine,  and  Dr.  D.  S.  Conant  President 
of  the  New  York  Pathological  Society. — The  97th  Annual  Meeting  of 
the  Xevp  Jersey  State  Medical  Society  was  held  at  Jersey  City  on  the 
27th  inst. — The  56th  Annual  Meeting  of  the  New  York  State  jNIedical 
Society  will  be  held  at  Albany  on  the  3d  of  February — to  be  continued, 
on  the  three  succeeding  days. — The  births  in  New  London,  Ct.,  were 
193  during  the  year  1862;  deaths,  180,  including  five  killed  in  battle. 
In  Brookl\'n,  Ct.,  number  of  births  during  the  year,  52  ;  deaths,  36. 
In  Preston,  Ct.,  births,  50  ;  marriages,  9  ;  deaths,  46.  In  Abington, 
Ct.,  of  16  deaths  in  1862,  six  were  men  between  70  and  93  years  of 
age. — The  late  Dr.  Ilarsen,  of  N.  Y.,  whose  lamented  death  was  re- 
cently announced,  left  $10,000  as  a  legacy  to  the  New  York  Eye  In- 
firmary, of  which  institution  he  was  one  of  the  vice  presidents. 


DiPHinRRiA — In  our  next  issue  will  appear  the  first  part  of  a  valua&re' 
paper  on  Diphtheria,  by  Prof.  Chapman,  of  Brooklyn,  N,  Y"".,  to  be  con- 
tinued in  several  succeedine:  numbers. 


The  New  Y'ork  Medical  Timea  publishes  wood-cuts  of  no  less  than' 
fifteen  instruments  found  at  the  establishment  of  a  notorious  abortion- 
ist of  that  city.  For  whose  special  benefit  this  exhibition  is  made,  is 
not  stated. 


VITAL     STATISTICS    OF    BOSTOW. 

For  the  Week  ending  Saturday,  Janitaky  24th,  1863, 
DEATnS. 


Deaths  during  the  week 

Ave.  moitality  of  coiTc^ponding  wcelvs  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .       .       -       . 
Death  of  persons  alxjve  90 


Males. 

Females. 

Tatar: 

4.5 

4.5 

90 

40.4 

39.0 

79.4 

00 

00 

87.-54 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  |  Scar.Fev.  j  Pneumon.  j  Variola.  I  Dvscntei-y.  I  Typ.Fercr-  f  Diphtheria. 
17|4|6|3|l|"0  I  1  I  0 

Deaths  in  Boston  forthe  Aveek  ending  Saturday  noon,  Jan.24th,  90.  Males,  45 — Females, 
45. — Alisccss,  1 — accident,  1 — a])Oplexy,  2 — asthnn,  1 — disease  of  the  bowels,  1 — inflamma- 
tion of  the  l)owcls,  2 — congestion  of  the  brain,  1 — disease  of  the  Ijrain,  2 — inflammation  of  the 
brain,  2 — lironcliitis,  1 — cancer,  1 — colic  (bilious),  1 — consumption,  17 — convulsions,  1^ 
croup,  4 — diaiTluea,  1 — drop.-;y,  3 — dropsj-  of  the  brain,  4 — cry.sipclas,  2 — fever,  1 — sjcarlet 
fever,  6 — typhoid  fever,  1 — hiv^moiThagc,  2 — disease  of  the  heart,  4 — infiutile  disease,  6— . 
laryngitis,  2 — congestion  of  the  lungs,  1 — inflammation  of  tlic  lungs,  3 — marasmus,  4 — old 
age,  1 — paralysis,  2 — jjucrperal  disease,  1 — smallpox,  1 — disease  of  the  spine,  1 — inflaimna- 
tion  of  the  mucous  membrane  of  the  stomach,  1 — teetliing,  1 — uuknov>-n,  4. 

Under  5  years  of  age,  33 — between  b  and  20  years,  8 — between  20  and  40  years,  14 — be- 
tween 40  and  60  years,  21— above  60  years,  14. .  Bom  in-  the  United  States,  66— Ireland,  19--;;;_ 
other  places,  5.  i     . . . .  -  -" 
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Amputation  of  the  thigh,  09,  70,  371,  390, 

ib.i.  473 
Aneuri>m,  successfully  treated  by  iodide 

of  potassium,  22G  ;  of  aona,  463 
Annual   lleport  of  Trustees  of  the  State 
Ltuiatic  Asylum  at  Northampton,  24  ;  of 
Mass.  (ienerul  Hospital,  108 

Aor*  :      -n  ot,  4C3 

A  Pi  medical,   05.  G8,   90,    170, 

2 .    ,  _     .        ' ;  of  surgeons  lor  the  con- 
ncnption,  3^50 
Arm,    gun-shot  wounds  of,    followed  by 

anxsthosia  of  hand,  37 
Army  Medical  MuMUm,  348 
Army,  abuse  of  mercury  in  the,  349 
Army   Medii  al  Intilli^ence.    20,  fA,   124, 
|i;i     '(1 :     .i;j,  413;   circular  to  Medical 
I 
Ar:  ippoiutments,  68,  170,  210, 

2.iy.  40« 
Awarw  lumbricoidcs,  expulsion  of  large 
numbers  of;  note  by  I>r.  E.  C.  Dver, 
2o9 
Avxiatirin,   American  Medical,   90,  110, 

12<i,  otsC,  406 
Asylum,  Lunatic,  in  Venice,  409 


Atheromatous  matter,  balls  of  in  a  cyst 
bemath  the  lower  juw,  162 

Atropine,  sulphate  of,  subcutaneous  injec- 
tion in  sciatica,  171 

Bacon,  Prof.  John,  resifrnntion  of,  as  che- 
mist of  Mass.  (Jcneriil  Hospital,  390 

Bean,  Calabar,  effects  of  on  the  eye,  178, 
ol:{,  029 

Benzine,  new  use  for,  24!) 

Berkshire  Me«Ucal  Society,  reports  of 
meetings  ol,  79,  103,  283,"  423 

Berkshire    Medical    College,    changes   in, 

Bethune,  Dr.  O.  A.  Case  of  double  vi- 
sion with  each  and  both  eyes,  29 

Bibliographici.l  notices,  22,  122,  144,  262, 
322.  444,  502,  516 

Bidwell,  Dr.  K.  C.  New  test  of  malarial 
diathesis,  36 

Bismuth,  use  and  dose  of,  98 

Both,  Dr.  Carl.  Case  of  large  collection 
of  lieces  in  intestine  ;  perioral  ion  and 
death,  421 

Boston  Society  for  Medical  Improvement, 
reports  of  meetings  of,  37,  100,  141,  162, 
22*,  261,  302,  382,  461.  oilO 

Boston  Medical  Association,  annual  meet- 
ing of,  309 

Boston,  registration  of,  461;  vital  statis- 
tics of,  28,  and  wet  kly 

Bowilitch,  I)r.  II.  I ,  on  the  causes  of  con- 
suiiiption  in  Ma-^sachusetts,  83  ;  yiile- 
(lictory  address  of,  404 

Bowdoiii  Medical  (Jollego,  changes  in,  529 

Boylston  Medical  Society,  216 

Brain,  punctured  wound  of,  380 

Branch,  Dr.  John.  Ossitieation  of  the 
siilcrn,  513 

Brig!it'»  disease,  its  cure  by  a  milk  diet, 
3.29;  case  of,  303 

Bristol  North  District  Medical  Society, 
j.fficers  of,  149 

British  American  Medical  Journal,  27 

Bromide  ol  ammonium,  249 

Bronchus,  dilated,  303 

Bry.ui,  Dr.  James.  Cases  in  Na>ihville 
jlospital,  291;  his  assigument  to  duty 
at  the  West,  210 
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Buffalo  Medical  School,  229 
Burns,  Dr.  Win.     Case  of  Cyclopean  mon- 
strosity, 513 

Calabar  bean  in  ophthalmic  medicine,  178, 
513,  529 

Calcareous  metastasis,  39 

California  State  Lunatic  Hospital,  309 

Canada  Lancet,  248 

Cancer  of  the  lip,  geographical  distribu- 
tion of,  91 

Cancer,  of  stomach,  case  of,  177 ;  of  the 
breast,  285 

Carn  y  Hospital,  the,  468 

Ciincurous  disease,  remarkable  arrest  by 
operation,  528  ;  of  cerebLllum,  481 

Caries  of  hip-joint,  -with  disease  of  kid- 
neys, 1 1 1 

Cataract,  81 

Catarrh,  early-summer  or  hay  fever,  22 

Cerebellum,  cancerous  disease  of,  4::il 

Cerebro-spiiial  disease  in  the  camjis  about 
Newberu.  191,  203,  214,  253,  311,  333 

Chandler,  Dr.  J.  L.  Obituary  notice  of 
Dr.  Asahel  Clapp,  44 

Chapman,  Prof.  E.  X.  Observations  on 
and  treitraent  of  diphtheria,  9,  30,  56, 
69,  95,  116 

Cheever,  Dr.  D.  "W.  Case  of  a  large 
glandular  tumor  removed  Irom  the  neck 

01  a  boy,  259  ;  cases  of  operatiou  for  the 
cure  of  inguinal  liernia,  o5  I 

Chemistry,    Brande   and    Taylor's,    322 ; 

haudl)onk  ol  medical,   502 
Chest,  gun-shot  wound  of,  100,  471 
Chloroform,  recent  death  from,    365 ;  its 
internal  use   in  convulsions,    409 ;  an- 
other death  from,  469 
Chorea,  treatment  of,  425 
Cinchona  forests  of  S  mth  America,  241 
Clapp,  Dr.  Asahel,  obituary  notice  of.  44 
Clark,   Dr.  Henry  G.,    Second   report  on 

inspection  of  military  hospitals,  265 
Coal  minesr  mortalit}'  in,  89 
Commencement  at  Bellevue  College  Hos- 
pital, New  York  Medical  College,  New 
York  Ophthalmic  School  and  Hospital, 
Buffalo  Medical  School,  229;  at  Uni- 
versity of  Pennsylvania,  Jefferson  Medi- 
cal   College,    University   of   Michigan, 

2  iO  ;  at  the  Mass.  Medical  College,  109, 
147  ;  University  of  New  York,  150 

Connecticut,  vital  statistics  of,  449 
Conscription,  exemption  from,  503 
Consumption  in  Massachusetts,  Dr.  H.  I. 

Bowditch  on  the  causes  of,  63 
Convulsions,  puerperal,  294,  425 
Cook,  Dr.  H.  \V'.,  death  of,  209 
Coroners'  inquests  in  England  and  Wales, 

213 
Corro-ivp  sublimate,  gold  dust  and  iron 

filings  an  antidote  for,  376 
Cranium,   new    sj'mptom   of   fracture  at 

base  of,  249 


Croup,  tracheotomy — case  of,  142 

Currie,  Dr.  Thos.  H.  Treatment  of  diph- 
theria, 227 

Cyst  from  beneath  lower  jaw,  containing 
atheromatous  musses,  162 

Cyclopean  monstrosity,  513 

Davis,  Dr.  C.  A.,  death  of,  230 

Deaths  and  marriages  of  physicians,  28, 
48,  68,  90,  150,  170 

Decapitation  and  its  phenomena,  408 

Dentition  and  its  derangements,  445 

Derby,  Dr.  George.  Case  of  resection  of 
humerus,  359 

Diathesis,  malarial,  147 

Diday,  Dr.,  on  pathology  of  tertiary  syphi- 
lis,  368 

Digi'stionand  respiration,  experiments  on, 
185 

Dilatation  of  os,  artificial,  431 

Diphtheria,  practical  observations  on.  and 
treatment  of,  9,  30,  O'o,  69,  95,  116; 
rase  of,  tracheotomy,  493  ;  in  the  British 
Provinces,  131  ;  cases  of,  141  ;  treat- 
ment of,  101,  227 

Diseases  of  women  and  children,  clinical 
lectures  on,  444 

Disinfectants  and  their  application  to  the- 
rapeutics, 308 

Dislocation,  partial,  of  head  of  radius  in 
children,  45  t 

Dix.  Dr.  Jo  n  H.,  on  ir  dectomy,  151 

Double  vi-ion,  in  both  eyes,  case  of,  261  ; 
with  each  and  both  eyes,  29 

Drafted  men,  medical  examination  of,  624 

Dyer,  Dr.  E.  C.  Note  on  expulsi.>n  of 
large  numbers  of  ascaris  lumbricoides, 
269 

Eaton,  Dr.  B.  F.  Propylamin  in  tic  dou- 
loureux, 198 

Editorial  department,  accession  to,  24 

Elliot,  Dr.  C.  S.  Diphtheria  in  the  Bri- 
tish Provinces,   131 

Ellis,  Dr.  Calvin.  Case  of  Addison's  dis- 
ease, 361  ;  appointment  to  adjunct  pro- 
fessorship of  Theory  and  Practice  in 
Harvard  University,  429 

Epilepsy,  belladonna  in,  201 

Ether  in  whooping  cough,  103 

Excision,  Dr.  Hodge's  remarks  upon,  304  ; 
of  head  of  humerus,  304  ;  of  elbow  and 
shoulder-joint,  cases  of,  25 1 

Extra-uterine  Icetation,  302 

Eye,  lesion  of  accommodation,  143  ;  effect 
"of  Calabar  bean  on,  178,  513,  529  ;  cases 
of  double  vision,  29,  261  ;  ophthalmic 
institutions  in  Europe,  511 

Faeces,  great  collection  of  in  intestine,  421 
Fee'le-minded  youth,  Ohio  Asylum  for, 

109 
Fever,   t}-phoid,   with  intestinal    perfora- 
tion, 79 
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Fnnur,  wound  of  the.  69 

K.t,r  ,,,^  'M'nor.  of  the  womb,  103  ;  attach- 

\  «r>a.  JSl 
1  T.    W.  C.  11.,  on  rupture  of  the 

uivru...  331 
Fi*»ur*.  mediiin.  of  lip,  225 
Flat-lu-aJ   Iiiclums,   process  of    flattening 

ht-adi  of,  247 
F'r'iM,   hydrocephalic,    104  ;    malformed, 

> '  j 
!■  I-  at  ion,  extra-uterine,  302 
Fol'«ora.  Norton.    Prize  essay  on  smell  and 

ta*te.  231 
Foit'i.    Dr.    D.  V.     Partial  dislocation  of 

head  o(  radium,  4ol 
F  V-'.  rv.r,-i   n  of  bones  of.  43 
!  ra-*e  of  patency,  of,  211 

r        ,-  I  .;i:.i- .;-iice,  12a 
I    — :i  mun.  407 
lit  ture   at    base  of  skull,  new  symptom 

of.  219 
Fractures  and  di^docations,  a  treatise  on, 

445 
French,    Dr.  S.  P.     Case  of  occlusion  of 

pylorus  by  a  tumor  of  the  liver,  239 

Gall-bladder,  abscess  communicating  with, 
423 

Galloupe,  Dr.  I.  F.  Medical  history  of 
the  I7th  Keg't,  136;  letter  from  New- 
b«-m,  N',  C,  3b2 

r:.'.   . huccessful  treatment   of  lead 

149 

I  - 'iiile,  oxyg?n  gas  in.  129 

Uanbaldi's  wound,  M.  >ielaton'8  diagno- 
sis 47 

Gehtinous  matter,  large  quantity  of  in 
ovary,  10 1 

Girl  less  than  eleven  years  old  delivered 
of  a  child  ut  the  full  terra  of  pregnan- 
cy. 49 

Glob:,  Htatistics  of.  209 

Glycerine  in  surg.-ry  and  medicine,  33S 

Gold  d\i*t,  an  antidote  for  corrosive  subli- 
mate, 276 

Graduates  from  Harvard  Medical  School, 
1 48.  .507 

Greene,  Dr.  W.  W.,  on  thoracentesis,  with 
cases,  51,  71  • 

Green.  Dr.  John.  On  amputation  of  the 
thigh.  371,  39').  463,  473 

GiiUirer.  Mr  ,  Hunteriun  oration.  307 

Gun-nhof  wound  of  chest,  100;  of  pelvis, 
with  ball  in  rectum.  101 

Gun-shot  wounds,  one  hundred,  statistics 
of,  42;  of  arm,  fillowed  by  antcsihesia 
of  hand,  .iT  ;  tw.ntv  <ar,o^  of.  411;  of 
hip,  4.39 

^'  'Ls  1C2 

t,  with  peculiar  physical  signs, 

ILiir.  exccMive  growth  of,  after  applica- 
tiooa  to  the  akin,   162 


Hands,  a  woman  with  three,  28 
lliirr;ird    University,    new    professors    in, 

429  ;  social  meeting  of  medical  da-ss,  83 
Harvard    Medical  School,    commencement 

of,  100,  147  ;  list  of  graduates,  148,  607 
Hay-iisthmu,  22 
llc»ird,     Dr.    Lewis.     Case  of  punctured 

wound  of  brain,  380 ;  gun-shot  wound 

of  hip,  439 
Heart,  fatty,  sudden  death,   223  ;  rupture 

of  septum  of,  501 
Hebra,  Professor,  129 
Height  of  American  soldiers,  627 
Henna,  researches  on.  2(10 
Hernia,  inj;uinal,  operations  for  the  radical 

cure  of,  35 1 
Hip-joint,  caries  of,  with  hip-disease,  111 
Hip.  gun-shot  wound  of.  430 
History,  surgical,  of  tlie  rebellion,  108 
Hodge-*.  Dr.  K.  M.,  appointed  surgeon  of 

the  Mass.  (ieneral  Hospital.  05 
Home-doctoring,  dangers  of.  48 
Hooker,  Prof.  Charles,  death  of,  168 
Ho-ipital   notes  and    memoranda,    20,  61, 

191,  214,  253,  311,333 
Hospital  notes,  201 
Hospital  in  Venice,  369 
Hottentot,  dissection  of,  128 
Humerus,   dislocation  of  into  the  axilla, 

424  ;    excision  of  head  of,   304  ;  malig- 
nant disease  of,  383 
Hunterian  oration,  Mr.  Gulliver's,  307 
Hydrobromate  of  ammonia,  249 
Hydrocephalic  fiptus,  104 
Hydrophobia,  282  ;  treatment  of,  424 ;   in 

Vienna,   129 
Hygiene,  military,  488 
Hypophospbites,  use  of  in  phthisis,  527 

Illness  in  a  family  from  an  obscure  cause,  79 
Inaugural  theses,  hints  on,  446 
Indiana  hospital  for  the  insane,  123 
Indians,  Flat-head,  247  ;  labor  among,  307 
Infant,   sudden  death  of,   without  known 

cause,  224 
Inquests,  coroners',  in  England  and  Wales, 

213 
Insane  asylums,  reports  of,  24,  78,  89,  123 
Inspection  of  military  hospitals;    second 

report  of  Dr.  Henry  G.  Clark  on,  265 
Intelligence,    army   medical,   20,  61,   124, 

16J,  203,  3G2,  443 
Iodide  of  potassium  as  a  remedy  for  aneu- 
rism, 226 
Iridectomy,  161 

Jarvis,   Dr.  Edward.     Report  on  Camp  at 

lU-adville,  206 
Jeffries,  Dr.  B.  Joy.     Patency  of  foramen 

ovale — translated,  211 

Kidney,  abscess  of,  382 
Kimball.   Dr.  Gilman.     Case  of  ovarioto- 
my, 391 
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King,  Dr.  W.  II.,  death  of,  209 

Labor,  its  management  among  Indians, 
367 

Lancet,  Canada,  2i8 

Lawrence,  city  of,  vital  statistics.  28 

Lead  colic  successfully  treated  by  galvan- 
ism, 149 

Lectures,  Univcrsitv,  at  Harvard  College, 
16G 

Lehmann,  Prof.,  death  of,  129 

Letter  from  Prof.  Thos.  D.  Mitchell,  365, 
446  ;  from  Dr.  I.  F.  Galloupe,  .surgeon 
17th  Mass.  reg't,  3G2  ;  from  Sui'g.  J.  H. 
^McGregor,  43 

liip,  median  fissure  of,  225 

Lombai'd,  J.  S.  Case  of  pneumonia  fol- 
loAving  gun-shot  ■woimd,  471 

London,  ophthalmic  hospitals  in,  511 

Long  Island  College  Hospital,  506 

ilageuta   dye    in  microscopical  observa- 
tions, 248 
Malarial  diathesis,  147  ;  new  test  of,  36 
Malignaut  disease  of  skin  of  the  heel,  162 
Mammalia,  on  the  classitication  of,  317 
Man,  antiquitj'  of,  207 
Marriages  and  deaths  of  physicians,   28, 
48,  68,  90,  150,  170,  210,  2*70,  290,  350, 
390,  430,  450,  530 
Massachusetts  College  of  Pharmacy,  169 
Massachusetts  General  Hospital,  resigna- 
tion of  Dr.  W.  J.  Dale  as  trustee,  88  ; 
retii'emcnt  of  Dr.  Townsend,  action  of 
!Medical  Board  on,    109  ;  annual  report 
of,  168  ;  resignation  of  Dr.  Bacon,  390 
Massachusetts  Medical  College,  commence- 
ment at,   109,    147  ;   list  of  graduates, 
148,  507  ;  present  to  the  Janitor,  189 
Massachusetts    Medical    Society,    annual 

meeting  of,  389,  427 
^Massachusetts   Yolmiteers,   health  of  the 
43d  regiment,    164;    medical  history  of 
the  17th-rei;iment,  13S 
:Mayday  holiday,  306 
McGregor,   Dr.    John   H.      Exscction   of 

bones  of  foot,  43 
Medical  directors,  circidar  to,  68 
^Medical  Monthly,  American,  148 
Medical,  class  in  Boston,    social  meeting 

of,  83  ;    Journal,  British  American,  27 
^ledical  Societies,  reports  of,  37,  79,  100, 
103,   141,   162,  223,  261,  283,  302,  341, 
382,  423,  4G1,  500 
Medical  Society  of  Vermont,  annual  meet- 
ing, 490  ;    of  New  Hampshire,  annual 
meetijig  of,   449  ;  of  Rhode  Island,   an- 
nual meeting  of,  430  ;  of  Massachusetts, 
annual  meeting  of,  389,  427 
ilodicine,  warlike  aspect  of,  228 
Medicines,  their  action  on  the  system.  502 
Menstrual  fluid,  retained,  treatment  of,  67 
Mercury,  abuse  of  in  the  army ;    order  of 
the  Surgeon- general,  349 


Metastasis,  calcareous,  39 

Middlesex  East  Medical  Society,  341  ; 
Sourh  District  Medical  Society,  247 

Michigan,  University  of,  230 

Military  hyf^iene,  488 

Microscopical  observations,  Magenta  dye 
in,  248 

Milk,  adulteration  of,  81,526;  city  ordi- 
nances on,  83  ;  new  statute,  347  ;  diet 
of,  in  Bri^ht's  disease,  329  ;  swill,  526 

Mitchell,  Dr.  Thos.  D.  Letter  from,  365, 
446 

Monstrosity,  Cyclopean,  513 

Monthyon  prize,  129 

Moriarty,  Dr.,  non-reelection  of,  as  Port 
Physician,  449 

^lormonism,  physiology  of,  507 

Mortality  in  coal  mines,  89 

Multilocular  tumor  of  the  ovary,  80 

Murphy,  Dr.  Joseph.  Puerperal  convul- 
sions, 294 

Museum  of  comparative  zoology,  annual 
report  of  trustees  and  director,  287 

Nashville  Hospital,  cases  in,  291 

Necrosis  of  tibia,  500 

Newbern,  N.  (;.,  diseases  prevailing  in 
camp  at,  20,61,  164,363;  cerebro-spi- 
nal  disease  at,  191,  203,  214,  253,  311, 
333 

New  Hampshire  Medical  Society,  annual 
meeting  of,  449 

Nichols,  James  K.  On  obscure  sources  of 
disease,  153 

Nitrous  oxide  and  oxygen,  45 

Notice  to  subscribers  and  correspondents, 
48 

Northampton,  annual  report  of  State  Lu- 
natic Asylum  at,  24 

New  York,  Woman's  Hospital  in,  48  ; 
University  Medical  School,  150  ;  Medi- 
cal College,  229;  Ophthalmic  School, 
229  ;  swill  milk  in,  526 

Obscure  sources  of  disease,  153 
Obstetrics,  the  science  and  art,  444 
Occlusion  of  pylorus  by  tumor  in  liver, 

case  of,  239 
Ohio  Asylum  for  feeble-minded  youth,  109 
Ophthalmic  institutions  of  Europe — No.  I. 

511 
Ophthalmic  Srhool  in  New  York,  229. 
Opium  in  sleeplessness,  202 
Oppolzer,  bust  of,  129 
Ordeal  bean  of  Calabar,  529 
Os  uteri,  artificial  dilatation  of,  431 
Ossification  of  spleen,  513 
Ovarian  disease,  101 
Ovariotomv,  statistics  of,  349  ;  in  France, 

309  ;  case  of,  391 
Ovary,  multilocular  tumor  of  tie,  80 
Oxidizing  mixture,  powerful,  90 
Oxygen  and  nitrous  oxygen,  45 
Oxygen  gas  in  senile  gangrene,  129 
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(Hy^'.-nated  water,  therapeutical  use,  G6 
O/tuiuied  air.  its  iutlueucv  uu  aniinuls,  280 

Pnir*.   Pr.  William  II.     Case  of  cancer  of 
.  h,   177 

iig,  15G 

irt  of.  voided  by  iutestiuc,  129 
...r.  2.'4 
.  iiriiotious  49 

1  a  ovale,  case  of,  211 
.  .  I  -         wound  of,  1 0 1 
ylvoiiui.  University  of,  250 
>i\  evjimining  surgoons,  WO,  16!) 

lia.  new  U.  S.,  370 
M'~^.  CoUi-ge  of,  169;  New 
.(.  370 
is2-i3 
-i',  hypophosphitt-'s  in,  527 
-.  'loiricil  memoirs,  502 
1  :  ■  ,     :■.    104 

.  Water-proof,  89 
-\  III  I  [.  I  carditis,  tr^>atraent  of,  221 
:  -pacumonia   in   cattle,    swill  milk, 

I'ueumonLn,  case??  of,   79 ;  following  gun- 
shot wound,  471 ;  followed  bv  pleurisy, 

P'.-ming  by  strychnia,  199,  365 

r  i.-.iijous   elft'cts  of  subcutaneous    injcc- 

t.ni^  tit'  sulphate  of  atropine,  171 
Poivius  what  dose  will  kill  ?  365 
I'ond.  Dr.  E.  A.     Cancer  of  cerebellum, 

1S1  ;  tracheotomy  in  diphtheria,  493 
•  1  ice,  wound  in  the,  70 

11  examinations  in  Vienna,   re- 

-u:t->  nt,    187 
Pregnancy,  early,  remarkable  case  of,  49 
Prince,  Dr.  J^mes  P.     Surgical  cases,  69 
Privy  ga",  explosion  ot  348 
Pri/e-s  Wood.  229 
Professorial  changen  in  Berkshire  and  Bow- 

dnin  M<'dical  .Sch<x)ls,  529 
r  1  in  tic  douloureux.  198 
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It  is  not  our  purpose,  at  this  time,  to  attempt  an  essay — historical 
or  therapeutical — on  Diphtheria;  or  a  synopsis,  even,  of  the  multi- 
tude of  facts,  collected  with  much  industry  by  many  observers.  At 
this  late  day,  such  a  labor — followiiiq:  the  ample  descriptions  of  Bre- 
tonucau  and  Greenhow,  the  recent  lectures  of  Trousseau  and  Clark, 
and  the  many  articles  in  the  current  medical  literature — would  be 
not  only  uncalled  for,  but,  most  decidedly,  devoid  of  any  practical 
utility.  We  aim  at  a  much  humbler  task — simply  the  recording  of 
our  own  observations,  together  with  the  details  of  cases,  and  the  vari- 
ous modes  of  treatment  adopted ;  whence  we  have  arrived  at  con- 
clusions somewhat  at  variance  with  those  generally  entertained  by 
the  great  body  of  medical  writers. 

It  may,  perhaps,  be  proper  to  state,  that  our  opportunities  for 
studying  this  disease  have  been  ample ;  since,  in  addition  to  those 
presented  in  private  practice,  we  have  enjoyed  the  extended  Held 
afforded  by  the  Out-Door  Department  of  the  Long  Island  College 
Hospital,  where  from  15  to  3.5  patients  arc  treated  daily.  In  this 
institution  my  colleagues,  as  well  as  myself,  made  trial  of  the  many 
medicinal  a<rents  that  arc*e.\tollcd  liy  writers  as  possessing  a  decid- 
ed and  marked  power  over  this  alarming  disease  ;  yet,  notwithstand- 
ing the  care  witli  which  the  patients  were  watched,  our  success  was 
so  unsatisfactory  as  to  render  us  scejjtical  of  the  value  of  drugs  in 
cases  of  any  severity.  These,  with  an  equal,  steady  stcj),  advanced 
to  a  fatal  issue,  unchecked  liy  the  means  at  our  disposal,  if  not  has- 
tened in  their  downward  march  liy  abortive  efforts  to  subdue  the 
local  inflammation  and  remove  the  membranous  exudation.  At 
length,  through  a  lesson  learned  at  the   bed-side,  as  will  appear  in 
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the  sequel,  a  doubt  of  the  principles  by  Tiiiicli  hitlierto  I  Iiad  been 
guided  took  possession  of  my  mind,  and  led  me  to  adopt  a  different 
plan  of  treatment. 

It  requires  a  certain  boldness  to  question  long-cherished  opinions, 
with  which  our  minds  have  become  indoctrinated,  and,  thenceforth, 
carry  our  investigations  beyond  the  narrow  circle  tliat  lias  hitherto 
bounded  our  mental  horizon.  We  hold  certain  doctrines  in  re- 
gard to  fever  and  inflammation,  and,  also,  in  regard  to  the  remedies 
best  calculated  to  reduce  vascular  action,  and  prevent  or  remove  one 
of  its  results — an  exudation  of  plastic  lymph — so  incorporated  with 
what  we  know  of  disease  as  to  give  a  coloring — a  bias — to  all  we 
see  or  learn  at  the  bedside.  These  doctrines  ceased,  long  f^ince,  to 
be  debatable ;  in  fact,  have  assumed  the  important  position  of  prin- 
ciples and  axioms  in  medicine.  It  appears  absurd  and  irrational  to 
ply  a  patient  with  brandy  who  has  a  high  fever,  hot  skin,  rapid  pulse, 
&c.,  and  whose  throat  is  closed  from  an  acute  inflammation  and  co- 
vered with  a  fibrinous  exudation — unerring  symptoms  of  high  ac- 
tion. Reason — the  only  guide  in  a  sound  medical  yroctice — points 
out  two  very  plain  and  evident  indications  to  be  fulfilled ;  to  wit, 
subdue  the  fever,  and  remove  the  inflammation  with  its  attendant 
exudation.  Hence  two  plans  of  treatment — the  general  and  local 
— are  in  favor,  and  are  enforced  either  singly  or  united:  the  one  is 
carried  out  by  antiphlogistics,  such  as  purgatives,  leeches,  mercu- 
rials, &c.,  or  by  certain  supposed  specifics,  as  the  chlorate  of  potash, 
for  example;  and  the  other  by  a  variety  of  astringent  and  caustic 
applications,  the  chief  of  which  are  alum,  nitrate  of  silver  and  ni- 
tric acid.  As  will  appear  hereafter,  from  the  record  of  our  cases, 
we  became  so  impressed  with  the  powerlessness  of  these  means  to 
withstand  the  onward  march  of  the  disease,  that  we  determined,  by 
a  bold  and  sudden  change,  to  discard  these  systems  of  medication, 
and  commence  the  free,  liberal  use  of  stimulants  at  the  outset  of  the 
disease,  however  high  the  fever,  or  swollen  and  inflamed  the  tonsils. 
With  some  hesitation  and  many  misgivings,  I  made  the  first  trial, 
supported  by  the  reflection  that  this  new  course,  however  preposte- 
rous it  might  appear,  could  not  increase  the  hazard  surrounding  the 
patient,  or  redound  more  to  my  mortification.  Notwithstanding  the 
fact  that  a  homoeopathic  physician  in  our  neighborhood  laughs  at 
Diphtheria,  and  the  still  harder  fact  that  the  science  of  numbers — 
skilfully  handled — gives  us  an  encouraging  report  of  cases,  with  but  a 
trivial  mortality;  still,  I  am  certain  that  in  this  place,  at  least,  more 
than  one  fourth  of  those  attacked  have  died ;  and  that,  of  the  ma- 
lignant cases,  the  great  majority  have  ended  fatally.  The  experi- 
ence of  our  physicians  who  discriminate  their  cases  and  are  careful 
and  trustworthy  in  their  diagnosis,  confirms  this  assertion.  Any 
greater  success  has  been  due  to  the  avoiding  of  lowering,  antiphlo- 
gistic remedies,  and  the  adoption  of  a  plan  more  or  less  invigorat- 
ing and  supporting*     Formerly,  I  entertained  as  great  a  dread  of 
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Diphtheria  as  of  Asiatic  cholera;  but,  since  the  adoption  of  a  stimu- 
laliiii:  treutnient,  I  have  gradually  ac(|uijed  a  renewed  eourulence  iix 
rcMnodiL'S — a  confidence  so  great,  thai  1  give  place  to  the  hope  that 
tlii-i  course  of  medication,  when  generally  ft)liowed,  will  rob  this 
iViu'litlul  disease  of  nuicli  of  its  terror.  This  hope  is  greatly 
slrenglJiencd  by  the  eneourairing  reports  of  my  late  colleagues,  Drs. 
Clark  and  Davol,  which  conlinn  my  observations.  You  may  resort 
to  quinine  and  brandy  in  stimulating  doses,  at  the  outset  of  this 
disorder,  with  something  of  the  assurance  and  reliance  that  you  meet 
an  intermittent  disease;  and,  according  to  my  experience,  a  malig- 
nant miasmatic  fever  is  no  more  amenable  to  tlie  power  of  cinchona, 
than  an  equally  malignant  diphtheritic  state  of  the  blood  is  to  that 
of  stimulants.  In  both  diseases  avc  must  strike  boldly  and  prompt- 
ly, if  we  hope  for  success.  Itlvery  moment  is  valuable,  and  the  hour 
for  active  interference  is  passed,  when  sinking  and  prostration  an- 
nounce the  constitutional  powers  tottering  and  subdued ;  since  wo 
well  know  that  the  power  of  medicine  is  relative,  not  positive — indi- 
rect, not  inherent — and  merely  acts  by  calling  out  the  reserved 
forces  of  the  system.  In  all  diseases  we  cannot  too  closely  watch 
the  workings  of  the  great  vital  organs,  nor  too  carefully  note  the 
condition  of  the  ganglionic  nerve  centres,  or  that  of  digestion,  as- 
similation and  nutrition ;  for  by  the  harmony  and  perfection  of  each 
part  in  its  sphere  is  accomplished  that  mysterious  phenomenon 
which  is  called  life.  This  vitality — a  condition  common  to  every- 
thing living — exalts  the  recipients  above  the  laws  of  matter,  and 
places  them  in  o|)position  to  the  laws  of  chemistry  and  the  thousand 
other  pijysical  forces  that  tend  to  their  destruction.  When  this  vi- 
tality, or  the  power  which  upholds  living  organisms,  is  subdued,  and 
our  bodies  are  raj)idly  succumhing  to  chemical  and  physical  disinte- 
gration, as  shown  by  a  ilissohal  sititc  of  the  blood — so  termed,  not  in- 
appropriately, by  the  old  writers — there  is  nothing  left  to  respond 
to  our  remedies. 

Within  the  last  few  years  the  careful  trial  of  different  modes  of 
treatment,  whether  rational  or  no,  has  done  much  to  enlighten  us  as 
to  the  pathology  of  a  niynber  of  diseases  hitherto,  and  even  now, 
too  often  treated  with  lowering  remedies.  For  example,  in  phthisis, 
where  there  is  a  local  inflammation  around  tubercular  matter,  the 
formation  of  pus,  ulceration,  &c. ;  bleeding,  leeches,  blisters,  antimo- 
ny, iodine,  confniement  and  low  diet  have  given  place  to  nutrients, 
stimulants,  air  and  exercise,  to  the  great  gain  of  humanity.  In  scro- 
fula, in  its  hydra-headed  forms,  though  the  patient  may  have  all  the 
appearances  of  robust  health — be  even  full-blooded  and  well  deve- 
loped— we  have  at  last  discovered  that  inflammation  is  not  to  be  met 
by  the  usual  means,  which  we  enforce  with  such  signal  success  in 
constituiions  untainted  by  this  vice.  The  inflamed  eyes  peculiar  to 
such  sultjects  will,  however  high  the  local  excitement  or  level',  bo 
rendered   worse   by  depletion,  autiphlogistics  and  mercurials,  and 
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often  show  prompt  amendment  under  the  use  of  animal  food,  wine, 
quinine,  <fcc.  Tliis  is  true  of  all  the  diseases  pertaining  to  the  scro- 
fulous diathesis.  Tiiey  do  not  originate  from  external  causes,  but 
owe  their  rise  and  continuance  to  a  defect  in  the  vital  organs.  Hence 
it  is  that  local  applications  can  be  of  no  avail  while  the  fountain  is 
poisoned ;  but  when  the  blood,  nervous  centres  and  each  organ  are 
brought  up  to  the  normal  standard,  and  the  vital  elaborations  are 
made  to  go  on  harmoniously,  diseases  will  disappear,  or,  if  they  lin- 
ger locally,  will  now  be  benefited  by  appropriate  applications.  It  is 
inconceivable,  the  amount  of  harm  that  has  resulted  from  lowering 
remedies  in  scrofulous  patients ;  and,  even  at  the  present  time, 
through  a  bias  from  a  life-long  struggle  to  subdue  fever  and  inflam- 
mation, many  of  our  professional  brethren  are  loth  to  forsake  old, 
established  opinions,  or  to  confess  that  facts  are  more  valuable  and 
trustworthy  than  reason.  What  but  the  slow,  tedious  schooling  of  facts, 
taught  us,  long  since,  in  cancer,  malignant  pustule,  gangrene,  slough- 
ing ulceration,  phaged^ena,  and  the  like,  that  the  part  affected  is  not 
more  at  fault  than  the  entire  system — is  merely  the  site  of  a  consti- 
tutional vice — and  that  these  diseases  are  not  to  be  subdued  by  the 
remedies  for  inflammation,  or  eradicated  by  caustics  or  the  knife  ? 

In  variola,  rubeola  and  scarlatina,  the  hope  is  no  longer  enter- 
tained of  cutting  them  short  by  active  interference,  or  of  modifying, 
materially,  their  stages;  but,  on  the  contrary,  we  now  patiently 
trust  to  the  natural  powers,  whilst  these  are  competent  to  the  task ; 
and  only  lend  assistance  when  they  give  way,  or  show  signs  of  an 
inability  to  withstand  or  eliminate  the  matcries  morhi. 

In  typhus  and  typhoid  fevers,  and,  in  fact,  all  others  of  a  low 
type,  experience  has  taught  us  that  a  reducing  plan  of  treatment  is 
not  to  be  relied  upon;  that  we  must  anticipate  the  coming  de- 
bility by  a  supporting  regimen  and  medication,  regardless  of  the 
febrile  excitement,  congestions,  &c.,  or  at  the  most  view  them  as  of 
secondary  importance;  and  fortify  the  vital  powers  for  the  final 
struggle,  when  the  circulation  becomes  poisoned  and  the  nervous 
system  prostrated. 

In  this  class  of  diseases  our  attention  should  not  be  occupied  with 
the  complications  and  symptomatic  manifestations ;  but,  rather,  we 
should  strive  to  reach  the  heart  of  the  matter — the  real  disease — 
which,  when  removed,  will  carry  in  its  train  its  various  attendants 
and  accessories. 

Eheumatism  is  another  notable  example  of  a  disease  illustrating 
the  principles  of  practice  advocated  above.  Bleeding,  calomel,  pur- 
gatives, blisters,  &c.,  long  battled  with  the  fugitive  enemy  with  ill 
success.  At  length,  by  experiment,  it  was  discovered  that  alkalies, 
by  neutralizing  the  acid  element  in  the  blood,  remove,  so  to  speak, 
the  very  food  that  sustains  and  keeps  alive  the  disorder. 

There  cannot  be  a  reasonable  doubt  that  Diphtheria  belongs  to 
this  class  of  blood-diseases.    Ostensibly  it  is  an  ailment  of  the  throat, 
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attended  with  inflrtiiimation  and  tlic  effusion  from  the  capillaries  of 
coav:uialtle  lymph.  I^o,  also,  rheumati^fin  presents  the  ajipearaneo  of 
an  innammaiion  of  the  liiramentous  structures;  scrofula,  of  the 
jrlaiids.  lioncs,  «.tc. ;  syphilis,  of  the  skin,  mucous  membrane  and  pe- 
riosteum ;  and  variola,  rubeola  and  scarlatina,  of  the  skin  alone, 
whence  they  have  been  improperly  classed  under  the  head  of  cuta- 
neous diseases. 

The  pathology  of  Diphtheria  is  not  elucidated  by  autopsies,  nor 
by  chemical  or  microscojiical  examinations.  No  special  structures 
are  invaded,  or  characteristic  lesions  discovered ;  only  everywhere 
is  found  a  dark,  irruinous  blood,  filling  equally  the  veins  and  arte- 
ries, and  stairimted  in  various  organs.  MM.  Millard  and  Peter  first 
pointed  out  that  the  blood  was  of  a  dirty  brown  color,  resembling 
liquorice  juice  or  water  containing  a  mixture  of  soot. 

During  life  there  are  conclusive  proofs,  in  the  malignant  cases,  of 
a  poisoned,  disorganized  condition  of  the  circulating  fluid — the  dark, 
grumous  blood  oozing  from  the  tonsils  when  roughly  touched,  the 
spontaneous  hanuorrhages,  the  muscular  weakness,  the  prostrated 
nerve-power,  the  clammy  sweats,  the  rapid,  soft  and  shaky  pulse,  the 
sphacelation  in  the  fauces,  the  sequeke — aniemia,  paralysis,  etc. — the 
gradual  sinking  of  the  patient,  and  the  extinction  of  life  without  an 
effort  at  reaction,  or«the  slightest  tokens  of  constitutional  resistance. 
The  evidences  of  a  blood-contamination,  equal  to  those  seen  in  ty- 
phus, are  infinitely  greater  than  those  presented  in  other  diseases 
now  universally  conceded  to  arise  from  this  cause.  Chemistry  de- 
tects no  material  poison  in  the  air  during  a  diphtheritic  epidemic, 
nor  any  foreign  clement  in  the  blood,  or  any  change  in  its  constitu- 
ents, where  patients  have  died  of  this  disease.  The  changes,  and  the 
agencies  producing  them,  whatever  they  may  be,  arc  inappreciable 
by  this  means  of  investigation. 

The  enlarged  vision  aflorded  by  the  microscope  likewise  reveals 
no  sensible  alteration  in  the  blood ;  and  the  naked  eye,  which  re- 
cognizes the  fact  of  the  transudation  of  the  liquor  sanguinis,  and 
its  concretion  into  a  pseudo-membrane,  gives  us  equal  inlbrn)atioii 
with  the  most  powerful  glasses.  The  librillai,  granules,  pus-cells, 
<fcc.,  that  are  found,  are  not  distinctive  ;  and  the  much  talked  of  algjc 
are  frequently  seen  on  raucous  surfaces  when  covered  by  morbid 
secretions.  Their  ova  exist  in  the  atmosphere  at  all  times,  but  are 
not  developed  unless  a  favorable  nidus  is  presented. 

From  these  purely  scientific  investigations,  so  rude  in  comparison 
with  the  finer  operations  taking  place  in  living  organisms,  we,  in  this 
instance,  can  gain  no  light,  and  arc  obliged,  perforce,  to  learn  the 
true  nature  of  Diphtheria  by  actual  observation  in  the  trial  of  vari- 
ous modes  of  treatment.  If  the  free  use  of  stimulants,  in  the 
beginning  and  heiirht  of  the  disorder,  subdues  the  fever,  removes 
the  inflammation,  causes  the  membrane  to  fall,  j)revents  rcUij)ses, 
and,  in  a  word,  accomplishes  a  cure  at  once  rapid  and  permanent 
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ill  almost  every  case  wlicrc  tlic  treatment  is  commenced  early,  wc 
must  be  Jbi'ced  to  the  coiichision  tliat  Diphtheria  is  a  disease  of  low 
action — ataxic — and  that  the  inflammation  attcndimj;  it  is  certainly 
not  idiopathic  and  active.  This  is  further  shown  by  the  greater 
success  iollouin;j:  this  mode  of  treatment  than  any  other;  and  by  the 
significant  fact,  tliat  malignant  cases  thus  usually  escape  the  dhsohcd 
state  of  the  blood,  and  paralytic  accidents  are,  by  the  same  me- 
dication, easily  i-emediable. 

The  cause  of  Diphtheria  is  an  interesting  theme  for  speculation. 
There  need  not  be  a  material  agency — a  septic  poison  in  the  atmo- 
sphere— as  is  the  genei-al  opinion;  which,  received  into  the  blood, 
inultij)lies  itself,  like  a  ferment,  and  thus  contaminates  the  entire 
circulating  mass ;  since  a  change  in  the  normal  constituents  of  the 
air,  or  a  variation  in  its  electric  condition,  might  render  it  less  adapt- 
ed to  fultil  its  part  in  the  transfoi'matious  constantly  going  on  in  the 
lungs,  whence  would  arise  a  defect  in  the  vital  elaborations  of  the 
blood.  A  faulty  state  of  the  atmosphere — one  that  imperfectly  sup- 
plied the  blood  with  the  influence  necessary  to  its  constant  renewal — 
would  be  scarcely  felt  by  the  strong  and  I'obust,  but  would  tell  with 
the  most  eifeet  on  the  debilitated  or  those  of  little  vital  power.  In  our 
experience, thesubjects  of  Diphtheria  are,alniost  universally,  children  ; 
and  when  it  attacks  adults,  those  of  little  stamina  are  singled  out,  who 
at  the  time  are  suffering  from  unusual  exhaustion.  Of  the  former,those 
inheriting  a  scrofulous  constitution,  or  any  other  vicious  state  of  the 
system,  are  the  ones,  as  a  rule,  that  are  seized.  The  child  has  not 
only  to  maintain  the  body  in  statu  (/wo,  like  the  adult,  by  the  constant 
renewal  of  the  worn-out  materials,  but  also  to  provide  for  growth 
and  increase.  Hence  children  inheriting  any  depravity  of  the  con- 
stitution are  always  pale,  debilitated  and  sickly,  and  prone  to  dis- 
ease ;  though,  should  they  survive  to  matare  years,  they  frequently  be- 
come strong  and  robust. 

That  an  inappreciable  relationship  of  the  atmosphere  may  render 
it  less  fitted  to  effect  the  constant  changes  and  renewals  of  the  blood 
that  take  place  in  the  air  vesicles,  and  less  adapted  to  elaborate  and 
vitalize  it,  particularly  where  there  is  a  defect  in  the  powers  of  the 
individual,  is  more  apparent  when  we  recollect  that  the  circulation 
is  the  medium  for  the  ingress  and  egress  of  all  the  new  and  effete 
materials  o^  nutrition;  that  constant  changes  are  here  going  on, 
aff"ected  by  living  structures;  that  the  blood  circulating  in  its  ves- 
sels is  organized  equally  with  the  solids;  that  in  both  solids  and 
fluids,  by  the  agency  of  cells,  absorption,  assimilation  and  nutrition  are 
effected.  A  dissimilarity  between  the  solids  and  fluids  is  apparent, 
not  real.  The  blood-globules  or  cells  are  not  fixed  in  one  locality, 
like  the  cells  in  the  tissues,  but  are  designed,  fi-om  their  office,  to 
float  in  theii*  nutritive  plasma.  Hence  any  noxious  material  in 
the  blood,  or  a'.iy  impediment  to  its  vital  transformations,  will, 
equally  with  changes  in  solid  structures,  engender  disease.      That 
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the  caii?c  of  Diphtheria  is  not  an  animal  or  vcpctaMc  poison,  hnt  a 
slate  of  the  air  tliat  impairs  the  vital  status  of  the  blood,  is  lurtlier 
shown  l»y  the  followiiiir  considerations.  Di|)htheria  prevails  in  all 
seasons  and  clinuites.  equally  in  primitive  or  miasmatic  n-jrions, 
equally  in  well-cleaned  streets,  amontr  the  better  classes,  or  in  courts 
and  alleys  amonj;  the  victims  of  want  and  vice;  indeed,  filth,  pover- 
ty, vcsretable  and  animal  effluvia,  do  not  increase  its  virulence  or 
cause  its  dissemiiuitioii.  It  is  not  selflimited,  h;is  no  fixed  stages  of 
increment  and  decline,  may  recur  several  times,  docs  not  attack  in- 
discriminately, but,  as  a  rule,  sinijies  out  scrofulous  children,  or  at 
least  individuals  whose  constitutions  arc  reduced  and  blood  impover- 
ished; and,  more  than  all.  Diphtheria  is  not  inoculable.  M.  Trous- 
seau introduced  the  exudation  into  his  arm  and  tonsils ;  and  M.  Pe- 
ter inserted  it  into  his  lips,  rubbed  it  over  his  fauces  and  had  it 
couched  into  his  eye,  without  any  bad  residt.  In  fine,  we  have  no 
evidence  that  Diphtheria  is  contajrious,  or  in  any  way  passes  from 
one  individual  to  another.  My  observation  teaches  mc  that,  thouirh 
more  than  one  of  a  family  may  be  attacked  simidtaneously,  or  with- 
in a  few  days  of  each  other,  the  disease  is  not  communicated  to 
visitors,  or  to  other  families  in  the  house.  It  miirht  be  expected 
that,  of  a  number  of  children  of  like  or<ranization  and  haliits,  breath- 
ing the  same  air  and  eatinj;  at  the  same  table — or,  in  other  words, 
havin;^  identical  susceptil)ilitics  and  similar  surroundin<rs — more 
than  one  would  be  attacked  at  or  aliout  the  same  time.  Gencially, 
however,  cases  of  Diphtheria  occur  here  and  there  in  distant  lo- 
calities; whereas,  had  contaprion  any  influence  in  the  matter,  the  dis- 
ease would  not  bo  thus  limited,  or  its  victims  far  separated.  Diph- 
theria has  undoubtedly  occurred  at  all  periods,  and  iu  all  countries 
of  the  world ;  but  from  the  low  intensity  of  the  causation,  the  dis- 
ease, except  in  epidemic  seasons,  has  been  confined  to  isolated  cases. 
Aside  from  croup,  that  may  owe  this  origin,  many  cases  of  scarlet 
fever  have  ended  fatally  on  the  appearance  of  the  diphtheritic  exu- 
dation. With  these  preliminary  observations.  I  will  now  give  the 
details  of  the  most  interestimr  cases  that  have  fallen  under  my  notice. 

^To  be  continued.] 
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I. 

I.v  a  series  of  papers  published  in  1858-GO,*  the  writer  had  occa- 
sion to  discuss  abortion  in  one  only  of  its  several  aspects,  that  re- 
lating to  medical  jurisprudence.     The  general  interest  then  evinced 

•  !  T  tlic  Amcriran  Acndcmy  of  Arts  nnd  Sdcnecf,  Dee.,  18)8,  vol.  iv.,  p.  109. 

in  Me<lico-Cliinir;7ic:il  licvicw,  J.tniiiin'  to  Novc  inlKT,  18.'<!l. 
<ju  {^..iuiUM  ALionioa  iu  AiiichcOi    Lipi)Laoott  &  Cu.j  PLJiuIclijUu.    IbCO.    Pp'  107< 
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in  his  labors  by  the  profession  both  at  home  and  abroad,  the  appro- 
bation and  encouragement  he  received,  even  from  gentlemen  who 
took  decided  issue  with  some  of  his  views,  and  above  all,  the  prac- 
tical result  of  the  whole  matter  (which  has  proved  precisely  that 
aimed  at  in  the  outset),  namely,  the  awakening  of  the  public  con- 
science, the  enlightenment  of  the  public  mind  as  to  the  value  of 
foetal  life  and  the  vindication  of  the  character  of  the  profession  on 
this  point  alike  in  its  own  siglit,  that  of  the  law  and  of  the  community, 
by  the  unanimous  voice  of  the  medical  press,*  are  all  convincing 
evidence  of  the  importance  and  legitimacy  of  the  investigation.  This, 
however,  though  handled  with  all  the  ability  I  was  then  master  of, 
was  not  exhausted,  and  it  may  perhaps  be  resumed  at  some  future 
period. 

In  the  present  papers  I  wish  to  enter  the  field  of  abortion  from 
an  entirely  different  direction,  that  pertaining  to  obstetrics  alone ; 
and  I  think  that  it  will  be  made  to  appear  that  here  also  there  is 
much  of  interest  that  has  not  been  generally  appreciated,  many 
practical  questions  to  be  stripped  of  uncertainties  and  to  be  solved. 
While,  therefore,  I  have  above  referred  to  the  criminal  aspects  of 
abortion  in  a  way  I  would  gladly  have  made  less  personal,  it  is  that 
I  may  the  more  forcibly  present  beforehand  the  importance  of  the 
research  now  undertaken,  and  ask  for  it  immunity  from  any  bias  that 
former  opposition  might  occasion. 

In  no  department  of  medicine  has  such  immense  progress  been 
made  of  late  years  as  in  obstetrics.  Not  merely  have  its  theoreti- 
cal and  more  strictly  scientific  boundaries  been  widened,  but  as  an 
art,  in  practical  every -day  results,  it  has  accomplished  more  in  sav- 
ing human  life  than  any  other  branch  of  the  profession.  In  the 
treatment  of  all  the  stages  of  labor  at  the  full  time  this  is  now  an 
acknowledged  fact,  and  is  proved  both  by  the  results  of  individual 
practice  and  of  mortuary  statistics,  as  compared  with  former  years ; 
and  whether  I  instance  the  suppression  of  puerperal  fever  by  recog- 
nizing its  contagious  character  and  the  necessity  of  attending  to  an 
obvious  sanitary  law;  the  greater  abstinence  from  meddlesome  mid- 
wifery ;  the  judicious  use  of  ana?sthctics  in  shortening  labor  and 
suppressing  or  preventing  puerperal  convulsions;  the  separation  of 
the  placenta  in  presentation  of  that  organ ;  the  substitution  of  turn- 
ing and  the  long  forceps  for  craniotomy ;  or  the  induction  of  prema- 
ture labor  when  required,  the  accoucheur  may  feel  a  great  and 
reasonable  pride.  What  I  have  here  stated  as  the  result  of  closer 
and  more  thorough  study  of  the  processes  of  labor  at  the  full  time, 
I  now  claim  maybe  also  accomplished  in  the  case  of  abortions; 
which,  as  a  general  rule,  while  always  when  completed  necessarily 

*  In  verification  of  tliis  statement,  I  refer  to  the  cuiTcnt  files  of  eveiy  nicdicil  journal,  to 
the  pulilislied  Transactions  of  tlic  National  and  minor  Mcdicd  Associations,  to  many  medi- 
cal addressee,  as  tlut  l)y  Dr.  Miller  of  Louisville  at  New  Haven  in  ISfiO,  and  to  nearly  every 
Kcncral  obstetric  work  of  any  imiortance  issued  in  this  country  since  tli.it  d.ite — Bedford's 
Principles  and  Practice  of  Obstetrics,  for  instance. 
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iraplyintj  one  death,  that  of  the  ohiKl.  arc  alsn  nonerally  more  fatal 
to  the  subsequent  health  of  the  mother,  and  I  think  1  may  even  say 
03  fatal,  on  the  large  scale,  to  her  life,  as  labors  at  the  full  period. 

The  causes  of  an  immediately  or  secondarily  fatal  result  of  labor 
at  the  full  period  are  few;  in  abortion  nearly  every  one  of  these  is 
present,  with  the  addition  of  others  peculiar  to  the  sudilen  and  un- 
timely interruption  of  a  natural  process  and  the  death  of  the  pro- 
duct of  conception.  There  is  the  same  or  greater  physical  shock, 
the  same  or  greater  liability  to  haemorrhage,  the  same  and  much 
greater  liability  to  subsequent  uterine  or  ovarian  disease.  To  these 
elements  we  must  add  another  and  by  no  means  unimportant  one ; 
a  degree  of  mental  disturbance,  often  profound,  from  disappoint- 
ment or  fear,  that  to  the  same  extent  may  be  said  rarely  to  exist  in 
labors  at  the  full  period. 

Physicians  as  yet  are  hardly  agreed  as  to  the  essential  nature  or 
natures  of  the  accident,  it  would  seem  to  occur  from  so  many  and 
varying  causes,  and  yet  it  is  extremely  im|)ortant  at  the  very  begin- 
ning of  this  inquiry  that  our  ideas  upon  this  point  should  be  settled 
and  correct;  and  then  again  it  is  of  the  utmost  value  to  distinguish 
between  proximate  and  predisposing  causes.  IIow  dilferent,  for  in- 
stance, the  nature  of  abortions  arising  from  mechanical  violence, 
external  or  internal ;  from  a  general  virus  pervading  the  maternal 
or  foetal  system ;  from  disease  of  the  uterine  walls,  or  of  the  pla- 
cental tissue,  or  the  accidental  extravasation  of  blood  between  them  ; 
and  how  different  the  treatment  should  be,  though  so  generally  the 
same.  ' 

In  the  diagnosis,  also,  of  abortion  there  is  the  same  latitude  to  be 
observed,  and  the  error  that  may  be  made  is  one  involving  not  merely 
the  reputation  of  the  attendant  as  a  skilled  obstetrician,  but  the  life 
of  the  patient,  often  also  her  moral  character.  To  these  chances 
must  be  added  also  the  possibilities  of  preventing  the  completion  of 
the  morbid  process,  and  thus  of  frequently  saving  the  life  of  the 
child.  In  cases  of  secondarily  transmissible  diseases,  as  syphilis  for 
instance,  it  will  be  seen  that  these  incjuiries  receive  remarkable  im- 
portance as  affecting  the  reputation  and  moral  standing  of  persons 
who  would  have  otherwise  seemed  the  least  liable  to  suspicion. 

There  is  scarcely  a  phase  of  uterine  or  ovarian  disease  that  may 
not  simulate,  or  be  simulated  by,  some  form  of  abortion,  common  or 
extreme;  and  there  is  scarcely  one  that  may  not  induce  or  be  induc- 
ed by  the  same  disturbance  of  gestation.  IIow  often  has  abortion 
been  mistaken  for  dysmenorrhoca  or  menorrhagia,  and  again  how 
many  virtuous  women  laboring  under  those  irr(;gularities  of  function 
have  been  charged  with  a  lireach  of  moral  discipline.  In  like  man- 
ner has  the  partially  detached  ovum  been  mistaken  lor  jiolyjjus,  the 
expulsive  contractions  of  the  uterus  for  intestinal  flatulence,  the  ca- 
chexia from  retention  of  a  dead  and  putrid  fcetus  or  membranes  for 
malignant  or  other  incnraljle  disease. 
Vol.  Lxviii.— No.  1a 
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If,  as  I  have  said,  extreme  importance  attaclies  to  tlie  correct  dif- 
ferential and  causative  diagnosis  of  abortion,  this  is  essentially  the 
case  also  with  its  treatment.  And  here  I  aflirm  that  the  duty  of  the 
physician  is  in  most  cases  not,  as  is  generally  attempted,  to  complete 
the  abnormal  process  as  soon  as  possible,  but  tc^'arrest  it ;  for  I  am 
satisfied,  from  my  own  experience  in  very  many  cases  were  there  no 
other  reason,  that  this  can  often  be  done  even  in  cases  apparently 
desperate  as  far  as  the  foetus  is  concerned,  and  yet  its  life  be  saved. 
Should,  however,  the  expulsion  of  the  ovum  be  already  effected  or 
be  beyond  prevention,  it  becomes  of  the  utmost  importance  that  the 
accident  should  be  thorouglily  completed ;  the  interesting  cases  bear- 
ing upon  this  point  that  have  been  reported  in  this  city  will  be  refer- 
red to  hereafter,  as  they  constitute,  with  those  pnl)lishcd  during  the 
present  month  by  Dr.  Matthews  Duncan,  of  Edinburgh,*  a  most  im- 
portant contribution  to  our  knowledge  of  the  subject. 

But  the  abortion  completed,  there  is  an  immense  field  for  explo- 
ration still  open.  The  frequent  or  constant  repetition  of  the  occur- 
rence in  the  same  patient,  whether  from  menstrual  periodicity,  ori- 
ginal or  acquired  disease  of  mother  or  fcetus,  suggest  questions 
alike  of  scientific  and  the  most  strictly  practical  interest,  and  it  is 
just  here  that  professional  reputations  are  to  be  made.  I  firmly  be- 
lieve that  most  if  not  all  of  these  periodical  cases,  whatever  their 
intrinsic  nature  or  exciting  cause,  are  yet  to  be  cured  and  their  cha- 
racter to  become  thoroughly  understood.  Several  of  the  problems  al- 
luded to  have  already  been  explained  ;  oxygenated  v^lts  prevent  abor- 
tion when  depending  on  certain  forms  of  placental  ORease — a  specific 
constitutional  treatment,  it  may  even  be  of  the  husband,  enables  in 
other  cases  a  subsequent  pregnancy  to  progress  without  hindrance. 
These  facts  merely  open  the  subject,  while  proving,  however,  what 
grounds  we  have  for  expecting  ultimate  and  general  success. 

Before  proceeding  further,  one  erroneous  supposition,  arising  from 
easily  e;fplainable  misstatements,  is  to  be  met  and  dealt  with.  It 
has  been  assumed  by  some,  and  on  the  authority  of  writers  of  re- 
pute, that  abortions  from  other  than  a  criminal  cause  are  really  very 
rare.  I  will  instance  Churchill,  who  probably  holds  at  present,  and 
very  deservedly,  the  foremost  rank  as  obstetrical  authority  in  tiiis 
country.  He  states,  striking  an  average  from  statistics  afforded  by 
Collins,  Beatty,  Deubel,  La  Chapelle"  and  himself,  that  there  are 
over  seventj^-eight  labors  at  the  full  time  to  every  abortion.f  The 
same  result  is  also  given,  from  precisely  the  same  data,  by  Dr.  Clay, 
of  Manchester,  England,  of  recognized  weight  as  an  obstetrical 
writer.^ 

This  statement  I  shall  now  proceed  to  refute,  by  the  very  evidence 

*  On  the  Results  of  Imperfect  Deliverance.    Edinburgh  Medical  Journal,  Januan'.  1863 
page  .589.  ■>'         > 

t  Theorj-  and  Practice  of  Midwifery,  4tli  London  Edition,  p.  1G7. 
X  Obstetric  CyclopoeUia,  p.  21. 
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these  pentlemcii  have  produced  for  its  verification.  For  this 
purpose  I  have  tlirown  their  statistics  into  the  followiii<^  tabular 
lonu : — 


TouU  Ciscs. 

.\lMirtioiis  or 
preniHtutv  lal>op«. 

Proportion 
of  do. 

l.Utmpelle   .    .    . 

lUvittv 

rolHii* 

CiiunhiU     .... 
DtoJicI 

21,96!> 
1,200 

16,414 

l,70o 

420 

116 
21 

293 
65 
35 

1  to  189 
1  to   62 
1  to    56 

1  to    26 
1  to    12 

Bv  the  above  it  is  perceived  that  while  one  observer  placed  the 
frequency  of  abortions  as  low  as  once  to  every  1 89  labors,  another, 
who  was  probably  just  as  unbiassed,  supposed  it  to  be  once  to  12, 
a  difference  of  over  seventeen  fold ;  while  Churchill  himself,  though 
broadly  statin'j  the  proportion  to  be  once  to  over  78  labors,  in  reali- 
ty had  found  it  by  his  own  experience  to  be  at  least  once  to  every 
26  labors,  or  in  other  words  precisely  three  times  as  frequent  as  he 
would  have  us  to  believe. 

Airaiii :  in  strikinir  the  average  from  a  large  number  of  cases  col- 
lected by  different  observers  in  different  countries,  allowance  must 
be  made,  as  in  all  other  researches  of  the  kind,  for  what  in  astro- 
nouiical  language  would  be  termed  the  personal  equation  of  the  ob- 
servers ;  that  is  to  say,  for  their  general  accuracy,  their  weight  as 
authority,  and  the  purpose,  more  especially,  for  wiiich  the  observa- 
tions were  made.  The  dillerences  between  the  several  observers  in 
this  instance,  as  evidenced  by  their  results,  is  so  very  marked  as  to 
render  it  impossible  for  us  to  sum  these  together. 

Moreover,  to  render  an  average,  computed  from  more  than  three 
elements,  of  probable  approximation  to  the  truth,  it  is  necessary 
that  the  proportion  should  regularly  progress,  positively  or  negatively, 
towards  either  extreme ;  that  is,  that  there  should  be  present  some 
evident  ratio  or  law  of  increase  or  decrease.  But,  on  referring  to  the 
table  presented,  it  will  be  found  that  while  Madame  La  Chapelle, 
Collins,  Churchill,  IJeatty  and  Deubcl,  as  regards  their  total  number 
of  cases  presented,  stand  to  each  other  as  the  numbers  1:2:3:4: 
5,  their  respective  rale  of  proportion  of  special  cases  to  their  suras 
total  is  as  .5  :  3  :  2  :  4  :  1.  Viewed  in  this  light  the  unreliability  of 
the  average  becomes  the  more  evident. 

This  is  not  all,  however.  The  writers  referred  to,  as  indeed  most 
others,  have  not  taken  care  to  eliminate  those  cases  of  advanced 
pregnancy  whieh  should  more  properly  be  classed  as  premature 
births,  as  distinguished  from  the  earlier  cases,  or  abortions  properly 
so  called.  The  importance  of  taking  this  element  into  considera- 
tion will  bo  seen  both  from  its  own  intrinsic  value  and  from  an- 
other fact  pertaining  to  the  same  collection  of  statistics ;  namely, 
that  being  mostly  compiled  from  the  records  of  lying-in  hospitals, 
these  cases  would  very  naturally  and  almost  of  necessity  be  mis- 
carriages at  an  advanced  period  of  gestation,  and  therefore  can  fur- 
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nisli  no  reliable  data  on  "whicli  to  base  an  estimate  of  the  compara- 
tive frequency  of  abortions.* 

The  fallaciousness  of  medical  statistics  in  the  settlement  of  ques- 
tions of  importance  is  seldom  more  marked  than  in  this  instance. 
Compiled  for  an  entirely  different  purpose,  their  impartiality  on  this 
account  cannot  be  appealed  to,  inasmuch  as  they  do  not  contain  the 
only  element  on  which  an  opinion  can  be  grounded  as  to  the  fre- 
quency of  the  occurrence,  even  in  hospital  practice  alone — to  wit, 
the  number  of  abortions  properly  so  called,  and  distinguished  from 
premature  births ;  and  yet  the  conclusion  drawn  from  such  errone- 
ous premises  has  been,  till  now,  suffered  to  remain  unchallenged. 

Lastly :  the  infrequency  of  abortions  as  compared  with  labors  at 
the  full  period  is  disproved  by  the  experience  of  every  physician  in 
special  or  large  general  practice  who  will  faithfully  investigate  the 
subject.  The  truth  of  this  statement  has  been  fully  verified  in  the 
instance  of  abortion  criminally  induced,  by  many  of  my  professional 
friends  who  were  at  first  inclined  to  doulat  the  accuracy  of  my  in- 
ferences on  that  point ;  with  reference  to  abortions  more  naturally 
occurring,  the  evidence  is  of  course  more  easily  arrived  at  and  is  in 
consequence  proportionately  more  striking.  In  many  cases  of  ste- 
rility it  will  be  found  that  the  number  of  abortions  in  a  single  pa- 
tient have  been  almost  innumerable ;  and,  it  may  be  added,  in  a 
large  proportion  of  the  cases  of  uterine  disease  occurring  in  the 
married,  inquiry  as  to  their  past  history  will  reveal  abortions,  un- 
suspected perhaps  even  by  the  family  physician,  as  the  cause.  It  is 
not  so  much  the  general  practitioner,  the  hospital  attendant,  or  the 
accoucheur  as  such,  who  can  testify  as  to  the  true  frequency  of  abor- 
tion ;  for  many  cases,  even  of  the  most  deplorably  fatal  results,  do 
not  seek  for  medical  assistance  at  the  time  of  the  accident.  The 
real  balance  sheet  of  these  cases  is  to  be  made  out  by  the  hands 
which  are  more  especially  called  to  the  treatment  of  chronic  ute- 
rine disease. 

Hotel  Pelham.  25th  January,  1863. 
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Hospital  Notes  and  Memoranda.  By  J.  Baxter  Upham,  M.D., 
Surgeon  in  charge  of  Stanley  General  Hospital,  18th  Army  Corps, 
Newbern,  Department  of  North  Carolina. — This  liospital  was  esta- 
blished about  the  20th  of  November  last,  and  was  originally  intended 
as  the  winter  quarters  of  the  "  Hammond  General  Hospital,"  which 
had  been  in  operation  during  the  summer  months  at  Beaufort,  the 
seaport  town  of  the  Department  of  North  Carolina.     The  great  ac- 

*  In  this  connection,  I  would  refer  to  an  interesting:  paper  by  Mr.  Wliitchead  in  the  Medi- 
cal Times  and  Gazette  for  the  past  month,  and  to  a  most  comprehensive  article  upon  "  The 
Par  Sinister  "  In  tlie  British  and  Foreign  Medige-CWnurgiQai  fif  vi^w  iQi  the  present  month. 
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cession  of  troops  to  General  Foster's  command  during  the  autumn, 
however,  caused  a  chanire  in  the  oritrinal  plan,  and  it  is  to  be  made 
a  peniuuient  in:«titution.  80  lonir  as  the  town  shall  remain  in  j)Osses.sior. 
of  our  arniv.  It  lias  heeii  named  the  Stanley  General  Hospital,  iri  honor 
of  Kdward  Stanley,  Military  Governor  of  the  State,  and  is  at  present 
by  far  the  larj^est  military  hosjiital  in  the  Department.  The  grounds 
and  buildings  now  occupy  nearly  an  entire  square,  in  the  heart  of  the 
town,  comprising  among  others  the  old  Stanley  Estate,  late  Ilead(iuar- 
ters  of  Gen.  JUirnside  and  Staff.  In  addition  to  several  private  resi- 
dences and  their  accessory  buildings  converted  to  hospital  purposes, 
a  series  of  wooden  buildings  have  been  constructed,  in  accordance 
with  plans  submitted  by  the  Medical  Director,  Dr.  Snclling.  They 
are  built  in  the  pavilion  system,  with  roof  ventilation,  the  outer  air 
being  admitted  through  uratings  iixed  at  convenient  distances  in  the 
floor,  and  tinding  its  exit  at  the  ridge,  and  are  ample,  convenient  and 
comfortable  alike  to  patients  and  attendants.  Tlius  constituted,  the 
hospital  will  accommodate  about  live  huntired  and  twenty  patients, 
allowing  to  each  the  quantum  of  air  required  by  the  Surgeon-Gene- 
ral in  his  circular  of  November  2-l:th,  1SG2. 

Attached  to  the  hospital  proper,  and  centrally  located  with  re- 
spect to  the  whole,  is  a  refectory  or  common  dining  hall  for  conva- 
lescents and  attendants,  and  immediately  connected  with  this  refec- 
tory are  the  commissary  store-rooms  and  kitchen ;  the  latter  pro- 
vided with  the  Baltimore  stove-ranges,  with  furniture  and  appliances 
complete.  In  the  kitchen  is  hung  up  the  Diet  Table,  arranged  for 
each  day  in  the  week  in  the  manner  required  by  "  Regulations." 
There  is,  in  addition,  an  extra-diet  kitchen,  which  is  under  the  imme- 
diate and  special  supervision  of  the  Sisters  of  Mercy.  Knapsack 
and  linen  rooms  and  a  wash  room  and  laundry  are  duly  provided 
for.     A  dead-house  is  in  process  of  construction. 

A  corps  of  six  surgeons  and  assistant  surgeons  form,  at  present, 
the  hospital  staff.  The  subordinate  officers  are — a  hospital  steward 
and  his  assistant,  a  ward-master  and  assistant  ward-master,  an  apo- 
thecary, two  clerks,  one  n.urse  to  every  ten,  and  a  cook  to  thirty 
patients,  and  eight  matrons  emj)loyed  in  the  capacity  of  laundresses 
and  washerwomen.  This  hospital  is  fortunate,  also,  in  the  posses- 
sion of  the  care  and  supervision  of  a  small  band  of  Sisters  of  Mer- 
cy, from  the  Convent  of  St.  Catherine  in  New  York,  whose  self-sac- 
rificing devotion  to  the  sick  and  wounded  cannot  be  over-estimated. 

The  hospital  buildin<rs  and  their  accessories  are  apportioned  into 
divisions,  which  are  .'subdivided  into  wards  and  sections,  having  each 
its  corps  of  nurses,  cooks,  <tc.  Over  each  division,  eiglit  in  number, 
is  placed  a  chief  nur.se  (called  the  hospital  orderly),  who  is  held  re- 
spon.sible,  under  the  steward,  for  the  care  and  discipline  of  his  par- 
ticular department.  To  the  Sisters  of  Mercy  is  entrusted  the  over- 
sight, generally,  of  the  domestic  department  of  the  hospital  in  all 
ltd  brunches. 
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There  is  attached  to  the  hospital  a  trained  arnbulance  corps, 
composed  of  forty  men,  selected  mainly  from  amon<]^  the  nurses 
and  other  employees,  who  are  accustomed  by  cai'eful  drill  and  jnac- 
lice  to  handle  and  transport,  with  as  much  ease  and  comfort  to  the 
sufferer  as  his  case  will  admit  of,  such  sick  and  wounded  men  as  it 
may  come  within  the  province  of  the  hospital  to  care  for  in  this 
res])ect. 

The  hospital  supplies  derived  from  Government  and  the  Sanita- 
ry Commission  are  ample  and  abundant.  So  far,  the  ratio  of  mor- 
tality of  the  sick  and  wounded  has  been  small ;  and  it  is  hoped 
that,  with  the  increased  facilities  furnished  by  the  rapidly  erilarir- 
ing  force  concentrated  in  the  Department,  the  great  and  essential 
object  of  a  military  hospital  on  a  large  scale,  viz.,  the  restoration 
of  health  and  to  the  service  of  the  greatest  number  of  patients, 
with  all  possible  comfort  to  themselves  and  economy  to  the  Gov- 
ernment, will  here,  as  elsewhere,  in  the  end  be  well  fulfilled. 
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Der  typische  Frnhsommer  Katarrli,  oder  das  sogenannfe  Heufieher,  Heu- 
Asthma,  von  Pmupp  Phoebus,  Dr.  d.  Phil.,  d.  Med.  u  Chir.,  «&c. 
Giessen.  1862. 
The  Typical  Early-summer  Catarrh,  or  the  so-called  Hay-fever,  Hay- 
Asthma.  By  PmLip  Phoebcs,  Doctor  of  Philosophy,  Medicine  and 
Surgery,  &c.     Giessen,  1862. 

The  author,  who  occupies  a  prominent  position  in  the  Medical  Fa- 
culty of  the  University  of  Giessen,  was  consulted,  in  the  spring  of 
1859,  by  a  medical  friend  as  to  the  nature  of  the  affection  commonly 
known  as  "hay-asthma."  This  was  to  him  a  wholly  unfamiliar  dis- 
ease, and  his  curiosity  being  stimulated,  he  applied  himself  to  a  dili- 
gent investigation  of  its  nature,  origin  and  course.  Besides  consult- 
ing all  that  had  been  written  on  the  subject,  he  established  a  corres- 
pondence with  medical  men  the  world  over,  and,  in  cases  where  it 
was  possible,  put  himself  directly  in  communication  with  those  sub- 
ject to  the  affection.  The  result  of  his  labors  is  the  work  before  us — 
a  monument  of  patient  industry.  Rarely  has  a  task  been  approached 
in  a  spirit  of  more  earnest  inquiry,  or  with  a  more  entire  absence  of  all 
preconcerted  theory,  than  in  the  present  case.  And  though  notes  of 
but  158  cases,  only  46  of  which  were  minutely  described,  compose  all 
the  material  which  our  author  has  been  able  to  collect,  a  basis  has  yet 
been  formed  for  a  series  of  most  valuable  inferences  and  observations. 
Our  notice  of  the  work  is  necessarily  brief.  Desirous,  however,  of 
calling  attention  to  such  a  valuable  contribution  to  medical  literature, 
we  will  refer  to  a  few  of  the  more  prominent  divisions  of  the  subject. 
Professor  Phoebus  thus  defines  the  affection  : — 

"  England  has  taught  us  to  recognize,  under  the  names  'summer 
catarrh,'  'hay-fever'  and  'hay-asthma,'  a  (nervous)  catarrhal  affec- 
tion which  attacks  in  the  early  part  of  summer  those  liable  to  its  influ- 
ignce.    The  fluxabex  of  these  is  strikingly  small.    The  attacks  last  from 
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Bi'x  wcoks  to  tvro  months,  (luriiifr  wliich  the  disease  is  subject  to  rc- 
inurkuhle  HiictiKitioiK-,  vai\i:i>i,-  in  severity  on  dilVeieiit  days.  It  alVeets 
the  nose,  eyes,-  pharynx  (Iroiii  tiie  base  of  the  cranium  to  tiie  eom- 
iHcncemont  of  the  cest)pliap:iis).  head,  respiratory  passages  and  g:eiieral 
system.  The  remainder  of  the  year  its  intiuence  is  not  at  all  or  very 
littU>  lelt." 

The  symptoms  are  divided  into  six  groups,  corresponding  to  the  six 
parts  just  mentioned.  Each  of  these  groups  or  classes  is  carefully 
described. 

We  find  that  the  disease  makes  its  appearance  generally  from  the 
middle  of  May  to  the  first  of  June,  that  its  duration  is  Irom  six  to 
eight  weeks,  and  that  some  are  subject  to  a  second  short  attack  in  the 
hitter  part  of  the  summer.  The  result  (except  in  one  rather  doubtful 
ca8e)Jia.s  never  been  known  to  be  fatal.  It  occurs  generally  fur  the 
first  time  at  an  age  varying  from  five  to  forty,  and,  once  established, 
returns  at  nearly  or  e.xactly  the  same  period  each  year,  with  unvary- 
ing regularity.  A  change  of  climate  but  seldom  wards  ofl'  the  disease, 
and  its  duration  is  life-long. 

The  author's  researches  into  the  causes  producing  the  affection  arc 
in  the  highest  degree  interesting  and  instructive.  A  certain  predisposi- 
tion always  exists,  this  predisposition  consisting  in  a  peculiar  suscep- 
tibility of  the  mucous  membrane  and  nervous  system.  The  subjects 
arc  generally  otherwise  healthy,  and  almost  always  of  the  upper 
classes.  What  are  generally  recognized  as  exciting  causes  act  only 
where  the  predisposition  exists.  Among  these  are  enumerated  the 
first  summer  heat,  strong  light,  the  i'resh  blossoms  of  sweet-scented 
grass,  rye,  roses  in  bloom,  hay,  the  pollen  of  all  flowers,  dust  and 
tiiick  fogs.  Our  author  lays  special  stress  on  the  injurious  elfects  of 
grasses  which  either  diffuse  a  profuse  amount  of  pollen  or  emit  a  pow- 
erful scent,  especially  if  they  possess  cither  of  these  properties  at  the 
time  of  the  first  hot  summer  weather. 

The  author  expresses  his  obligations  to,  and  cites  at  some  length  a 
communication  from,  Dr.  George  Ilayward,  of  this  city,  on  the  sub- 
ject of  rose-cold  and  hay-cold,  or  hay-asthma,  similar  aflections,  but 
diflering  in  severity  and  the  time  of  occurrence.  The  latter  form  of 
the  disease  Dr.  JI.  states  to  be  the  more  severe.  It  generally  com- 
mences about  the  middle  of  August  and  lasts  six  or  eight  weeks.  A 
very  interesting  case  is  given  at  some  length. 

Substantially,  it  appears  ftiat  the  affection  is  the  same  in  this  coun- 
try as  in  Europe,  but  it  occurs  in  its  severer  forms  at  a  more  advanced 
period  of  the  summer. 

That  portion  of  the  work  devoted  to  treatment  is  the  least  satisfac- 
tory of  the  whole.  All  m«.'thod8  are  carefully  enumerated,  all  appli- 
ances that  may  mitigate  the  severity  of  the  attack  are  faithfully  de- 
scribed, but  it  is  easy  to  Sf.-e  that  the  author  has  little  faith  in  any  par- 
ticular course  of  treatment  for  either  wanling  ofl"  the  disease  or  check- 
ing its  career.  lie  has,  however,  enumerated  and  discusseil  all  the 
methods  of  treatment  that  have  been  recommended  or  suggest  tliem- 
Belves  as  likely  to  prove  beneficial,  with  a  no  less  faithful  diligence 
than  he  lias  devoted  to  the  other  pf»rtions  of  the  work. 

One  theory  of  treatment  seems  to  us,  however,  to  particularly  merit 
attention  from  a  few  facts  that  have  come  under  our  individual  obser- 
vation.    The  predispobition  of  the  disease  being  admitted  to  consist 
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in  a  peculiar  susceptibility  of  the  mucous  membrane  and  nervous  sys- 
tem, we  find,  on  page  216,  a  section  devoted  to  those  agents  that  may 
suffice  "  to  excite,  to  arouse  to  greater  activity  the  nervous  system." 
Under  this  head  camphor  and  strychnia  are  mentioned  as  having  pro- 
duced good  results,  the  latter  by  several  observers.  Others,  however, 
deny  its  efficacy,  and  the  author  himself  observes  that  the  physician 
is  hardly  justified  in  treating  "an  affection,  which,  however  burden- 
some, is  still  devoid  of  danger,  by  an  agent  the  administration  of 
which — if  not  absolutely  dangerous — still  requires  a  supervision  so 
constant  and  unremitting  as  to  annoy  our  patients."  We  submit  that 
the  tincture  of  nux  vomica  may  be  given  to  adults  in  the  dose  of  ten 
drops  three  times  a  day,  and  continued  for  several  daj's,  without  giving 
occasion  for  any  special  anxiety  as  to  the  possible  effects  of  the  medi- 
cine. And  we  are  able  to  cite  three  cases  of  the  affection,  two  of 
them  in  our  own  family,  where  the  disease  comes  on  every  summer 
with  unvarying  regularity,  and  is  as  regularly  arrested  in  the  outset 
by  this  simple  remedy.  H.  D. 
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Ix  commencing  a  new  volume  of  the  Jourxal,  we  are  happy  to  an- 
nounce to  our  readers  the  accession  to  the  editorial  department  of  Dr. 
James  C.  White,  of  this  city.  Dr.  White  has  been  heretofore  a  con- 
tributor of  valuable  articles  to  our  pages,  and  we  feel  assured  that  his 
more  intimate  connection  with  us  as  Editor  will  be  recognized  by  all 
as  promising  to  add  greatly  to  the  interest  of  the  Journal.  To  those 
who  know  our  associate,  even  this  much  need  not  be  said ;  those  who 
do  not,  we  refer  to  the  future  for  confirmation.  We  enter  upon  our 
new  volume  under  circumstances  in  other  respects  far  from  encourag- 
ing. The  war,  while  it  furnishes  us  with  much  matter  of  painful  and 
instructive  interest,  leaves  little  pecuniary  inducement  to  continue  our 
labors.  ^  We  feel,  however,  that  the  medical  profession  of  New  Eng- 
land ought  to  have  a  way  of  utterance  open  to  them,  and  we  trust 
still  to  keep  on  our  path  unshaken  by  the  storms  which  threaten  to 
overwhelm  us.  We  confess  to  an  honest  pride  in  the  Boston  Medical 
and  Surgical  Journal  as  the  oldest  medical  weekly  in  the  country,  and 
our  desire  is  unabated  to  keep  it  in  the  front  rank  of  medical  publica- 
tions. We  wish  it  to  be  the  expression  of  the  soundest  wisdom,  the 
highest  science,  the  most  generous  philanthropy  and  the  truest  pro- 
fessional honor  ;  to  our  professional  brethren  we  look  for  their  cordial 
cooperation. 

Sevexth  Annual  Eeport  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Northampton. — We  have  read  this  admirable  report  with 
sincere  gratification.  It  bears  the  stamp  of  faithful  service  in  all  con- 
nected with  this  institution,  the  trustees  as  well  as  our  esteemed  friend 
the  Superintendent,  Dr.  William  H.  Prince.  From  the  report  of  the 
former  we  learn  that  this  hospital  has  been  during  the  past  year  self- 
supporting,  at  the  same  time  that  the  necessary  comforts  and  embel- 
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Hshmcnts  of  80  largo  an  cstaMisliincnt  have  been  supplied  in  all  ncod- 
fiil  Mieasun?.  The  trustees  e.\[>ress  renewi-d  CDiilidenee  in  the  Super- 
intendent and  all  assDeiated  with  him  in  the  government  and  inanagc- 
inent  of  the  hospital,  and  the  most  entire  approbation  of  tlieir  adminis- 
tration of  its  aflairs. 

Passing  on  to  the  Superintendent's  report,  we  find  it  full  of  matter 
of  the  deepest  interest.  It  is  no  common-place,  matter-of-fact  per- 
formance, written  because  it  is  a  task  to  be  performed  once  a  year, 
but  it  plainly  comes  from  the  heart  of  a  sincere  and  ardent  philanthro- 
pist, who  writes  from  the  deepest  personal  interest  in  the  unhappy 
objects  of  his  charge.  No  one  can  read  this  report  without  being 
more  profoundly  impressed  with  the  melancholy  condition  of  the  un- 
happy victims  of  mental  alieiiatitui,  nor  with(jut  admiration  for  the 
humanity  and  selfsacrifice  of  those  members  of  our  profession,  who, 
like  its  worthy  representative  in  the  present  instance,  give  themselves 
up  to  the  arduous  labors  and  responsibilities  which  the  care  of  them 
involves.  Where  all  is  so  good,  we  hardly  know  where  to  begin  to 
make  extracts  ;  we  should  be  glad,  if  we  could,  to  lay  the  whole  re- 
port before  our  readers.  We  must  content  ourselves  with  a  few  se- 
lections. 

Dr.  Prince  has  not  much  patience  for  those  who  from  false  motives 
of  economy  are  inclined  to  remove  patients  from  the  institution  before 
care  is  complete,  or  who,  even  when  incurable,  are  so  much  happier 
there  than  at  home.     Of  this  too  common  disposition  he  says  : — 

'•  In  cases  where  the  disease  is  permanent,  and  nothing;  can  be  gained  by  longer 
rwidence  in  a  hospital  except  the  greater  comfort  of  the  patient  and  his  family, 
there  is  a  fair  weijfhing  of  comfort  against  money,  and,  from  the  frequency  of  the 
operation  in  this  life,  the  balance  is  soon  struck.  Gold  is  of  the  heaviest,  and 
comfort  of  the  liglitcst  of  luxuries.  One  can  be  resigned  without  a  murmur,  the 
other  only  with  a  groan.  One  tiles  at  tlie  bidding  of  many  a  reasonable  pretext, 
the  other  only  creeps  by  command  of  dire  necessity.  The  one  is  a  fleeting  luxu- 
r>-,  by  no  means  indispensable,  the  other  the  permanent  and  solid  representative 
of  all  possible  worldly  goods.  The  choice,  then,  is  not  dilHcult.  There  is  a  sac- 
rifice of  a  natural  feeling — a  gratification  of  another  natural  feeling,  and  the  strug- 
gle is  ended  that  time.  Too  often  only  for  that  time.  The  patient  removed  from 
hospital  treatment  to  his  home,  and  consigned  to  the  well-meant  but  often  injudi- 
cious care  of  his  friends,  often  l)ecomes  more  and  more  troublesome.  He  thinks  ho 
ha*  a  right  to  demand  of  his  own  kin  that  gratification  of  all  his  whims  and  in- 
sane demands  he  would  not  expect  from  strangers.  He  bears  refusal  with  impa- 
tience. He  mourns  the  filial  ditobedience  that  will  not  obey  his  wild  commands. 
He  resenU  with  tears  what  seems  to  him  the  im|)ertinent  opposition  of  a  favor- 
ite daughter  to  his  constantly-recurring  whims.  The  wife  of  his  youth,  warmed 
in  his  bosom,  turns  a  viper's  tooth  upon  him,  and  the  poison  of  sup])lanted  afi"ec- 
tion,  of  conjugal  infidelity,  of  love  grown  cold,  rankles  or  freezes  in  his  heart. 
These  delusions  are  factsto  him,  and  he  is  constantly  wounded  in  his  tcnderest 
feelings— his  soul  harrowed  by  the  enormity  of  the  offences  committed  against 
him  by  those  who  should  respect  and  love.  His  family  is  fiendish — his  home  a 
hell." 

Wo  cannot  follow  further  the  viviil  picture  of  the  horrible  mental 
condition  of  these  urdiappy  sulVerers,  which  the  Superintendent  draws, 
to  give  force  to  his  argument  for  the  imperative  duty  of  their  friends 
to  place  them  at  once,  at  the  very  first  appearance  of  symptoms  of 
mental  alienation,  within  the;  hospitable  walls  of  an  asylum,  and  to  keep 
them  there  until  the  cure  is  complete.  Their  premature  removal  is  a 
consta-it  source  id'  misapprehension  and  injustice  to  those  who  have  had 
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them  in  charge,  and  the  community  is  too  often  aj^itated  by  stories  of 
cruelty  in  the  treatment  of  tliese  unfortunates,  which  are  almost  al- 
ways unfounded  and  originate  with  this  class.  On  this  subject  Dr. 
Prince  says  : — 

"  Not  only  is  permanent  and  vital  injury  often  done  to  patients  themselves  hy 
premature  removal  from  the  salutary  restraints  of  a  hospital,  but  there_  are  other 
consequences  not  less  unpleasant,  involving  great  injustice  toward  the  institution 
in  which  they  have  been  placed,  at  a  time  when  disease  had  not  removed  all  pos- 
sibility of  feeling.  Few  patients  go  away  from  home,  among  strangers,  to  a  hos- 
pital voluntarily.  There  is  always  more  or  less  coercion.  When  one  leaves  the 
hospital  before  he  is  cured,  he  rurely  fails  to  connect  all  the  disagreeable  circum- 
stances of  his  illness,  as  far  as  memory,  and  often  as  far  as  his  imagination  serves 
him,  with  those  who  have  last  exercised  control  over  him.  His  perceptions  are 
not  clear,  things  appear  to  him  as  they  are  not — he  misinterprets  what  is  said  and 
done.  Not  acknowledging  his  diseased  condition,  he  feels  aggrieved  ;  he  has 
been  defrauded,  deprived  of  his  rights;  abused,  injured,  neglected,  starved,  beat- 
en, drowned,  smothered,  smoked,  hung,  confined,  kicked  out,  scalded  and  frozen  ; 
and  if  there  is  any  other  indignity  to  be  offered  a  man,  he  it  is  who  has  drained 
the  cup  to  the  diegs.  This  impression  seldom  wears  entirely  away,  although  re- 
covery may  take  place." 

And  further  : — 

"  The  contrast  is  very  striking  between  these  cases  and  those  in  which  the  cure 
has  been  complete  before  removal.  When  the  delightful  consciousness  of  return- 
ing reason — the  new  birth,  we  may  almost  say,  of  the  soul — has  taken  place  with- 
in the  walls  of  his  temporary  home,  all  connected  with  it  is  delightful.  He  leaves 
it  with  a  real  regret.  After  leaving  it,  he  has  often  a  feeling  of  home-sickness — 
a  longing  for  its  quiet,  and  for  the  feeling  of  security  he  left  behind  ;  and  he  revisits 
it,  drawn  by  the  same  fond  feeling  which  attracts  us  all  to  the  place  of  our  birth — 
to  the  place  where  our  consciousness  first  awoke — where  every  tree  and  stone,  and 
every  rail  in  the  fence  is  glorified  by  a  halo  of  delightful  associations.  It  is  cruel 
to  deprive  him  of  this,  one  of  our  highest  delights.  It  is  unjust  to  an  institution 
thus  to  subject  it  to  misconception. 

"  So  much  needed  not,  perhaps,  to  be  said.  But  the  subject  is  important  in 
both  aspects,  and  these  remai-ks  may  possibly  meet  the  eye  of  some  who  may 
profit  by  them." 

The  important  question  of  the  permanent  care  of  the  incurably  in- 
sane, those  affected  with  chronic  dementia,  is  one  that  Dr.  Prince 
shows  the  deepest  interest  in.  It  is  a  question  which  may  well  en- 
gage the' interest  of  the  philanthropist  and  the  political  economist. 
During  the  past  year  there  were  supported  b}'^  the  State  nine  hundred 
and  ten  lunatic  foreign  paupers,  distributed  among  the  different  State 
hospitals.  Of  the  permanent  support  of  this  class  we  must  let  Dr. 
Prince  speak  for  himself 

"  The  ultimate  disposition  of  this  class  of  patients  must  before  many  years  be- 
come a  question  quite  interesting,  both  from  a  humanitarian  and  an  economical 
point  of  view.  Their  rapid  increase,  during  the  last  ten  or  fifteen  years,  would 
seem  to  indicate  that  the  accommodations  at  present  afforded  by  the  Common- 
wealth, will  soon  be  entirely  insufficient  to  meet  the  demands  of  this  unfortunate 
class.  The  already  enormous  expense  of  supporting  so  large  a  number  of  insane 
foreign  paupers  would  cause  our  tax  payers  to  receive  with  great  disfavor  any 
proposition  to  increase  the  number  of  institutions  or  to  increase  at  any  conside- 
rable expense  the  accommodations  now  existing.  And  yet,  before  the  lapse  of 
many  years,  something  will  be  required,  and  perhaps  a  judicious  system  of  colo- 
nization, as  practised  in  some  European  countries,  may  be  found  equally  benefi- 
cial to  the  patient  and  the  treasury  of  the  Commonwealth.  That  these  patients 
are  not  entirely  unproductive,  as  a  class,  the  industrial  statistics  of  some  institu- 
tions clearly  show.     The  amount  of  labor  performed  in  some  of  these,  if  the  •  fig- 
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ares  are  reli»hU\  h  q-.iitc  r*inarkal)le.  and  stronply  suppcstive  of  the  idea  thnt, 
hv  iirojvr  sel  ctioii  of  casi's,  propi-r  care  ami  sii|)erinttMi(lunce,  in  suitablt-  locali- 
ti.'<,.  uniUr  It  unitii/tlr  si/strm  nf  i/eneidl  snixiri.fioii.  much  m\ii\n  be  done  to  de- 
vii.ip  a  latent  clement  of  profit  by  fanning  into  life  the  now  dormant  and  fading 
spark  of  usefiiluesH  in  these  truly  pitiable  sons  ami  dauj^hters  of  misfortune.  A 
few  (rials,  entirely  experimental,  made  durinp  the  year  now  closed,  lead  to  the 
belief  that  much  good,  with  little  risk,  would  result  from  a  carefully-conducted 
»t>rir«  of  experiments  in  this  direction  under  skilful  supervision.  And  I  am  in- 
elin-d  to  the  belief  that  the  Comnionweidth  couKl  be  relieved  of  a  considerable  pro- 
portion of  the  expense  of  supporting  these  insatiable  claimants  of  her  bounty,  if 
'^•■r  plan  could  be  adopted  of  utilizing  the  now  wasted  and  expensive 
'.  t'  productive  industry  represented  by  this  large  class  of  demented  for- 

ii^,,  ,,....,.crs." 

But  :it  the  same  time  Dr.  Prince  is  caroful  to  warn  against  taking  a 
mercenary  view  of  this  project.     He  says  : — 

"  In  the  hospital  let  us  have  labor  hygienic,  but  not  necessarily  profitable.  Let 
it  cure,  if  it  m.iy  ;  but  in  the  name  of  humanity,  do  not  oblige  it  to  be  profitable. 
Let  it  soothe  and  heal  ami  amuse  if  it  can,  but  let  us  look  elsewhere  for  its  pro- 
fits. Few  8U|)erintendents  can  spare  from  other  pressing  and  higher  duties  the 
time  and  attention  necessary  to  give  any  hope  of  success  in  industrial  occupations 
in  their  hospitals. 

••  May  I  not  venture  to   say,  without  incurring  the   charge   of  proposing  any 

,  ,   ,,;  .,,    -heme,  that  an  experimental  institution  such  as  is  here  hinted  at,  might 

.  and  appropriately  find  in  its  kindly  bosom  a  fit  resting  place  for   ma- 

:  .     L-  truly  unfortunate,  and  too  often  unjustly  censured,  because  diseased, 

sufferers — the  possessed  icith  (fie  d-fmon  of  inteinpnaiice. 

"  In  my  report,  last  year,  I  took  occasion  to  refer  to  the  wants  of  this  class  of 
unfortunate  men  and  trnmen,  and  to  express  the  hope  that  their  necessities  and 
thuse  Mill  more  dire  of  their  families,  might  not  be  neglected  in  the  rush  and 
turmoil  of  the  times.  Drinking  and  fighting  are  equally  the  results  of  organiza- 
tion. It  is  just  as  natural  for  one  man  to  drink  to  intoxication,  especially  if  he 
inherits  a  predisposition  to  it,  as  it  is  for  another  man  to  fight.  We  are  all  in- 
clined to  fight  on  sufficient  provocation,  and  we  all  have  a  favorite  beverage — 
unfortunately  not  always  innocent.  Indulgence  of  both  these  natural  appetites 
seems  to  place  those  who  yield  to  either  temptation  in  the  same  category  be- 
fore Him  w  ho  has  assigned  the  penalty  to  him  "  who  says  to  his  brother  '  thou 
fool.'  "  We  care  tenderly  and  properly  for  the  victims  who  yield  to  the  one  temp- 
tation, and  turn  coldly  from  those  who  do  not  w  itbstand  the  other.  Certainly  none 
demand  more  tender  care  than  those  who  offer  life  or  limb  on  the  altar  of  duty. 
At  the  same  time  none  deserve  more  pity,  or  require  more  instant  help,  than 
those  who  offer  not  only  life  and  limb,  but  the  immortal  soul  itself,  with  all  its 
glorious  possibilities,  a  sacrifice  to  the  moloch  of  intemperance.  One  sees  the 
dying  soldier  going,  with  exultatk)n  in  his  closing  eye,  to  receive  his  reward,  and 
feels  that  he  who  dies  for  his  country  dies  well.  But  no  one  can  look  upon  the 
horrible  wasting  away  of  a  drunkar<l's  soul,  as  one  by  one  its  powers  are  drown- 
ed out — the  eye  of  conscience  finally  closing  to  all  perception  of  light — with 
any  feeling  but  one  of  awful  commiseration,  and  of  horror  at  the  infinite  capabili- 
ty of  suffering  with  which  it  is  indued." 

And  here  we  must  leave  this  admirable  report,  re;.(rettiiig  that  want 
of  space  compels  as  to  leave  a  large  part  of  it  unnoticed. 


British  Amkbica-v  MEfWCAi,  Journal. — It  is  with  Biiicerc  repn>t  that 
we  announce  the  disctnitinnarice  of  the  lirilinh  American  MnUial  •Jour- 
nal with  the  issue  ot  the  number  lor  Uecemher  last.  We  have  always 
regarded  this  Journal  as  one  of  the  best  on  our  c.vchange  list,  and  we 
have  been  indebted  to  it  in  timcH  past  for  many  valuable  extracts.  It 
is  not  to  the  credit  of  our  professional  hretliren  in  British  America 
that  they  have  allowed  t<o  gof)d  a  publication  to  die  of  inanition.  We 
Bhali  mibb  it  from  our  table  very  much. 
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Case  of  a  Woman  with  thrrk  IIaxds. — At  the  meeting  of  the 
Royal  Medical  and  Cliirurj^ical  Society,  on  Dec.  9tli,  iMr.  J.  Jardine 
Murray  reported  the  i'ollowing,  which  we  copy  from  tlie  Lancet: — 

"The  patient,  aged  38,  was  a  well-develnped,  healthy,  active,  and 
intelligent  woman.  She  was  married,  and  has  had  one  child,  in  all 
respects  normal.  None  of  her  relations  had  been  or  is  the  subject  of 
malformation.  The  left  upper  extremity  was  the  only  abnormal  part. 
The  limb  was  muscular,  the  shoulder  natural,  and  the  (external  condy- 
loid ridge  of  the  humerus  very  prominent.  Flexion  of  the  cll)Ow-joint 
was  imperfect.  The  supernumerary  hand  was  somew])at  smaller  than 
that  which  it  so  strangely  accompanied.  The  thumbs  were  rudimen- 
tary. In  working  as  a  charwoman,  the  patient  leans  on  the  back  of 
the  flexed  carpus.  The  double-hand  could  grasp  firmly,  though  the 
maximum  of  power  was  not  equal  to  that  of  the  woman's  right  hand. 
Sensation  was  equally  acute  in  all  three  hands." 

Dr.  Wxr.  H.  Coggswei.l,  of  Plainfield,  Ct.,  with  Dr.  W.  M.  White 
of  Fair  Haven  as  his  assistant,  has  been  appointed  by  the  Governor  of 
that  State  to  visit  and  look  alter  the  health  of  the  Connecticut  soldiers 
now  in  the  field  and  in  hospitals. — The  number  of  deaths  in  Lawrence, 
in  this  State,  during  the  last  year,  was  448,  being  4  less  than  in  1861  ; 
number  of  births,  612,  or  18  less  than  in  1861, 


VITAL     STATISTICS    OF    BOSTOK. 

For  the  Week  ending  SAxrRDAY,  January  31st,  18C3. 
DEATHS. 


Deaths  clurin.;^  tlic  week  .        .        - 

Ave.  mortality  of  con-esponding  weeks  for  tea  years,  1853 — 1863, 

Average  eorrected  to  inereased  population 

Death  of  persons  above  90      -        -        - 

Mortality  from  Prevailing  Diseases. 
Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dysentery. 
13 


Males. 

Females. 

Total, 

38 

33 

71 

3, 

38.8 

34.0 

72.8 

00 

00 

80.26 

0 

0 

0 

Phthisis. 
14 


Croup. 
3 


0 


1 


Typ.  Fever.  I  Diphtheria. 
2  I  1 


To  Correspondents. — The  following  papers  are  on  file  for  publication.  Several  of  them 
were  intended  for  insertion  in  the  Journal  to-diy,  Init  want  of  sp.vce  prevented  :— Prof.  W. 
W.  Greene's  Cases  of  Thoracic  Effusion  relieved  by  Thoracentesis  ;  Di  ignosis  of  the  Mala- 
rial Diathesis  ;  Dr.  Ch  mdler's  Obituary  Notice  of  Dr.  Asaliel  Clapp  ;  Remarks  on  Nitrous 
Oxide  and  Oxvgen ;  Extiuct,  by  Dr.  Comstock,  relating  to  the  Accouchement  of  M.irie  An- 
toiuette  ;  and  the  continuation  of  papers  in  tlic  present  number  by  Drs.  Chapman  and  Up- 
ham.  Intimations  have  also  liecn  given  of  articles  in  preparation,  which  will  be  thankfully 
received  and  to  which  early  attention  will  be  given. 

Pamphlets  Received.— Eighth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of 
the  Soutliern  Ohio  Lunatic  Asylum,  for  the  year  1862. 

Married,— At  Falmouth,  33t]i  ult.,  N.  B arrows,  M.D.,  to  Miss  Susan  B.  Hanis. 


Died,— In  Westford,  Feb.  1st,  Dr.  Benjamin  Osgood,  82. 


Deaths  in  Boston  for  the  week  ending  Satiu'day  noon,  Jan.  31st,  71.  Males,  38— Females, 
33. — Apoplexy,  2 — asthma,  1 — congestion  of  the  brain,  1 — disease  of  the  brain,  2 — bronchitis, 
4_leonsumptibn,  14— convulsions,  3— croup,  3— cyanosis,  1— diarrhira,  1— diphtlierii,  1— 
droi)sv,  4— dropsv  of  the  l)rain,  3— dvsentery,  1— scariet  fever,  1— tv-phoid  fever,  2— disease 
of  tlie  licart,  3— intemperance,  1— infantile  disease,  3— disea>e  of  the  kidneys,  1— conges- 
tion of  the  lungs,  3— disease  of  the  lungs,  1— inflammation  of  the  lungs,  3— marasmus,  1— 
pleurisy,  1— puerperal  disease,  1— rheumatism,  1— scrofula,  1— sore  throat,  2— syphiUs,  1— 
tumor  (ovarian),  1 — unknown,  2— wliooping  cough,  1. 

Uaderoyearsof  aire,  31— Ijctween  .5and  20  j-ears,  .3— V)etwcen  20  and  40  ye.nrs,  20— be- 
tween 40  and  60  year's,  7— above  60  years,  7.  Born  in  the  United  States,  50— Ireland,  13— 
other  places,  3. 
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CASE  OF   DOUBLE   VISION   WITH  EACH  AND  BOTH  EYES. 

[Bead  before  the  Bojton  Society  far  Melicnl  Improrcment,  Janunry  27th,  1803,  and  communicated  for  the 
Bostun  Medical  and  Surgical  Journal.] 

By  G.  a.  Bethuxe,  M.D. 

Mrs. ,  aired  37,  the  wife  of  a  pliysician,  and  who  liad  formerly 

tau;rht  in  one  of  the  hijrlicst  of  our  private  schools,  consulted  mo 
first  on  the  10th  of  March,  18G2.  Xaturally  far-si;rhtcd,  and  with- 
out previous  troulile  in  the  eyes,  eiijhteen  months  a<io,  after  unusual 
exertion  in  studyinjr,  she  was  seized  with  double  vision  with  each  and 
both  eyes.  She  suffers  no  pain,  photophobia  or  other  sul)jective 
symptom.  This  diplopia  does  not  extend  to  very  near  objects,  the 
nearest  point  bein<r  from  four  to  five  feet.  The  new  moon  she  de- 
scribes as  seeini;  with  four  horns.  The  false  imaj^fc  seems  always 
to  ihe  Irfi,  except  in  the  case  of  horizontal  lines,  as,  for  instance,  a 
a  tc]e«riaph  wire,  when  it  appears  below.  The  appearances  are  the 
same  with  either  eye  covered.  By  bending?  the  head,  she  iliinks  to 
tlic  l(Jh  the  two  imajres  coincide.  She  thinks  there  has  been  no  va- 
riation in  the  double  vision  since  she  first  observed  it,  nlun  the  cir- 
cumsUinccs  are.  the  same.  She  observes  it  more  when  looking  towards 
the  sky,  and  in  clear  lijrht,  than  when  the  li<;ht  is  weaker. 

She  is  rather  a  delicate-lookiuj^  person,  thoufjh  her  general  health 
is  good,  iler  hands  and  feet  arc  apt  to  be  cold.  About  six 
months  ago  she  was  attacked  with  tinnitus  of  both  ears,  which  still 
continues. 

On  examination,  the  only  abnormal  appearance  in  the  eyes  is  a 
little  tinea  ciliaris.  She  was  advised  to  rest  the  eyes,  to  apply  a  lo- 
tion of  acetate  of  lead  to  them,  and  a  stimulating  lotion  to  the 
spine.  To  take  sherry  wine,  and  exercise  in  the  open  air  up  to  her 
strength. 

Jan.  17th,  1863. — Was  again  seen  to-day.  No  change  in  eyes. 
Other  things  as  almvc,  except  that  the  tinnitus  has  diminished.  The 
left  pupil  was  dilated  with  atropine,  and  the  eye  examined  with  Bu- 
row'.s  ophthalmoscope.  XofJiiug  nhuormal  seen.  Two  repetitions 
of  this  examination,  on  different  days,  were  made  with  the  same  re- 
bull,  and  announced  to  the  patieut.  My  colleague,  Dr.  Derby,  was 
Vol.  Lxviii.— No.  2 


so  Cases  of  Diphtheria. 

then  requested  to  make  the  same   examination,  wliich  he  did,  and 
made  the  same  report  to  the  patient  as  myself. 

What  is  the  cause  of  tiie  doiiMe  si^ht  in  this  very  rare  and  re- 
markable case  ?  It  is  a  very  difficult  question  to  answer.  Is  it 
some  chanjre  in  the  physical  formation  of  the  eyes,  which  has  escap- 
ed observation  ?  Possibly,  and  the  fact  that  by  bendinjr  the  head 
the  images  are  made  to  coincide,  would  favor  that  supposition.  On 
the  other  hand,  if  this  is  the  case,  the  eyes  must  each  depart  from  the 
normal  to  precisely  the  same  degree,  and  the  chances  of  this  would 
seem  to  be  very  small.  There  is  one  symptom  which  suggests  that 
the  disease  is  central,  behind  the  globes,  and  that  is  the  tinnitus. 
This,  however,  has  diminished,  while  the  affection  of  vision  remains 
the  same.  She  has  no  trace  of  hysteria  or  nervous  tendency  of  any 
kind.  Moreover,  it  seems  difficult  to  reconcile  this  supposition  wiih 
our  modern  theory  of  vision. 


PRACTICAL  OBSERVATIONS   ON,   AND    TIIE  TREATMENT  OF  DIPH- 
THERIA, WITH  ILLUSTRATIVE  CASES. 

By  E.  N.  Chapmax,  M.D.,  Prof,  of  Therapeutics,  Materia  Medica,  &c. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  page  15.| 

Case  I. — Some  ten  years  since  I  saw  a  case  of  scarlet  fever  of  a  mild 
type,  which,  after  the  disappearance  of  the  eruption,  was  attended 
■with  an  exudation  on  the  mucous  surfaces  of  the  fauces  and  nostrils, 
presenting  the  appearance  of  the  diphtheritic  membrane.  Alum,  bo- 
rax and  the  nitrate  of  silver  were  assiduously  applied  for  several 
days,  without  any  good  result,  when  they  were  discontinued,  and  the 
case  trusted  to  nutrients  and  wine-whey.  The  indications  for  the 
change  were  apparent  from  the  rapidity  and  softness  of  the  pulse, 
the  profuse  perspiration,  the  blanclied  countenance  and  great  debili- 
ty. Reco^'ery  eventually  took  place,  though  the  exudation  lasted 
more  than  three  weeks  from  its  first  ajiyiearance. 

Case  If. — About  seven  years  since,  a  case  of  scarlet  fever  in  a 
child  was  progressing  favorably,  near  the  decline  of  the  eruption, 
when,  suddenly,  a  croupy  cough  set  in  at  night.  On  the  next  morn- 
ing, a  well-defined  and  characteristic  membrane  could  be  seen  in  the 
lower  posterior  part  of  the  pharynx.  An  emetic  was  given,  and  the 
nitrate  of  silver  applied,  but  without  any  favorable  change.  Inspi- 
ration became  more  and  more  difficult  and  distres.sing,  until  the  case 
terminated  in  death,  on  the  second  night,  by  apnoea. 

Case  III. —  Sixteen  years  since  I  lost  a  child  eighteen  months  of 
age,  with  what  appeared  to  be  a  nieinbraiious  inflammation  of  the 
bronchial  tubes.  The  cough  was  muffled,  not  ringing,  the  fever  high, 
and  the  respiration,  from  the  first  frequent,  became  more  rapid  and 
distressing  until  death  took  place,  in  twenty-four  hours  from  the  on- 
set of  the  disease.     At  the  post-mortem  examination,  which  was  made 
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by  Dr.  Atwator.  it  vras  found  tliat  the  air-vcsiclcs  were  filled,  and 
the  liroiiohiul  tsilies  and  tra^'hoa  lined,  with  a  false  membrane.  From 
this  meuilirane  not  affei'tin'jc  the  larynx,  and  from  its  bcinjr  thicker 
ill  th  •  siuallost  Inlios  and  thinner  in  the  lurirer  ones,  so  much  so  that 
ii  .'craine  a  nu're  film  in  the  upper  part  of  the  trachea,  it  was  evi- 
dent that  the  disease  heiran  in  the  mucous  tissue  of  the  lungs,  if  not 
in  the  air  vesicles  themselves. 

Case  IV. — In  the  second  year  followins:,  another  child,  nine 
months  of  a-je,  was  attacked  with  the  same  symptoms,  lived  the 
i^anie  len>;th  of  time,  and  died  in  the  same  way.  Dr.  McClellan, 
who  had  seen  the  cliild  several  times  durini^  its  illness,  made  the 
autopsy.  No  membrane  was  found,  or  other  disease  of  the  larynx, 
tnichca.  bronchial  tubes,  lunss  or  heart  to  account  for  the  oppressed 
respiration  or  for  the  fatal  issue.  My  conclusion,  from  what  I  have 
since  seen  of  Diplitheria.  is  that  both  children  had  this  disease;  ia 
one  the  exudation  was  effused,  ir.  the  other  death  took  place  from 
the  state  of  the  blood. 

Case  V. — Nearly  three  years  since  I  was  called  to  a  boy  five  years 
of  a^e,  who  had  complained  of  a  sore  throat  for  a  week,  and  had  had 
a  croiipy  coui^h  for  lorty-eight  hours.  His  condition  now  was  most 
alarmimi,  if  not  well  ni-ih  hopeless:  a  membrane,  readily  seen  in 
the  throat  when  the  tonirne  was  stroni^ly  depressed ;  a  pulse  uncer- 
tain, runninj;^  and  scarcely  to  be  counted ;  tlie  surface  of  the  body 
blue,  and  covered  with  a  profuse,  clammy  perspiration;  and  a  diffi- 
culty of  respiration,  wliieh,  impossible  in  the  recumbent  posture, 
could  only  be  !iccomi)lishetl  when  the  head  and  shoulders  were  ele- 
vated, tlirouirh  the  aid  of  the  voluntary  muscles.  Internally,  senega 
and  squills,  in  emetic  doses,  were  given,  and  then  continued  in  quan- 
tities short  of  nausea,  combined  with  the  carbonate  of  ammonia. 
The  nitrate  of  silver —  5  i.  to  §  i.  of  water — was  passed  into  the 
larynx,  twice  the  first,  and  once  the  two  following  days;  and  a  blis- 
ter applied  over  the  sternum. 

During  the  first  two  days,  several  small  shreds  of  membrane  came 
up  on  the  swal),  and  in  th«  matters  vomited.  The  croupy  symptoms 
disappeared  proni|)lly:  but  the  recovery  of  the  child  was  slow,  botli 
owing  to  a  bronchitis  that  followed,  and  a  profuse  and  continuous 
discharge  from  the  blister.  Its  surface  was  at  no  time  covered  with 
a  membrane,  but  with  weak,  indolent  granulations,  that,  in  spite  of 
burnt  alum  and  the  sulphate  of  copper,  showed  no  disposition  to 
cicatrize.  It  was  more  than  a  month  before  the  blister  healed — a 
fa-^t  readilv  a<xounted  for  by  the  aniemic,  feeble  state  of  the  patient. 
This  condition  was  eventually  removed  by  nourishment  and  tonics. 

Following;  this  case,  many  others  were  presented  to  my  notice, 
mostly,  however,  in  the  Out-Door  Department  of  the  Long  Island 
College  Ilo-pital.  These,  by  my  collea'/ues  and  myself,  were  treat- 
ed in  a  variety  of  ways.  Wl*  trave  a  fair  trial  to  mercurials,  in 
fiuuU  coQtiuuous  doscs;  and  in  lai't^er  onus  uuited  with  puigatives; 
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to  low  diet  and  full  diet;  to  diaphoretics,  such  as  nitre  and  the  ace- 
tate of  ammonia ;  to  the  chlorate  of  potassa.  internally  and  as  a 
gargle ;  to  fomentations  and  poultices  external  to  the  throat,  botli 
simple  and  medicated ;  to  astringent  colhitoria,  alum  and  zinc  for 
example;  to  caustic  applications  of  iodine  and  the  nitrate  of  silver, 
<fec.  &c.  None  of  these  various  means  appeared  to  have  a  control- 
ling power  over  the  disease.  Some  of  the  cases,  seemingly  cured, 
returned  in  a  few  days  with  the  membrane  re-formed,  and  many  were 
attended  for  a  length  of  time,  without  any  change  either  for  the 
better  or  worse.  The  mortality  cannot  be  stated,  since  the  patients 
were  not  followed  to  their  homes ;  and,  if  severe  symptoms  set  in, 
most  likely  the  nearest  physician  was  called.  At  this  period  the 
epidemic  was  of  a  less  malignant  character  than  for  the  last  twenty 
months,  as  was  shown  by  a  lack  of  a  disposition  to  spontaneous 
haemorrhages. 

Case  VI. — About  the  time  above  mentioned,  through  the  kind- 
ness of  Dr.  Mason,  one  of  the  Council  of  the  College,  an  opportu- 
nity was  afforded  me  of  seeing  a  case  in  which  the  chlorate  of  potash 
was  used  in  conjunction  with  nutrients  and  wine  whey.  Prof.  Flint 
also  saw  the  case  several  times,  in  consultation.  There  was  haemor- 
rhage, several  times,  from  the  nose ;  a  rapid,  irritable  pulse ;  a  clammy 
perspiration  and  great  nervous  and  muscular  prostration.  The  child 
lived  for  more  than  a  week,  but  eventually  died  from  the  poison  of 
the  disease,  without  the  larynx  becoming  implicated.  Dr.  Mason 
informs  me  that  the  two  remaining  children  took  the  disease — one 
severely — but  recovered  by  a  treatment  similar,  though  somewhat 
more  stimulating. 

Case  VII. — I  was  called,  Dec.  16th,  1860,  to  see  a  little  girl  ^ 
years  of  age,  of  a  scrofulous  constitution,  who  had  been  much  con-- 
fined  in  hot,  close  rooms.  She,  for  the  last  five  days,  had  complain- 
ed of  a  slight  stiffness  and  soreness  of  the  throat,  and  was  languid 
and  listless — symptoms  that  were  supposed  by  the  parents  to  arise 
from  a  cold.  Both  tonsils  were  swollen  and  dotted  with  several  little 
circumscribed  white  points,  apparently  the  mouths  of  the  mucous  fol- 
licles. The  child  was  feverish,  petulant  and  nervous ;  the  pulse  was 
soft  and  rapid,  and  the  passages  Avere  dark-colored  and  foetid.  I 
directed  R.  Hydrarg.  submur.,  gr.  i. ;  cretse  ppt.,  gr.  viij.  M.  Fiat 
cht.  No.  viij.  S.  One  every  second  hour  until  used,  and  then  fol- 
lowed by  a  dose  of  castor  oil. 

Dec.  17th. — The  fauces  were  more  inflamed,  of  a  deeper  color, 
and  partially  covered  by  the  coalescing  white  points  above  mention- 
ed. The  discharges  from  the  bowels  are  of  the  same  character  as 
at  first,  and  now  hsemorrhage  from  the  nose  has  shown  itself.  I  re- 
peated the  powders  and  oil,  applied  lunar  caustic —  5  i.  to  §  i.  of 
water — to  the  throat  internally,  and  ordered  an  anodyne  liniment  of 
camphor,  laudanum  and  arnica  externally. 

18th. — The  caustic  was  applied  morning  and  evening,  and  a  dia- 
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phorctic  of  nitre,  ipecac,  ami  the  acetate  of  ammonia  c:ivcn.  From 
llie  contact  of  the  swab  a  dark,  irriimous  blood  flowed  from  tlic  ton- 
sils. Durinj;  the  niglit  the  child  had  Itleodiiij:  from  the  nose  several 
time!».  was  feverish  and  sonu'what  delirious. 

liUh.— As  there  was  no  in)i)rovement  in  the  apjiearance  of  the 
I)assa!res,  the  powders  were  renewed  and  given  alternately  with  tlio 
mixture.  Tlu)  caustic  and  anodyne  liniment  were  continued.  There 
is  now  le.«s  heat  of  skin  and  fever;  a  tendency,  at  times,  to  perspi- 
ration ;  increasing:  weakness ;  ;^reater  tumefaction  of  the  tonsils, 
which  bleed,  however  liiihtly  touched.  Not  the  slightest  impression 
has  been  produced,  by  the  caustic,  on  the  exudation. 

20th. — The  symptoms  arc  all  atreravated,  and  restlessness  and 
jactitation  are  commencinjr.  I  omitted  the  mercurial,  continued  the 
nnxture,  adding  camphor,  re-applied  the  caustic  and  directed  beef- 
tea. 

21  St. — The  child's  throat  is  filled  with  a  bloody  membranous  mat- 
ter of  a  very  fietid  odor,  and  a  suspicious,  black-looking  spot  is  ob- 
-orvable  on  the  uvula.  The  nose  has  bled  several  times  in  the  last 
twenty-four  hours.  The  child's  vital  power  appears  weighed  down 
by  a  poison  in  her  veins,  and  is  rapidly  yielding,  as  is  becoming 
more  evident  day  by  day  by  the  increased  debility  and  prostration. 
Omitting  other  medicines,  I  now  attempted  to  support  the  constitu- 
tional forces  in  the  struggle,  with  nourishment,  wine  whey  and 
(pjinine. 

22d. — The  child  is  in  a  state  of  semi-consciousness,  sleejilcss,  and 
tossing  about  constantly.  The  entire  uvula  has  become  of  a  black 
color.     The  same  treatment  continued. 

2.'id. — The  uvula  was  si)hacelatcd,  and  the  soft  palate  and  tonsils 
looked  darker  colored,  almost  black.  The  child,  in  a  state  of  con- 
stant jaetitation,  unconscious  of  those  around  her,  sank  rapidly,  and 
died  at  11,  P.M.,  without  the  larynx  becoming  implicated. 

A  week  after  the  death  of  this  girl,  her  brother,  two  years  of  age, 
the  only  remaining  child,  took  the  disease,  which  was  attended  with 
similar  and  e(puilly  malignant  sym|itonis — spontaneous  ha'morrhages, 
exhaustion  and  gangrene — and  wus  followed  Ijy  death  in  aljout  the 
same  time,  without  the  membrane  extending  to  the  larynx.  These 
particulars  I  learn  from  the  physician  who  attended  the  case.  The 
treatment  was  not  stimidating  or  sustaining. 

Case  VIII. — A  few  days  after  the  death  of  this  girl,  I  was  called 
to  see  another  aljoiit  the  same  age,  who  was  sciofulous,  fleshy,  a 
hearty  eater  and  delicate  from  confinement  within  doors.  The  child 
had  great  irritaliility,  a  high  fever,  a  hot,  dry  skin,  and  a  rapid,  full 
pulse.  Great  difliculty  was  exi)erienced  in  swallowing,  from  the  in- 
flamed and  swollen  tonsils,  on  one  of  which  a  memltranous  patch 
wa.i  seen.  A  teaspoonful  of  brandy  and  a  (piarter  of  a  grain  of 
<|uinine  were  directed  to  be  given  every  hour,  and  the  nitrate  of 
silver  was  applied  every  morning.     This  treatment  was  continued, 
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uninterruptedly,  for  four  day?;  when,  on  the  disappearance  of  tlie 
meml)raue,  the  (juiniiie  and  caustic  wore  omitted  and  the  brandy 
siven  sinirly.  This  was  to  prevent  a  rehipse,  in  which  it  was  suc- 
cessful, and  to  correct  the  altered  state  of  tlie  blood.  On  the  niorn- 
inu  of  the  second  day  of  tlie  disease  the  fever  was  lessened,  the 
skin  disposed  to  perspiration,  and  the  swallowing  was  easier,  thonirh 
the  ineniltrane  had  extended  and  the  tonsils  were  darker  colored 
and  bled  when  roiioclily  touched. 

On  tlu!  third  day  there  was  a  <2;reat  improvement  in  the  symptoms 
— diminished  vascular  excitement,  the  memlu'ane  stationary,  looking 
thicker,  more  raised  and  of  a  yellowi:?h  color. 

On  the  fifth  day  the  engorgement  of  the  tonsils  had  subsided,  and 
the  membrane  liad  disappeared. 

Case  IX. — Master  F.,  aged  6  years,  living  in  State  St.,  one  of  the 
liealtiiiest  locations  in  the  city,  and  allowed  to  exercise  freely  in  the 
open  air,  took  the  diphtheria,  with  symptoms  nearly  identical,  as  to 
fever,  pulse,  state  of  the  tonsils  and  extent  of  the  exudation,  with 
those  observed  in  the  last  case.  The  boy  was  scrofulous,  but  not 
aickl}^  and  had  had  the  scarlet  fever.  This  case  being  trusted  to 
brandy  and  quinine,  the  same  diminution  of  the  fever,  subsidence  of 
the  swollen  tonsils,  and  limitation  to  the  extension  of  the  membrane, 
were  observed  as  in  the  last  case.  Recovery  took  place  in  five  days. 
This  l)oy,  though  remaining  perfectly  well  during  the  interval,  was 
attacked  again  in  the  latter  part  of  September  following,  and  died 
from  the  poisoned  state  of  his  blood. 

Case  X. — The  lady  of  a  physician  was  taken  with  the  Diphtheria 
a  year  ago  last  March.  She  is  constitutionally  feeble  and  scrofu- 
lous, of  a  consumptive  tendency,  and  never  enjoying  even  tolerable 
liealth.  A  patch  of  exudation  appeared  on  one  tonsil,  with  slight 
redness  but  considerable  irritation  of  the  throat.  There  was  no  fever, 
and  but  little  general  disturbance  beyond  wlnit  might  be  accounted  for 
by  a  higl)  nervous  excitement  at  the  dread  of  this  terril»le  complaint. 
For  the  first  forty-eight  hours  the  treatment  consisted  mainly  of  the 
nitrate  of  silver  and  tincture  of  iodine,  which  were  applied  enei'gctical- 
ly  to  the  seat  of  the  inembraue.  This  would  fall,  but  in  a  few  hours  be 
replaced.  After  the  last  cauterization  the  membrane,  in  three  or  four 
hours,  spi'ead  to  the  posterior  part  of  tiie  pharynx.  This  result  fol- 
lowed so  rapidly  as  to  render  the  sequence  beiween  cause  and  effect 
apparent  to  the  doctor,  and  myself  who  now  for  the  first  time  saw  the 
case.  We  now  determined  on  discontinuing  all  local  medication 
except  demulcents,  and  relying  on  brandy  and  quinine.  Some  twen- 
ty grains  of  quinine  were  given  during  the  next  twenty-four  hours, 
"which  very  speedily  caused  ringing  in  the  ears.  The  brandy  was  taken 
in  small  quantity,  only  one  teaspoonful  every  third  hour.  The  cure 
was  most  rapid  and  [)ronipt.     The  membrane  disappeared   in    three 

days,  and  no  i-elapse  has  since  occurred.      Mrs.  for  some   time 

subsequently  had  great  weakness  of  the  lower  extremities,  almost  a 
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total  inaMlity  to  rise  when  sittintr;  evidently  a  partial  paralytic  con- 
dition. This  in  four  or  five  wcck.s  entirely  tlisappeared.  This  huly 
hud  hud  the  scarlet  fever. 

Case  XI — Master  C,  aqred  G  year5J,  scrofulous,  small  in  stature, 
and  of  di'tVetive  \  ital  power,  was  attacked  with  the  most  intense 
conireslion  and  inflanimation  of  the  tonsils,  and  had  a  bonndinir.  ra- 
!«id  pidse  of  1*20  pulsations  per  minute,  and  a  hiirii  fever.  On  the 
-••co;id  day  the  symptoms  were  airirravated  ;  especially  the  condition 
of  the  throat,  which  was  now  hard  and  swollen  in  the  parotid  re- 
triou.  The  mucous  follicles  of  the  tonsils  were  distended  with  a 
wintc  matter,  srivinsr  them  the  appearance  they  present  in  follicular 
'jiflammation,  which  disease  it  was  su[)poscd  to  he  and  treated  ac- 
ordimrly  with  dia|)horetics,  &c.  On  the  third  moruin<r  these  white 
points  had  united,  covei  ini;  the  tonsils  uniforu)ly.  The  entire  fauces 
were  more  inllameil.  had  a  thirker  hue,  and  were  disposed  to  bleed 
•  :i  examination.  There  had  been  nose-bleed  the  previous  nii!:ht. 
i'he  fever  was  hiirh,  the  restlessness  and  irrital)ilily  very  great,  and 
the  pulse  150  per  minute. 

The  boy  was  now  put  upon  brandy  and  quinine  ;  the  former,  at  first, 
in  teaspoonfid  doses  every  second  hour,  then  every  hour,  but  eventual- 
ly every  half  liour ;  the  latter  in  quantities  of  si.x  grains  in  the  twenty- 
four  hours,  the  first  three  clays,  when,  on  the  supervention  of  tinnitus 
aurium,  the  dose  was  lessened.  A  portion  of  quinine  wa.'*  taken 
for  five  days,  but  after  this  period  only  stinnilants  and  nourishment 
were  given.  At  the  outset,  b(!el-tea  was  ordered;  but,  from  the  dilTi- 
culty  of  swallowing,  little  was  taken  during  the  height  of  the  dis- 
ease. The  parents  were  enjoined  to  be  particular  in  administering 
the  amount  of  stimulant  directed,  whatever  else  might  be  neglected. 
Durintr  a  part  of  the  treatment  the  patient  took  a  weak  solution  of 
chlorate  of  potash,  given  moi'e  foi-  tlie  purpose  of  liatliing  the  tliroat 
as  it  was  swallowed,  than  from  any  reliance  on  its  systemic  elTects. 

The  second  day  alter  commencing  the  use  of  brandy  and  quinine 
there  was  the  following  condition  :  the  fauces  uniformly  covered  with 
meinlirane,  the  fever  and  heftt  of  skin  ^'■one,  the  surface  bathed  with 
perspiration,  and  the  pulse  equally  rajiid  as  at  first. 

On  the  third  day  there  was  a  profuse  perspiration,  a  more  ra|)id 
pulse,  an  oozing  of  bloud  from  the  tonsils,  epistaxis  and  greater  evi- 
dences of  prostration,  as  shown  by  restlessness  and  jactitation. 
Though  the  (piantity  of  brandy  now  given  was  laige,  the  effects  of 
a  ?timulant  were  not  observalde.  In  the  evening  I  gladly  availed 
myself  of  the  counsel  of  my  colleague,  I'lof.  Flint,  both  to  gain  the 
benefit  of  his  large  experience  and  to  calm  the  excitement  of  the 
terror  stricken  parents.  The  course  hitherto  pursued  was  approved 
of  and  continued.  Sul)3cqucntly  we  were  both  in  attendance  until 
the  patient  convalesced. 

On  the  fourth  day  tin?  membrane  was  detached  at  several  points, 
wad  raided,  thicker,  yellowish,  and  appeared  us  though  it  would  soou 
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fall  off.  The  inflammation  had  subsided  so  much  that  the  act  of 
swallowing  was  more  easily  effected :  yet  the  pulse  was  still  soft  and 
rapid,  the  weakness  extreme  and  the  sweating  profuse  and  ex- 
haustive. 

From  this  date  the  improvement  was  rapid,  tlie  membrane  hang- 
ing in  shreds  and  finally  dropping  off,  and  the  engorgement  of  the 
throat  subsiding,  so  tiiat  the  parts  resumed  their  natural  appearance. 

On  the  ninth  day  the  membrane  disappeared  and  has  not  since 
returned.  On  account  of  the  debility  of  the  patient,  the  brandy 
Avas  continued  for  some  time  after  my  attendance  was  discontinued. 
Under  its  use  the  child  recovered  from  the  debility  so  characteristic 
of  this  disease,  and  regained  his  wonted  health. 

[To  be  continued.] 


DIAGNOSIS   OF   THE  MALARIAL  DIATHESIS.— NEW  TEST  SYMPTOM. 

[The  following  interesting  paper  on  a  new  pathognomonic  symptom 
of  the  malarial  diathesis  has  been  placed  in  our  hands  by  Surgeon- 
General  Dale,  to  whom  it  was  communicated  by  Surgeon  E.  C. 
Bid  well,  of  the  3 1st  Massachusetts  Volunteers. — Eds.] 

The  diagnosis  of  ordinary  intermittent  fever  is  by  no  means  diffi- 
cult. Its  strongly  contrasted  phenomena — chill,  fever,  sweating  and 
intermission — their  regular  and  orderly  succession  and  stated  occur- 
rence, constitute  totjether  such  a  peculiar  tout  ensemble  as  not  to  be 
easily  mistaken.  But  it  is  not  every  case  of  disease  arising  from 
malaria  that  wears  thus  openly  the  marks  of  its  origin.  Often  some 
one  or  more  of  the  stages  of  this  cunictdum  are  materially  modified 
or  entirely  omitted,  or  their  usual  order  disturbed;  and  there  arc 
many  morbid  manifestations  of  the  same  diathesis  whose  features 
bear  so  little  resemblance  to  the  original  portrait  as  scarcely  to  be 
recognized  by  f\imiliar  acquaintances.  There  are  yet  more  difficult 
cases  in  which  the  same  diathesis  complicates  and  perpetuates  other 
pre-existent  or  accidental  diseases,  without  beti-aying  itself  by  any 
of  the  signs  by  which  it  is  usually  recognized.  Even  periodicity,  at 
once  the  most  constant  and  characteristic  of  its  external  features, 
sometimes  fails  to  furnish  its  accustomed  clue.  That  such  cases 
should  not  unfrequently  escape  successful  treatment  through  lack  of 
recognition,  is  of  course.  As  they  arise  from  the  specific  cause  of 
intermittent,  they  require  the  specific  treatment  of  intermittent. 
Quinine  cures  them,  while  symptomatic  remedies  fail.  How  to  de- 
tect the  malarious  element  in  these  cases  is  therefore  a  question  of 
great  interest  and  practical  importance  to  our  army  and  its  medical 
officers.  The  subtle  malaria  of  the  rebel  soil  destroys  and  disables 
more  ]S'orthern  soldiers  than  all  the  wounds  received  from  rebel 
arms. 

It  is  to  aid  in  the  detection  of  the  iuflucucc  and  workings  of  this 
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wiile-sprend  niul  itu-iidious  poison,  lliat  a  palliognomonic  symptom, 
not  well  known  to  tlio  pr()rt':<.«*i()n,  is  here  described.  It  is  a  very 
peculiar  and  abnormal  appearance  of  the  tonjjne,  in  which  its  under 
surface  appears  to  have  trespassed  upou  the  upper,  the  pnpillie  of 
the  hitter  beinir  supplanted  by  the  transverse  /•//«[•'/•  of  the  former. 
The  sides  are  thickened  and  rounded,  the  normal  well-defined  edpje 
beinir  obliterated,  and  the  line  of  demarcation  moved  nearer  to  the 
niesial  line.  This  appearance  of  the  sides  may  be  associated  with 
any  and  every  possible  appearance  of  the  remaining  papillary  sur- 
face, clean  or  coaled,  thick  or  thin,  light  or  dark,  just  as  the  malari- 
ous disease  may  be  attendiMJ  by  any  and  every  variety  of  uiorbid 
condition  of  the  system.  Throuirh  all  this  variety  it  is  jicrfcctly 
distinct,  and,  when  once  learned  by  actual  in-pection,  is  unmistakable. 
Wherever  1  find  this  malarious  tongue,  whatever  other  symptoms 
and  conditions  may  be  present,  I  jrive  quinine  freely  and  confidently. 
So  much  confidence  do  I  place  in  its  indications  that,  when  it  is  pre- 
sent in  complicated  or  obscure  cases,  I  make  all  other  treatment 
wait  upon  quinine  as  the  first  and.  indispensable  remedy.  On  the 
other  hand,  when  in  charge  of  a  regiment,  if  soldiers  came  to  mo 
complaininj?  of  *•  chills,"  whose  tonirnes  did  not  present  this  appear- 
ance— tellin'j:  the  truth  to  the  eye  while  they  lied  to  the  ear — they 
were  nnhesitatinirly  returned  to  duty.  I  am  confident  tiiat  in  judg- 
ins;  by  this  criterion  of  n)ore  than  twelve  hundred  cases  during  the 
last  season,  I  have  never  wronged  more  than  two  men,  and  those 
not  grievously.  In  those  two  cases,  I  am  obliged  to  confess,  it  was 
but  faintly  developed  Both  were  mild  cases  of  simple  intermittent. 
The  rennirk  that  the  appearance  now  descril)ed  is  an  unfailing  indi- 
cation for  the  quinine  treatment,  is  not  to  be  understood  as  impl}'- 
ing  that  such  treatment  is  to  be  continued  until  the  symptom  disap- 
pears. That  is  not  necessary  nor  advisable.  Relief  and  amend- 
ment do  not  wait  for  its  disappearance — nay,  even  come  some  days 
in  advance  of  it. 
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BXTRACTS   FROM   TUK    RECORDS   OF   THE    BOSTON    80CIETT     FOR     MEDICAL 
IMPROVEMKNT.      RV    FRANCIS   MINOT,   M.D..  SECRETARY. 

Ja.v.  12th. —  Gun-shot  Wounds  of  the  Arm,  followed  by  Anaesthesia 
of  part  of  the.  Hand. — Dr.  \V.  E.  Townsend  reported  the  two  fol- 
lowing cases,  which  came  under  hi.s  care  in  the  Mason  General  Hos- 
pital. 

I. —Private  Wm.  T.  Wells.  Co.  C,  IGth  Rep^'t  Mas9.  Vols.,  was 
wounded  at  Fair  Oaks,  on  the  18th  of  June,  1862,  by  a  conical  ball 
entrrinjj  thf  right  (urearm  on  its  posterior  aspect,  three  inches  below 
iIm-  oh  i-ranfni.  and  rn.ikiiiir  it><  f'xit  an  inch  anti-rior  to  thf  intern:d  con- 
dyle of  the  lininrrMs.  Tli'-  liiLTiionbage  was  not  very  Bcvere,  and  cou- 
VoL.  Lxviii. — No.  2a 
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tinued  only  twenty  or  thirty  minutes.  No  .spiculaof  bone  came  away, 
although  it  would  seem,  Irom  the  position  of  the  entrance  and  exit, 
that  the  ball  was  slightly  deflected  from  its  course.  After  leaving  the 
arm,  the  ball  entered  the  right  side,  fracturing  the  tenth  rib,  a  small 
sjiiculum  of  which  was  afterwards  removed  from  the  wound. 

The  sensation  in  the  fore-arm,  on  the  radial  side,  is  nearly  natural, 
though  diminished  on  the  ulnar  side.  It  is  natural  in  the  whole  of  the 
thumb,  index  and  second  fingers,  as  well  as  the  radial  half  of  the  palm. 
There  is  partial  sensation  in  tlie  ririgfinger  and  the  j)ortioii  of  the  palm 
opposite,  but  it  is  wholly  wanting  in  the  little  finger  and  llie  portion  of 
the  palm  corresponding.  On  the  dorsum  of  the  hand  the  sensation  is 
natural,  except  over  the  heads  of  the  carpal  bones  of  the  index  and 
second  fingers.  In  the  ring  finger  it  is  partial,  but  in  tlio  little  fin- 
ger it  is  wholly  wanting. 

The  size  of  the  fore-arm  is  diminished,  and  the  hand,  the  ring  and 
little  fingers,  together  with  the  ulnar  side  of  the  palm,  are  much 
atrophied.  The  strength  of  the  fore-arm  is  diminished,  and  that  of  the 
hand,  the  ring  and  little  fingers  is  entirely  gone.  The  color  of  the 
arm  is  natural,  but  the  hand,  the  ring  and  little  fingers  are  livid, 
accompanied  with  coldness.     The  wound  is  entirely  healed. 

II. — Private  John  A.  Lyons,  Co.  A,  28th  Reg't  Mass.  Vols.,  was 
wounded  at  Antietam,  Sept.  17th,  1862,  by  a  conical  ball  entering  the 
inside  of  the  right  arm,  two  and  one  half  inches  above  the  internal 
condyle  of  the  humerus,  aiid  making  its  exit  four  and  one  half  inches 
above  the  external  condyle,  and  about  an  inch  exterior  to  the  anterior 
median  line.  The  humerus  was  wounded,  as  two  spicula  of  bone, 
about  two  inches  in  length,  came  away  soon  after.  The  wound  bled 
profusely  for  some  thirtj'  or  furty  minutes,  and  somewhat  for  about  an 
hour  and  a  half,  after  which  there  was  no  haemorrhage,  although  the 
wound  was  not  dressed  for  four  or  five  hours. 

The  sensation  is  perfect  in  the  whole  of  the  ai'm,  but  ceases  entirely 
in  the  thumb  and  first  four  fingers.  It  is  natural  in  the  little  finger 
and  the  portion  of  the  palm  opposite,  and  partial  in  the  palm  opposite 
the  ring  finger,  but  there  is  no  sensation  in  the  ulnar  side  of  the  ring 
finger.  The  sensation  on  the  dorsal  side  of  the  hand  is  natural — 
partial  over>the  first  bones  of  the  phalanges,  and  wholly  absent  over 
the  last  bone  of  the  thumb  and  the  last  two  bones  of  the  fingers. 

The  motion  is  quite  good  in  the  carpal  portion  of  the  thumb,  but 
there  is  none  in  the  other  joints.  The  motion  of  the  little  finger  is 
natural,  the  ring  and  second  have  less,  while  the  index  has  none,  ex- 
cept in  the  carpal  portion,  and  that  slight.  There  is  some  stiffness  in 
the  elbow-joint  and  also  in  the  wrist.  There  is  no  loss  of  size  in  any 
part.  The  color  of  the  arm  is  natural,  as  also  of  the  little  finger,  but 
the  other  fingers,  and  the  thumb,  together  with  the  radial  side  of  the 
palm,  are  livid. 

There  is  pain  along  the  whole  extent  of  the  ulna,  especiall}'  if  the 
arm  is  heated  either  by  exercise  or  artificial  heat.  The  wound  is  en- 
tirely healed. 
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Cai-careoi's  Metastasis. — At  a  recent  meeting  of  tlic  Society  for 
Mfdical  Iinprovcrucnt,  an  interesting  case  of  caries  of  the  head  of  the 
femur  was  reported,  in  whieij,  after  death,  the  kidneys,  although  of  a 
pi-rfectly  normal  appearance,  were  found  by  microscopic  examination 
t<»  be  diseased  tlin)ugliout,  the  tubules  being  everywhere  enlarged  and 
crowdcil  with  granular  matter.  In  the  discussion  upon  the  case  which 
fitllowrd,  Dr.  Kllis,  who  made  the  posl-mor(em  examination,  remarked 
upon  the  connection  winch  had  been  noticed  by  Prof.  Virehow  betweea 
similar  affections  of  the  bones  and  a  diseased  condition  of  the  kidneys 
in  cases  of  so-called  calcareous  metastasis.  As  disease  of  the  kidneys 
was  excluded  during  the  examination  on  account  of  their  liealthy  ap- 
pearance, it  appears  that  attention  was  not  particular!}'  directed  to  a 
seurcii  for  any  calcareous  deposits  in  this  case,  and  probably  none  such 
were  present  ;  but  it  may  be  interesting  to  our  readers  to  know  that 
such  metastases  may  take  place  wiiliout  the  presence  of  any  disease 
of  these  organs,  as  the  fullowing  case  recently  reported  by  Dr.  Schott, 
the  assistant  of  Prof  Rokitansky,  shows.* 

"  Since  attention  has  been  more  particularly  directed  to  the  pro- 
cesses of  metastasis,  especially  those  produced  by  emboli,  we  see  our 
knowledge  of  this  subject  almost  dail}'  increased  by  new  examples. 
Cases,  howevt'r,  in  which  metastases  take  place  for  the  reason  that 
matters,  which  ought  to  be  separated  from  the  body  by  secretion,  arc 
deposited  in  the  tissues  of  other  organs  again  through  imperfect  elimi- 
nation, claim  our  interest  in  a  high  degree  on  account  of  their  infre- 
quency.  Well-known  examjjles  of  the  latter  kind  are  the  occurrence 
of  gouty  concretions  and  the  abundant  separation  of  carbonate  of  am- 
monia in  the  stomach  by  retention  of  the  urea  ;  to  the  more  infretjuent 
and  only  very  recently  perfectly  described  forms  we  must  add  the  de- 
position oflime  salts,  Virchow's  calcareous  metastasis,  in  the  stomach, 
intestinal  canal,  lungs,  &c.  It  may  appear  justifiable,  therefore,  to 
describe  here,  in  detail,  as  ap  addition  to  our  knowledge  of  calcareous 
metastases,  a  case  which  I  have  recently  had  opportunity  to  observe. 

"The  examination  of  a  child,  let.  18  months,  who  died  four  days 
after  being  driven  over,  revealed,  together  with  extravasation  of  blood 
into  the  alidominal  cavity,  a  detachment  of  the  intervertebral  cartilage 
between  the  first  and  second  lumbar  vertebrie,  so  that  the  vertebral 
column  by  this  means  obtained  an  abnormal  mobility.  The  under 
surface  of  the  first  lumbar  vertebra  thus  exposed  was  rough,  discolor- 
cii.  and  cf>ntained  superficially  in  the  eidarged  medullary  cavities  a 
purulent  fluid  ;  the  dura  spinalis  appeared  thickened,  injected  and  ec- 
chymosed,  the  spinal  marrow  unc!iange<l.  The  lumbar  muscles,  as 
well  as  the  cellular  tissue  about  the  Wdueys,  engorged  with  blood  ;  the 
walls  of  the  small  intestine  remarkably  thin,  its  follicles  swollen,  the 
mucous  membrane,  as  well  as  that  of  the  ascendirjg  colon,  rough  to 
the  touch  in  places  like  sand.     After  removal  of  the  mucus  the  mu- 

•  Wochcnblatt  dcr  ZciUclmft  dcr  k.  k-  Gcscllfichaft  dcr  Acrztc  zu  Wicu.    Oct.  1<5,  1862, 
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cous  membrane  appeared  here  and  there  covered  with  white,  rotind 
scales  of  tlie  size  ot  p"ppy  seeds,  vvliich  were  enclosed  witliiii  it,  aiid 
in  the  transparent  small  intestine  followed  principally  the  course  of 
the  ramifications  of  the  vessels. 

"  The  microscopical  exaniiinttion  of  these  bodies  revealed  irregular 
masses,  here  and  there  branched,  sometimes  fissured,  sometimes  sup- 
plied with  round  or  oval  openings,  but  more  geni-rally  homogeneous, 
which,  rendered  more  transparent  by  acetic  acid,  were  dissolved,  with 
a  lively  evolution  of  gas,  by  the  addition  of  hydrochloric  or  sulphuric 
acid. 

"  They  appeared,  therefore,  from  their  chemical  behavior,  to  be  depo- 
sits of  calcareous  matter,  occurring  only  in  the  upper  layer  of  the  mu- 
cous membrane  and  upon  the  vessels  in  the  lorm  of  molecules,  while 
the  glands  remained  free. 

"  The  presence  of  lime  salts  being  determined,  there  remained  to 
be  answered  the  question  as  to  the  cause  of  their  deposition.  If  we 
consult  the  older  authors  in  this  relation,  we  find,  indeed,  cases  of 
ossification  of  the  walls  of  the  intestine  cited,  but  no  regard  paid  to 
the  aitiological  circumstances  of  such  processes.  For  instance,  Som- 
mering  mentions  a  case,  where  in  a  child  the  inner  surface  of  the  intes- 
tine was  ossified.  Meckel  refers  to  two  observations  made  by  Baillie, 
in  one  of  which  bonj^  substance  was  deposited  upon  tiie  inner  intesti- 
nal wall,  in  the  other  there  Avas  a  growing  togetlier  of  two  neighbor- 
ing portions. 

"  It  does  not  appear  that  these  cases  are  to  be  considered  as  calca- 
reous metastases  in  the  sense  of  Virchow,  but  rather  that  they  were  for- 
mations of  plates  of  bone  in  the  cicatrix  of  a  mucous  membrane,  as 
described  by  Rokitansky  (Path.  Anat.,  II.  Vol.,  p.  270,  184-2). 

"The  literature  of  the  present  day  contains  comprehensive  observa- 
tions upon  these  metastases  and  the  nature  of  their  origin.  In  Vir- 
chow's  Archiv.,  Vol.  VII.,  p.  160,  Schlopfer  communicates  such  a  case, 
where  calcareous  masses  were  found  deposited  in  the  gastric  mucous 
membrane  of  a  young  man  suffering  from  necrosis  fenmris.  Virchow 
(Archiv.,  Vol.  VIII.,  p.  103,  and  Vol.  IX.,  p.  618)  mentions  six  cases 
of  so-called  calcareous  metastasis  in  the  lungs,  the  stomach  and  the 
intestinal  crfnal,  in  which  caries  or  cancer  of  the  bones  was  present. 
According  to  the  communication  of  Grolie  (Virch.  Archiv.,  Vol.  XIII., 
p.  271)  such  deposits  were  found  in  the  large  intestine  of  a  person 
who  died  of  tuberculosis  and  meningitis,  and  he  ascribes  the  deposi- 
tion to  atrophy  of  the  cranium  produced  by  pachymengitis.  Virchow 
thereupon  (1.  c.)  calls  attention  to  the  fact,  that  in  all  the  cases  ob- 
served by  him  considerable  changes  had  taken  place  in  the  kidneys; 
'  that  this  disturbance  must  be  looked  upon  as  an  essential  element  in 
the  calcareous  deposit,  inasmuch  as  in  cases  of  obstructed  excretion 
of  the  lime  salts  through  the  kidneys  depositions  of  these  must  always 
take  place.' 

"  In  connection  with  the  communication  of  Lorinser  (Med.  Wochen- 
schrift,  1862,  No.  40)  upon  inflammation  of  the  bones,  Kletzinsky 
demonstrated,  that  in  the  beginning  of  such  inflammation  there  is,  to- 
gether with  a  diminution  of  the  chlorides,  a  great  increase  of  the 
phosphates  in  the  urine,  which  I'emains  ccmstant  in  the  dr}'  osseous  in- 
flammation to  the  end  of  the  process,  whereas,  when  sn[)puration  is 
present  and  a  new  formation  of  bone  takes  place,  there  is  a  decrease 
of  tlie  phosphates. 
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"  We  Hce,  thon,  tlint  in  most  of  the  casos  of  culcaroonf?  metastaRis 
•.Off  is  a  »lis»';is<»  of  tlio  ln»iK»s  afC()m|jaii,viiip.  ami  that  aiii<<ii>>-  all  tlio 
t>fs  iiu'nti.'in.'.l  by  Viivliow  tlicre  is  tmly  one  in  wliiili  no  source  lor 
If  derivation  of  the  linic  salts  was  ilcti'ctcd.  If  we  compare  our 
ISO  witli  tlios«>  nuMiti«>n«'d  above,  it  appears  that  there  is  in<ie<'il  an 
alli-etion  of  the  bones,  but  that  it  is  only  in  its  be^^inninj;,  and  thus 
(bnt-rs  from  the  cases  of  other  iibservers,  in  which  the  osseous  tlisease 
III"!  n)«>stly  l:isteil  for  a  lonojer  time,  and  was  accompanied  by  occa- 
sional marked  disturbances  in  the  functions  of  the  kiilneys.  In  the 
present  ease,  however,  the  kiilneys  showed  no  chan'i:e  whatever  :  th<re 
is  wantin}:^,  accordin<:fly.  an  essential  cause  for  the  calcareous  deposit, 
namely,  the  alfection  of  the  kidneys,  a  circumstance  which  would  at 
all  events  afloni  us  an  easy  exp'anation.  inasmuch  as  it  will  be  readily 
understood  that  even  in  case  of  a  short  duration  of  the  alfection,  in 
consequence  of  a  disturbance  of  the  functions  of  the  kidneys,  the  Mme 
salts  mijjht  be  deposited  in  the  parenchyma  of  other  or}>:aiis.  If  we 
consider  the  observation  of  Kletzinsky,  that  an  increased  excretion  of 
lime  salts  is  demonstrable  in  the  beg'innin;,''  of  osseous  inflamtnation,  it 
follows,  in  ca8','S  where  there  is  a  want  of  disturbance  in  the  kidneys, 
th;it  the  separation  thronjrh  the  kiilneys  has  not  sufficed  to  remove 
the  lime  salts  present  in  the  blood,  so- that  they  become  deposited  in 
the  internal  oipius. 

'•  So  far  ;is  the  small  innnber  of  cases  of  calcareous  metastasis  thus 
far  known  allow  of  any  conclusion,  such  a  deposition  takes  place  most 
frequeiiliy  in  the  liinj^s.  less  often  in  the  stomach  or  intestinal  canal. 
Tiie  case  which  we  have  communicated  does  not  iail  in  interest  therelore 
in  this  particular,  which  on  the  other  hand  is  rather  increased,  inasmuch 
as  the  inflammation  of  the  bones  hail  not  attained  any  niarked  develop- 
ment, while  tin.'  metastasis  had  already  reached  to  so  consideraiile  a 
degree,  since  such  deposits  often  entirely  fail  in  inflammations  of  the 
bones  of  very  longf  durati<u),  and  because  the  attection  of  th(;  bone  in 
all  other  known  cases  of  calcareous  metastasis  was  of  considerable 
extent  ami  mrislly  of  lonjf  duration." 

Unfortun;  te'y  for  our  complete  satisfaction,  it  is  not  stated  in  the 
ri'port  whether  a  microscopic  examination  of  the  kidneys  was  madt*, 
alihtnigh  it  is  fair  to  conclude  that  such  was  the  case,  ccmsiderinp  the 
iliorouj^h  way  in  whiih  posl-murlem  examinations  are  conducted  in 
I'rof.  Rokitansky's  dep.irtme?it.  and  the  attentitm  which  tin,-  veiy  na- 
ture of  the  case  would  have  directed  to  these  orj;ans.  Neither  shouhl 
we  expect  the  devtdopment  <d'  any  diseased  ctniditiim  to  a  suHirieiilly 
rrintked  deforce  to  be  detected  durin^r  the  short  period  which  elapsed 
een  the  accident  and  the  time  of  death.  Analogy,  nnueover, 
.  lies  us  that  a  structural  chanji^e  id"  tin;  kidneys  is  by  in*  means  m;- 
'•eHf.ary  to  exftlain  the  Pon-elitniniition  at  times  of  certain  salts  from 
the  system,  which  are  jrenerally  found  in  preat  abundance  in  the.  urine. 
To  cufnmon  salt,  for  instance,  which  may  be  considered  the  most  uro- 
phanoii.s  of  any  saline  substance  take?i  into  the  economy,  these  orj^ans 
nhiiw  themselves,  under  certain  conditions  of  the  general  system,  ut- 
terly and  inexplicably  impervious,  even  when  the  blood  which  fills  their 
Capillaries  must  be  saturated  with  it.  In  the  exudative  stage  of  pncu- 
ni'Miia,  for  example,  a  large  quantity  f»f  this  Kubstancc  may  be  given, 
aid  yet  not  a  trace  <»l  it  be  recognized  in  the  patient's  urine.  Ib'W. 
tiiuu,  iu  Kuch  casaa,  docH  it  escape  from   the   bioud,  which  cau  never 
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retain  more  than  a  definite  amount  ?  AVe  find  it  oozing- from  the  ca- 
pillaries of  tlie^/oif;.-;  in  company  with  other  morbid  matter,  wliich  g-oes  ti> 
make  up  the  exudative  material  of  th(>  disease,  and  transuding  through 
the  small  vessels  ramifying  upon  the  inner  surface  of  the  intestine, 
seeking  thus  its  nearest  paths  of  escape  from  tlie  economy.  These,  it 
will  be  observed,  are  the  very  same  channels  by  which  the  calcareous 
salts,  when  denied  exit  through  their  usual  drain — the  kidneys — seek 
by  the  c-ompensating  laws  of  nature  to  be  discharged.  This  may  be 
the  case,  not  oidy  when  these  organs  are  structurally  or  functionally  a 
bar  to  their  egress,  but  also  when  overburdened  by  too  great  a  quan- 
tity (jf  the  phosphates  taken  as  food,  or  when  the  blood  becomes  sur- 
charged by  absorbing  effete  calcareous  matter  through  capillaries 
ramifying  in  the  neighborhood  of  carious  bone.  Being  more  insoluble, 
or  perhaps  more  readily  disposed  to  enter  into  stable  combinations 
with  the  organic  matter  of  the  tissues  upon  their  erratic  way,  this 
bone-earth  does  not  so  easily  as  the  chlorides  pass  with  the  fluids 
into  the  outer  world,  but  slowly  exuding  through  the  outer  walls  of 
the  capillaries  is  deposited  in  the  form  of  molecules  upon  them  within 
the  mucous  membrane  of  the  intestines  aj^d  pulmonary  tissue,  and 
forms  the  deposits  alluded  to  by  Virchow.  Let  such  nuclei  from  an}'' 
cause  be  once  deposited,  and  their  rapid  growth  to  concretions  of  a 
larger  size  is  readily  explained  by  the  same  law  which  governs  the 
formation  and  increase  in  size  of  urinary  and'  other  calculi,  viz.,  that 
by  which  the  crystal  grows  in  its  mother  liquor. 

We  see,  then,  that  the  kidneys,  under  certain  conditions,  utterly 
refuse  to  perform  some  of  their  functions,  although  to  the  pathologi- 
cal anatomist  they  would  appear  perfectly  healthy  at  such  times. 
Without  attempting,  however,  to  offer  any  explanation  of  so  myste- 
rious a  phenomenon,  we  cite  it  as  evidence  that  such  metastases  may 
be  possible  even  without  the  concurrence  of  any  structural  disease  of 
the  kidue3'^s. 


St.atistics  of  100  Gux-shot  Wounds.  Messrs.  Editors, — Be  kind 
enough  to  find  herewith  statistics  of  one  hundred  gun-shot  wounds, 
taken  at  random  from  the  records  of  one  of  the  Washington  hospitals, 
between  June  and  October  last.  It  is  a  fair  average  of  the  surgical 
cases  treated  at  that  hospital  for  those  months,  and  may  indeed  be 
taken  (so  far  as  I  remember  the  cases  bj'-  seeing  them  cursorily,  but 
frequently)  as  a  fair  average  of  all  the  surgical  hospitals  in  Washing- 
ton for  the  same  period. 
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With  one  humlroil  as  the  afrffropile,  of  course  the  iminber  in  each 
d.itis  represents  tlie  percentage.  These  nunibers  inrhule  mostly  tlio 
wournJi'il  irvux  Fair  Oaks  and  the  "  seven  days  battles."  11'  I  remcin- 
l»er  rig^htly.  tlie  proportion  ol'  those  from  Fair  Oaks  wounded  in  tlie 
lower  extremities  was  larjjer  and  in  the  upper  extremities  sniaUer  than 
the  above  averapfes  ;  but  of  the  wounded  Ironi  the  seven  days  battles 
tlje  pri»portion  was  reversed. 

Kecovery,  in  tlie  above  list,  implies  sucii  restoration  as  would  allow 
future  service  ;  while  invalidism  requires  discharge.  Of  thu.si'  inva- 
lided, the  causes  assij^ntHl  were  : — loss  ol  both  eyes,  1  ;  |)erforation  of 
skull  and  frequent  dizziness,  1  :  general  debility  following;  perforated 
lunp,  1  :  h)ss  of  arm,  '2  :  paralysis  of  arm,  3;  loss  of  portion  of  hand, 
3  ;  paralysis  of  leg,  2  ;  loss  of  leg,  1  ;  loss  of  portion  of  h)ot,  1.  To- 
tal. 15. 

Of  the  deaths — from  injury  of  hecul  :  perforating  wound  and  lacera- 
tion of  brain.  1  ;  depres.setl  fracture,  1.  Neck.:  secondary  hieninrrhage 
iVom  carotid,  1  ;  from  subclavian,  1.  Chest:  injury  to  lung  and  asthe- 
i.i,  2;  shock,  1.  Abdomen  :  perforation  of  intestine,  1 ;  peritonitis,  1  ; 
•.ftanus,  I.  Arm:  pyannia,  1;  asthenia,  1.  Ley:  pyiemia,  2;  asthe- 
nia, 2.  1^. 

ExsKcnox  OF  THE  BoxES  OF  THE  FooT.  Mcssrs.  Editors, — Will  you 
permit  me  to  relate  the  following  favorable  case  of  the  exsection  of  a 
portion  of  the  bones  of  the  foot,  as  it  may  be  of  some  interest  to  your- 
selves or  readers. 

The  e.vsection  of  portions  of  the  shaft  of  bones,  especially  where 
articulations  are  involved,  has  been  fatal  in  very  many  instances  in 
civil  practice.  In  military  practice  the  fatality  is  much  greater,  e.  g.  ; 
after  the  battles  in  Maryland,  one  surgeon  had  twenty  exscctions  ; 
eighteen  of  these  proved  fatal,  two  required  secoiulary  operations. 
Shortly  after  the  battle  of  Antietam,  a  friend  said  to  me,  "  1  have  per- 
formed eight  cxsections  under  what  1  considered  favorable  circum- 
stances— none  of  my  patients  recovered.  I  shall  not  do  the  operation 
again  while  I  am  in  the  service." 

At  the  battle  of  Fredericksburg,  Scrg't  D.,  of  the  12th  Reg't  Mass. 
Vols.,  received  a  gun-shot  wound  in  the  left  foot;  a  rille-ball  entered 
the  head  of  the  fifth  metatarsal  bone,  shattering  it  entirely.  As  it 
passed  along,  it  took  away  ofle  third  of  the  cuboid  bone,  and  made  its 
exit  infrriorly  and  posteriorly  to  the  os  calcis,  without  injuring  the  latter. 
I  saw  the  ca.sc  on  the  second  day  alter  tin;  receipt  c)f  the  injury,  and 
as  the  patient  was  ndiust  and  pretty  comfortably  situated,  1  rcsolveil 
to  remove  the  injured  jiortions  oidy  of  the  foot,  rather  than  do  Clio- 
part's  operation,  as  had  been  advised  by  some  of  my  brethren. 

In  doing  the  operation,  two  slightly  curved  incisions  were  made, 
'  onimencing  at  the  base  and  inner  side  of  tin'  liltli  toe,  and  terminating 
at  a  point  one  and  mic  half  inches  from  the  external  malleolus,  an- 
terior and  inffM-ior  to  it.  The  detached  portions  of  bone,  together  with 
about  one  half  the  cuboid,  were  then  removed.  The  operation  having 
been  carefully  conducted,  only  one  vessel  required  a  ligature.  The 
lateral  wound  was  then  closed  with  sutures,  and  water  dressings  ap- 
plied. The  posterior  wound  was  left  open,  thus  alVurding  a  free  es- 
cape for  the  pus. 

About  oue  half  of  the  wound  mad-j   by  the   knife   united  by  first 
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intention  ;  the  remainder,  after  a  little  slongliinp^  in  the  track  of  the 
ball,  gianulated  finely,  and  now  the  patient  is  almost  read}'  to  be  dis- 
qharged  from  the  Hospital.  Yours,  respectfully, 

Hea^lquarlers  Med.  DepH,  \2th  lieg'l  M.  V.,  ]      John  II.  McGregor, 
Kiiuj  George  Co.   Va.,  Feb.  2d,  1863.  I  Ass't  Surgeon. 

Obituary  Notice  of  Dr.  Asafiki,  Clapp,  of  Ixdiaxa. — Died,  at  New 
Albany,  Ind.,  Dec.  17tli,  Dr.  Asaliel  Clapp,  in  the  71st  year  of  his 
age.  Dr.  C.  was  a  native  of  Massachusetts,  but  his  father's  family 
mv>ved,  while  he  was  yet  a  cliild,  to  Montgomery,  Vt.,  whei)(^e  he 
ernigrateil  to  New  Albany  in  the  year  1817,  soon  after  the  first  settle- 
ment (jf  that  place.  For  man}'  years  he  has  been  one  of  tlie  leading 
scientific  men  in  his  adopted  city  and  State  ;  and  in  everything  relat- 
ing to  his  profession  is  represented  to  have  been  an  enthusiast,  reading 
every  new  work  on  medicine  and  surgery,  and  devoting  much  time  to 
the  study  of  botany  and  geohtgy.  In  seeking  practical  information 
on  these  latter  branches  he  had  travelled  into  other  States,  an<l  his  col- 
lection of  gi'ological  and  botanical  specimens  is  said  to  be  the  larg- 
est in  Indiana.  Dr.  J.  L.  Chandler,  of  St.  Albans.  Vt.,  who  was  a 
fellow-pupil  of  Dr.  Clapp,  under  the  tuition  of  the  father  of  the  for- 
mer. Dr.  lienjamiii  Chandler,  has  kindly  furnished  us  with  the  following 
interesting  particulars  respecting  the  early  habits  and  traits  of  charac- 
ter of  his  associate  :  — 

"  When,"  he  says,  "  Asahel  Clapp  presented  himself  to  my  father, 
he  must  have  been  not  far  from  20  years  of  age.  He  was  in  the  rough 
garb  of  a  backwoodsman,  and  announced  his  wish  to  commence  the 
study  of  medicine  foithwith.  It  was  the  custom  of  country  physi- 
cians in  those  early  days  to  receive  pupils,  boarding,  and  sometimes 
clothing  them,  trusting  to  their  future  professional  success  for  remu- 
neration. He  signified  his  wish  to  discharge;  his  pecuniar}'  obligations 
as  they  accrued,  by  hibor  on  the  farm,  or  in  any  employment  my  fa- 
ther might  furnish.  He  had  travelled  some  thirty  miles  on  foot,  from 
a  new  settlement  among  ih"  mountains,  where  he  had  resided  from 
early  childhood  and  where  his  ardorin  tin;  pursuit  of  knowledge  must 
have  been  kindled.  Yet  his  training  had  all  been  effected  in  the  rough 
and  brief  tt^rins  of  the  district  school  of  that  pioneer  period  and  moun- 
tainous region,  usually  taught  by  backwoodsmen  themselves.  His 
beaiing  was  indicative  of  intelligence  and  good  sense — of  solidity 
lather  than  brilliancy.  My  father  was  quick  to  discover  and  appre- 
ciate talent,  and  watched  its  development  with  the  gusto  of  an  epi- 
cure. He  acceded  to  young  Clapp's  terms  at  once.  It  was  during- 
my  own  pupilage,  and  though  the  only  advantage  I  could  claim  over 
him  was  a  superficial  smattering  of  Latin,  1  affected  profound  amaze- 
ment at  his  temerity  in  presuming  to  enter  upon  the  study  of  medicine 
with  so  little  preparation,  especially  with  the  draw-backs  on  his  time 
by  the  undignified  emplo^'ment  of  '  his  own  hands  '  in  catering  for  his 
daily  support.  M}'  father  replied  to  this  sage  announcement  of  my 
sentiments  towards  my  fellow-pupil,  that  I  shmild  soon  be  relieved 
from  the  burden  of  such  regrets,  by  finding  myself  amply  employed 
in  following  at  a  respecful  distance  my  fellow-student's  lead  in  the 
acquisition  of  knowledge.  My  impartial  and  sagacious  father's  pre- 
diction was  ruefully  v(rifie.l. 

"  With  no  special  claims  to  genius,  he  had  intellectual  strength, 
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and  an  iron  will  to  do  what  ho  purposed  ;  the  true  secret,  no  doubt, 
of  success  in  every  depurtineiit  of  liuman  pursuit.  Ills  work  was 
ililii:«'iitly  to  study  and  understand  tlie  elementary  books  in  luedieiue, 
preseriU'd  l»v  his  preceptor;  his  pastime,  tiie  entire  fuUihnent  of  his 
ciuitract  witii  my  fatlier,  by  labor  on  the  farm  ;  still  leaving?  him  many 
frajfnients  of  time,  which  were  successfully  employed  in  gleanin;^ 
items  of  kuowledjjfe  from  any  source  which  mi<>ht  facilitate  the  study 
of  his  profession.  We  lod^^cd  in  a  room  adjoining  my  father's  study, 
and  while  my  own  slumbers  were  protracted  throii<^h  the  early  morn- 
ing hours,  he  was  up  betimes,  ransacking'  the  book-shelves  and  mak- 
ing himself  familiar  with  every  writer  who  might,  directly  or  indi- 
rectly, solve  the  questions  perpetually  rising' in  his  active  mind.  May 
1  be  indulged  in  relating  a  laughable  incident,  yet  really  indicative  of 
his  indomitable  purpose  to  |)Ut  ever}'  opinion  and  every  theory  in  sci- 
ence to  the  proof'  lie  had  taken  up  a  small  w<irk  on  electricity — 
and  though  the  subject  was  entirely  new  to  him,  he  had,  in  a  very  short 
time,  made  himself  familiar  with  all  the  book  contained.  Some  ques- 
tion was  started  between  us  in  regard  to  the  different  degrees  of  sus- 
ceptibility which  the  sleeping  and  waking  condition  of  the  human 
system  might  manifest  to  the  influence  of  electricity.  At  the  time  I 
little  suspected  his  purpose  to  improve  my  own  bad  habit  of  sleeping 
iu  the  early  hours,  for  the  benefit  of  science  ;  but  the  very  next  morn- 
ing I  waked  to  find  myself  the  victim  of  a  tremendous  dose  of  light- 
ning, adroitl}'  administered  by  my  fellow-student  while  I  slept.  He 
had  skilfully  arranged  my  father's  electrical  apparatus  by  the  bedside, 
and  given  me  a  dose  which  satisfied  me  at  least  that  somnolence  was 
MO  security  against  forked  lightning." 

Dr.  Chandler  adds,  with  regard  to  his  knowledge  of  Dr.  Clapp  in  his 
later  years — "  During  a  short  visit  to  Vermont  some  two  years  since, 
■when  1  had  the  pleasure  of  renewing  our  acquaintance,  I  found  him  still 
the  same  enthusiastic  and  diligent  student,  lie  was  at  that  time  so 
absorbed  in  microscopic  inquiries,  that  he  hardly  allowed  himself  time 
for  the  hospitalities  and  enjoyments  which  relatives  and  old  friends  were 
anxious  to  ofler  him.  Indeed,  his  travelling  outfit  seemed  to  consist 
maitdy  of  lenses  and  other  apparatus  appropriate  to  the  unremitting 
labor  which,  at  home  or  abroad,  he  made  the  great  business  of  his  life. 
He  was  eminently  distinguished  in  Indiana,  and  in  New  Albany,  the 
city  of  his  early  adoption, ^vas  no  less  honored  for  his  professional 
skill  than  U)V  his  pui'lic  spirit  and  his  hearty  cooperation  in  every  hu- 
mane enterprise.  II*'  was  chairman,  I  think,  on  an  important  commit- 
tee in  our  National  .Medical  Association,  at  least  wrote  the  report  of 
that  committee,  which  was  published  in  the  Transacti(jns  of  the  Asso- 
ciation, and  has  given  a  volume  to  the  profession  which  will  be  read 
and  valued,  long  after  his  old  chum  is  forgotten." 

Rf:mark.<;  on-  NiTKons  O-tide  and  Oxvcev.  3fessrs.  Editors, — Being 
much  pleased  with  the  attention  lately  given  to  the  use  of  gases  as  re- 
medial agents,  I  wish  to  ofler,  through  your  Jock.nal,  the  results  of 
surne  personal  observations  on  the  subject. 

While  working  amongst  nitrous  oxide  vapors,  some  years  ago,  I  no- 
ticed that  th*'  color  exhibited  by  a  scratch  on   the  arm   soon  changed 
to  a  dark  jjiirple,  almost  inky  hue,  while  upon  the  same  person,  a  few 
huurii  before  or  after,  no  such  result  was  obtainable. 
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AVas  not  the  difTerencc  duo  to  some  lower  oxide  of  nitrof^en  than 
those  which  irritate  the  fauces  when  inhaled  ;  and  if  so,  was  not  its 
action  poisonous  ?  Will  not  such  chemical  reaction  with  the  blood  or 
some  of  its  elements  account  for  the  fatal  results  of  some  of  the  cases 
reported  ? 

That  nitrogen,  combined  with  oxygen,  will  enter  into  such  reac- 
tions readily  where  free  nitrogen  will  not,  and  that  nitrogen  plays  an 
important  part  in  the  formation  of  organic  poisons,  are  points  too  well 
understood  to  need  comment  here. 

Again — these  vapors,  when  freely  imbibed  on  a  full  stomach,  acted 
like  a  small  quantity  of  vapor  from  the  decomposition  of  cyanides, 
producing  with  its  contents  a  mass  of  mucus-like  matter,  smelling 
strongly  of  some  modified  form  of  the  respective  gases.  The  oxides 
of  nitrogen  thus  taken  induced  emesis  in  the  course  of  a  few  hours, 
thus  preventing  the  action  upon  the  food  from  being  so  complete  as  in 
the  case  of  cyanogen,  which  was  in  one  instance  retained  forty-eight 
hours. 

On  an  empty  stomach,  unpleasant  effects,  reminding  me  of  the  pain 
sometimes  felt  under  like  circumstances  during  the  cholera  epidemic, 
deterred  me  from  entering  into  close  investigations.  Notwithstanding 
this,  cases  may  occur  in  which  the  introduction  of  nitrogen  into  the 
system  will  be  desirable,  and  in  such  cases  it  will  doubtless  be  more 
readily  assimilated  if  given  in  connection  with  oxygen,  as  in  the 
nitrous  oxide. 

It  may  be  added  here,  that  as  a  hue  tending  to  black  indicates  ex- 
cess of  carbon  in  the  blood,  so  a  more  purple  hue  may  indicate  excess 
of  nitrogen,  both  calling  for  oxygen  as  a  restorative. 

One  of  the  ablest  physicians  of  Mississippi  informed  me  that  the 
large  quantities  of  supercarbonate  of  iron  he  directed  were  intended 
solely  as  a  means  of  conveying  oxygen  into  the  system,  and  he  often  ex- 
perienced difficulty  in  giving  as  much  as  he  desired,  on  account  of  the 
purgative  action  superinduced  mechanically  by  the  deoxidized  iron, 
believing  that  a  portion  of  the  metal  was  entirely  deoxidized  in  some 
cases.  Another  Southern  physician  once  made  some  similar  observa- 
tions in  regard  to  the  muriated  tincture  of  iron,  although,  if  I  remem- 
ber rightly,  iie  wished  mild  purgative  action  to  follow  its  adminis- 
tration. 

Why  is  it  that  of  those  who  have  opportunities  for  doing  so,  no  one 
has  tried  oxygen  in  simple  mixtures  of  various  proportions  with  ni- 
trogen or  atmospheric  air  ?  Is  it  because  of  the  difficulties  in  prepar- 
ing and  conveying  it ;  or  only  for  want  of  thought?  It  appears  to 
me  that  the  well-known  healthful,  vitalizing  properties  of  oxygen 
should  have  attracted  the  attention  of  those  who  have  been  experi- 
menting with  ethers  of  various  kinds,  quite  as  much  as  any  remedial 
agent  of  a  less  natural  character.  All  know  its  power  as  well  as  its 
innocuous  character,  and  injury  can  result  from  its  use  only  when  too 
freely  administered,  or  when  a  deficiency  of  carbon  in  the  system,  as 
in  consumption,  may  occasion  its  combination  with  other  elements  in 
the  tissues,  thus  leading  to  the  destruction  of  the  tissues  themselves. 

Allow  me  to  call  attention,  in  this  connection,  to  the  remarks  upon 
phthisis  pulmonalis,  in  your  issue  of  Jan.  22d,  by  Dr.  Amos  Sawyer, 
of  Illinois  ;  all  the  points  presented  by  him  being  supported  by  my 
own  observations,  both  near  the  Atlantic  coast  and  in  the  Southwest- 
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rrn  States.  Ami.  fnrthor,  T  would  vonturo  the  opinion  that  a  wnrm 
<  irl'«)nactMnis  dit-t,  coniliincd  with  constant  ami  vi<rornns  out  dour  cx- 
■  rcisc,  will  euro  any  "  consumptive"  able  to  bear  such  exercise,  lint 
snch  a  diet,  unless  acconipanieil  by  at  least  as  inueh  exercise  as  may 
be  necessary  to  sustain  a  hearty  appetite,  will  b(>  very  likely  to  be 
followed  by  some  ill  eflects  :  and  in  some,  especially  those  usinp:  pork 
as  an  article  of  food,  nnich  more  severe  exercise  in  the  open  air  will 
be  HMjuisite. 

Possibly,  actual  experiment  may  demonstrate  that  the  artificial  ex- 
hibition of  oxyp^en  in  the  sick  room,  in  connection  with  snch  a  diet, 
may  be  the  means  of  savinp:  consumptive  patients  :  but  for  obvious 
reai<ons,  before  alluded  to,  f^reat  care  will  be  requisite  in  opening  such 
a  course.  Yours,  very  respectfully, 

An  Ex-Southern  Apothecary, 


G.xniB.At.Di's  Wound — ^[.  Nei-aton's  Cijxical  Remarks. — On  tlie  23(1 
ult.,  M.  Nclaton  received  from  the  Prefect  of  Pisa  the  following-  tele- 
gram : — "  This  morning,  at  ten,  Professor  Zanetti  removed  the  ball 
from  the  General's  foot.  .All  honor  to  your  di.ignosis."  I^'spccti.tig 
this  favorable  result,  M.  Nclaton  made  the  following  remarks  to  his 
lass  at  the  ll"pital  des  Cliniques  : — 

"  When  we  consider  the  variety  of  opinions  which  have  been  offer- 
ed respecting  the  presence  of  a  foreign  body  in  the  wound,  it  is  evi- 
dent that  the  favorable  result  lately  obtained  would  have  been  long 
itdayed  had  we  not  means  of  accurate  diagnosis.  Let  me  remind  you 
that  the  wound  is  on  a  level  with  the  anterior  edge  of  the  inner  malle- 
olus, which  latter  has  been  fractured  b}'  the  ball ;  the  wound  runs  in 
a  transverse  direction,  and  the  probe,  introduced  about  one  inch  into 
it,  came  in  contact  with  a  hard  bod3\  The  sound  heard  on  striking 
was  dull,  and  very  uidike  that  produced  by  meeting  with  necrosed  or 
carious  bone.  The  ball  was  lodged  in  front  of  th».'  neck  of  the  astraga- 
lus, though  its  presence  could  not  be  detected  by  examination  of  the 
instep  in  consequence  of  the  tension  of  parts  in  that  region.  1  was, 
however,  perfectly  certain  that  the  ball  was  there,  and  advised  gra- 
dual dilatation.  But  M.  Porta,  who  explored  with  his  finger,  did  not 
agree  with  me. 

"On  my  return  to  Paris,  I^ndeavored  to  contrive  exploring  instru- 
ments which  should  convince  those  who  were  not  of  the  same  opinion 
with  myself.  I  tliought,  first,  of  a  sound  ending  in  a  kind  of  file, 
which  could  take  off  a  few  metallic  particles.  1  had  some  construct- 
ed ;  but  M.  E.  Rcjusseau  gave  me  the  idea  of  an  instrument  which 
would  bring  away  particles  of  metal.  We  had,  therefore,  a  probe 
male,  to  the  end  of  which  was  fixed  an  olive-shaped  body,  made  of 
iiM[i)liHhed  china,  upou  which  mere  contact  would  leave  a  mark  of  the 
ctile,  and  prove  its  presence.  >M.  Charriere  made  several  instru- 
'ts  of  this  kind,  composed  of  a  silver  stem,  ending  in  a  china  knob, 
flu;  mere  rulibing  of  this  instrument  against  lead  is  siiflicient  to  make 
a  stain,  which  neither  the  soft  parts  nor  the  morbid  secretions  could 
obliterate;  asinijde  rotation  of  the  instrument  upon  its  axis  fixes  upon 
it  a  kind  of  meridian. 

"  But  affirmations  of  mine  are  not  sufficient — proof  is  the  main 
tiling  ;  uor  has  this  been  wanting,  for  with  this  iustruinent,  Prolcasor 
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Ziuctti  became  so  certain  of  tlic  presonco  of  the  ball  that  he  forthwith 
extracted  it. — London  Lancet,  Dec.  6,  1862. 


The  Dangers  of  Home  Doctoring. — A  Surgeon  of  Birminj^hatn  re- 
ceutl.y  prescribed,  for  a  woman  of  that  place,  a  medicine  containing 
morphia,  for  the  cure  of  a  cough,  which  had  the  desired  effect.  Short- 
ly afterwards,  on  her  infant  suffering  likewise  from  cough,  the  woman 
administered  to  it  "  some  "  of  the  medicine,  whicii  was  attended  with 
a  latal  n.'sult.  Th(?  coroner's  jury  which  was  snmmoiicil  on  the  occa- 
sion, apparently  wishing  to  avoid  casting  censure  either  on  the  sur- 
giM)n  or  the  mcjther,  returned  the  singular  verdict,  "  Died  by  the  visi- 
tation of  God." — London  Lancet. 


The  anniversary  meeting  of  the  Woman's  Hospital  Association  was 
hold  in  New  York  on  the  3lst  ult.  Over  400  out-door  p:itients  received 
medical  and  surgical  aid  during  the  last  year,  gratuitously,  besitles 
the  free  list  in  the  hospital.  Dr.  J.  Marion  Sims  was  the  ibunder  of 
this  institution  ;  and  he  and  Dr.  Thomas  Addis  Emmet  are  now  its 
surgeons,  the  latter  having  charge  of  it. 


VIT.VI.     STATISTICS    OP    BOSTON. 

For  the  Week  ending  Saturday,  February  Ttu,  18C3, 
DEATHS. 


Deaths  during;  the  week 

Ave.  inortality  of  corresponding  weeks  for  ten  yearj 

Avera;^e  correetcd  to  increased  popuhition 

Death  of  persons  aljove  93      -        -        -        -        - 


Males. 

Females. 

Total. 

. 

50 

23 

73 

8)3— 18G3, 

41.0 

3.).4 

76.4 

. 

00 

00 

84.23 

- 

0 

0 

0 

Phthisis, 
9 


Croup. 
8 


Mortality  from  Prevailing  Diseases. 
Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dvfientcry.  I  Typ.  Fever.  I  Diphtheria. 
3         I  5         I        0        I  0  I  2  I  3 


To  SrBsc:iiBKR.s.-^Owing  to  th"  ccreat  amount  of  other  work  in  the  Journal  office,  the 
pr'.nting  of  the  Index  to  Vol.  LXVII.  h  is  Ijeen  del.ij-cd,  and  is  not  yet  linished.  As  soon  as 
completed,  the  sheet  will  be  forwarded  to  sul)scriljers  as  usual. 

To  Correspoxdents. — A  paper  on  the  Treatment  of  Diphtheria,  by  Dr.  C.  S.  Elliot,  of 
North  Sidney,  Cape  Breton,  has  been  received. 

M  vrried,— At  C.mibridge,  7th  inst.,  Dr.  Edward  B.  Dalton,  U.S.A.,  to  Sarah  H.,  daugli- 
tcr  of  the  late  Warren  Colliurn. 


DtED, — In  Coxsackie,  N.  Y.,  on  the  22d  ult..  Dr.  Henry  Collier,  in  the  31st  year  of  his  age. 
Dr.  C,  while  a  i)racti.-ing  physieian  in  the  town  of  Atlieiis,  N.  Y.,  received  the  uppo  ntment 
of  Assistant  Surgeon  of  the  i20th  Regiment  N.  Y.  Vols.  Although  then  in  good  health,  the 
arduous  duties  iind  the  exposures  of  a  few  months  brought  on  a  fever,  on  the  subsidence  of 
which  consumption  fastened  upon  him  and  rapidly  brought  him  to  the  grave.  Dr.  C.  was 
well  educated,  unexceptionable  in  character,  of  rare  qualifications  as  a  physician,  and  died 
greatly  Limented. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  7th,  73.  Males,  oO — Females, 
23. — Accident,  1 — apoplexy,  2 — disease  of  the  bowels,  1 — congestion  of  the  brain,  1 — disease 
of  the  liruin,  2 — cancer  (of  the  stomach),  1 — consumi)tion,9 — convulsions,  2 — croup,  8 — diar- 
rhijei,  1 — Jiphtherii,  3— dropsy  of  the  brain,  2— sjarlct  fever,  3 — typhoid  fever,  2 — disease 
of  the  heart,  3— disease  of  the  hip,  1 — hyi)ercath  u-sis,  1 — infmtile  disease,  3— congestion 
of  the  lungs,  1 — disease  of  the  lungs,  1 — inHanim  ition  of  the  lungs,  .5 — pistol-shot  in  the 
1  mis,  1 — mira-mus,  2— old  age.  3 — prcm  itui'c  birth,  1 — rheumatism,  2 — sore  throat,  3 — 
sui -ide,  1 — toxicohauni),  1 — unknown,  6. 

Unlcr  o  ye  n-s  of  age,  3)— between  o  and  20  years,  4— between  20  .and  40  years,  2-5 — be- 
tw  en  4)  and  63  years,  G — above  60  years,  8.  Born  in  the  United  States,  .54 — IreL.nd,  13— 
Other  places,  6. 
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A  GIRL   AGED    TEX   YE.VllS.  EIGHT   MONTHS   AND    SEVEN  DAYS, 

DELIVERED    OF   A   HEALTHY   CHILD    AT  THE    FULL 

TIME   OF    PREGNANCY. 

[CooiiiMinicatcd  to  the  Suffolk  DiaUict  Medical  Socii-ty  and  to  Uie  Boston  Medical  and  Surgical  Journal.] 

Dr.  Josiah  Crnxis,  of  tlii.^  city,  in  liis  Annual  Report  to  the  Lcgis- 
lulure,  of  the  Murria<re.><.  Hirths  and  Death.^  in  the  t^tatc  for  the  year 
l^oS,  alluded  to  this  very  reniarkalilc  case,  and  being  niucli  inte- 
re.-'ted  in  it.  he  has  .since  that  time  collected  the  most  satisfactory 
evidence  ^f  the  facts.  For  the  last  year  or  more,  Dr.  C.  has  been 
at  the  South  with  the  Army,  and  at  the  last  meeting  of  the  Society, 
portion.-^  of  letters  were  read  that  were  sent  by  him: — 1st,  from  Mr. 
Allen  Presbry,  one  of  the  Overseers  of  the  Poor  in  the  town  of 
Taunton,  in  this  State;  2dly,  from  Dr.  Alfred  Baylies,  of  Taunton; 
and  3dly,  from  ^Ir.  David  Bassctt,  Superintendent  of  Almshouse  at 
Taunton. 

Mr.  P.  says  (Nov.  15,  1858): — "Elizabeth  Drayton  was  born  at 
the  Almshouse  in  this  town,  May  24th,  1847;  so  says  the  record  in 
the  old  Family  liible  bolonging  to  that  establishment,  and  so  also 
says  Dr.  Alfred  Haylie.s,  who  was  with  the  mother  when  Elizabeth 
was  born.  His  book  also  corresponds  with  the  time  and  circum- 
.-tance.  Dr.  Baylies  was  also  with  Elizabeth  on  the  first  day  of 
Feltruary  last,  when  this  mah;  child  was  born,  a  nice,  full-grown, 
plump  baby,  weighing  eight  pounds,  good  weight.  These  are  facts, 
against  which  there  docs  not  exist  the  shadow  of  a  doubt. 

•'  The  reputed  father  of  this  child  is  a  lad  said  to  be  about  15 
years  old.  and  belongs  to  the  State  of  Maine.  There  are  some  cir- 
cMmstanees  in  this  case  which  go  to  prove  that  this  jirecocious  girl 
was  pregnant  twenty-four  days  before  she  was  10  years  old.  On 
the  first  day  of  -May,  1857,  they  were  detected  in  their  illicit  plea- 
sures by  his  aunt,  who  lives  in  Norton,  with  whom  she  had  lived  two 
years  or  more,  and  to  whose  house  he  had  come  to  make  a  visit  of 
two  or  three  weeks.  Immediately  after  they  were  caught  together, 
he  was  sent  home  forthwith  to  liis  father,  who  resides  in  Bangor, 
Me.  The  child  was  born  the  first  day  of  February,  1858,  leaving  a 
.•^pacc  of  just  nine  months.  He  is  a  fine  little  fellow,  of  a  very 
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handsome  model,  hair  curls  a  little,  has  a  bright  blue  eye,  and  to  all 
human  appearance  he  has  tlie  essential  elements  in  him  to  make 
a  great  man.  His  growth  tlnis  far  corresponds  with  his  age.  The 
mother  is  a  fleshy,  healthy  girl,  and  rather  larger  than  girls  of  her 
age." 

Dr.  B.  (Dec.  20th,  1859)  gives  the  same  dates  as  Mr.  P.  for  the 
birth  of  the  mother  and  her  child,  and  says : — "  They  are  of  pure 
Yankee  blood  and  in  fine  health.  The  mother  menstruated  once  or 
twice  before  conception,  was  of  good  size  for  her  age,  and  was  tole- 
rably healthy  during  gestation,  but  had  a  rather  lingering  time  at 
her  confinement,  which  lasted  two  or  three  days,  though  perfectly 
natural.  The  child  weighed  at  birth  8  pounds,  and  to-day  he  weighs 
37|  pounds.  The  child  nursed  liis  mother  until  last  Mai-ch,at  which 
time  he  was  weaned,  though  from  paucity  of  nourishment  he  was  fed 
somewhat  after  three  months.  The  reputed  father  of  thisci)ild  was, 
at  the  time  of  conception,  between  16  and  1 7  years  of  age.  The  war- 
den of  our  Almshouse,  both  he  and  liis  wife,  Mr.  and  Mrs.  Eassctt, 
think  the  little  boy  uncommonly  smart,  and  in  appearance  he  beats 
all  the  boys  of  his  age  that  I  have  seen.  He  appears  well  formed, 
and  of  great  muscular  strength." 

Mr.  Bassett  (April  28, 1861 )  also  confirms  the  dates  as  to  the  birth 
of  the  mother  and  child.  "  This  last,"  he  says,  "  is  now  living  with  us 
at  the  Almshouse.  His  weight  is  46  pounds,  he  is  3  feet  5  inches  high, 
he  enjoys  very  good  health  and  always  has,  is  very  strong  for  a  child 
of  his  age,  both  in  body  and  mind,  and  shows  a  strong  desire  to  be 
captain  in  all  the  athletic  plays  which  the  children  generally  engage 
in,  some  of  whom  are  much  his  seniors  in  age.  *  *  *  Tlic  mo- 
ther was  rather  large  of  her  age,  and  for  nearly  a  year  was  complain- 
ing ;  she  now  has  perfect  health." 

Dr.  Curtis  has  examined  a  number  of  works,  and  has  found  no 
record  of  a  case  that  was  parallel  to  the  one  above  related.  The 
following  references  were  sent  by  him. 

Dr.  Tanner  says  (Signs  and  Diseases  of  Pregnancy,  p.  9,  London, 
1860) : — "  The  earliest  age  at  which  pregnancy  is  positively  known 
to  have  occurred  in  this  country,  is  eleven  years.  When  in  labor, 
the  girl  was  seized  with  convulsions,  but  was  delivered  of  a  full- 
grown,  stillborn  child,  without  unusual  difficulty,  and  she  recovered 
favorably."  Delivery  occurred  when  "  she  was  only  a  few  months 
advanced  in  her  twelfth  year.  Her  figure  was  that  of  a  full-grown 
young  woman.  Mammae  were  fully  developed,  and  it  was  proved 
that  she  had  menstruated  before  she  became  pregnant." 

Dr.  Montgomery  says  (Cyclop,  of  Practical  Medicine,  Article 
Signs  of  Pregnancy) : — "  Conception  before  the  age  of  14  is  very 
rare,  but  it  appears  that  instances  of  it  have  occurred.  Bruce  men- 
tions that  in  Abyssinia  he  has  frequently  seen  mothers  of  eleven 
years  of  age,  and  Dunlop  witnessed  the  same  in  Bengal.  La  Motte 
delivered  a  girl  who  had  not  completed  her  thirteenth  year.     In- 
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stances  of  conception  nt  9  and  10  years  of  aj^e  aro  recorded  by  Ju- 
hert  and  others,  but  tlioy  scarcely  appear  deserving  of  credit ;  yet 
we  find  Dr.  liood  cxprossiiii;  his  assent  to  such  relations,  and  (luot- 
iu'jf  Iluller  and  I^rofessor  Schmidt  in  support  of  thcni.  The  earliest 
instance  of  preirnancy  known  to  the  writer  was  that  of  a  young  lady, 
who  brouirht  forth  twins  before  she  had  completed  her  15tii  year. 
Sir  E.  ILnne  knew  two  instances,  in  one  of  which  a  girl  of  13,  and 
in  the  other  a  girl  of  12,  gave  birth  to  children." 


CASES  OF  THORACIC    EFFUSION  IIELIEM2D  BY   THORACENTESIS. 

By  William  WAaKF.N  Greene,  M.D. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Although  the  first  case  here  reported  was  published*  some  years 
since,  yet  from  its  interesting  character  and  the  fact  that  it  carao 
under  the  eye  of  but  few  members  of  the  profession  in  New  Eng- 
land. I  deem  it  projter  to  ofl'er  it  for  repuI)lication  in  this  connection. 

Case  I. — April  14th.  18o5,  was  called  to  see  ^fartlia  Perkins,  of 
Stonehara,  Me.,  aged  17;  of  healthy  parentage,  and  previous  to  pre- 
sent illness  in  excellent  health. 

From  the  parents  I  learned  that  some  time  in  January,  of  the 
preceding  winter,  she  received  a  blow  upon  the  left  side  just  below 
the  mamma.  This  was  followed  by  considerable  soreness  and  cough, 
which  had  never  entirely  left  her,  although  she  had  been  able  to  per- 
form a  moderate  amount  of  labor  until  March  1st;  when,  after  ex- 
posure to  cold  and  wet,  she  was  seized  with  "  sharp  pain  "  in  the 
left  side,  "  short  breath,"  and  "  burning  fever."  She  was  treated 
by  another  physician  for  three  weeks,  who  pronounced  her  convales- 
cent, and  left  her.  Since  that  time  she  had  been  under  no  treatment 
whatever,  the  parents  having,  as  they  expressed  it,  "  been  waiting  for 
her  to  get  well." 

The  following  notes  werg  made  at  the  examination  : — Is  wholly 
confined  to  the  bed;  decubitus  dorsal;  emaciated;  pulse  150  per 
minute,  small  and  sharp;  bowels  constipated;  urine  scanty.  For 
several  days  past  has  suffered  every  afternoon  from  "chills,  follow- 
ed by  high  fever  ";  and  for  three  days  previous  the  "chills  had  been 
very  severe."  Respiration  40  per  minute,  and  laborious;  night 
sweats.  Left  side  of  thorax  measures  two  inches  more  than  right; 
intercostal  spaces  bulging;  no  motion  on  respiration.  Total  absence 
of  any  respiratory  sound,  except  slight  tubular  breathing  just  be- 
neath the  clavicle ;  bronchophony  painfully  distinct.  The  whole 
side  perfectly  flat  on  percussion.  Sounds  of  the  heart  not  heard 
in  their  normal  position,  but  distinct,  as  is  its  impulse  upon  the  right 
side  of  the  sternum.  Puerile  respiration  in  the  right  lung.  Di- 
agnosis— sero-pnralent  effusion  in  the  left  pleural  cavity. 

•  Peninsular  Joomal  of  Medldne  and  Surgery,  vol.  Iv.,  No.  viil. 
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From  the  length  of  time  durinfi;  wliich,  in  all  probability,  the  limj^ 
had  been  crippled  by  the  effusion,  the  now  jjuiiilent  character  of  the 
latter  as  evinced  by  the  rigors  and  hectic,  and  from  the  extreme  de- 
bility of  the  patient,  ijuraceiitcsis  thoracis  seemed  to  be  imperatively 
demanded.  The  friends,  however,  would  not  consent  to  the  opera- 
tion, and  I  was  obliged  to  rely  upon  less  efficient  means.  These 
consisted  of  diuretics  and  hydragogue  cathaitics,  as  ircely  as  the 
debilitated  condition  of  the  system  would  allow  (the  iodide  of  po- 
tassium was  borne  in  large  doses) ;  large  blisters,  frequently  repeat- 
ed ;  chalybeate  tonics,  and  a  nutritious  diet.  Under  this  manage- 
ment a  very  rapid  improvement  took  place.  A  rapid  diminution  of 
the  enlargement,  dulness  and  bronchophony;  asgophony  taking  the 
place  of  the  latter  in  the  superior  portion  of  the  cavity  ;  the  increase 
in  volume  and  diminution  in  pitch  of  the  tubular  sound ;  tiie  occur- 
rence of  crepitant  rales ;  these  subsequently  giving  place  to  the  natu- 
ral respiratory  murmur,  the  boundaries  of  which  daily  increased ; 
all  indicated  absorption  of  the  fluid  and  expansion  of  tiie  lung.  In 
four  weeks  from  the  first  visit,  the  hectic  symptoms  had  almost  en- 
tirely disappeared.  She  was  able  to  sit  up  several  hours  per  day, 
had  a  good  appetite,  and  was  gaining  flesh.  But  although  the  supe- 
rior two  thirds  of  the  cavity  appeared  to  be  clear,  yet  at  the  lower 
third  there  was  a  degree  of  dulness  on  percussion  varying  with  the 
position  of  the  patient,  which,  with  the  absence  of  respiratory  mur- 
mur and  a  slight  hectic  tendency,  gave  evidence  that  a  portion  of 
liquid  still  remained.  Of  this  1  informed  the  friends,  explaining  to 
them  the  nature  of  the  collection  and  the  probable  result  of  the  case 
unless  exit  were  given  to  the  morbid  matter.  Still  they  would  not 
consent  to  the  '-'  tapping." 

At  last,  however,  leave  was  reluctantly  given  to  introduce  a  se- 
ton,  and  I  determined  to  invite  nature's  assistance  in  having  my  own 
way.  Accordingly,  instead  of  using  a  seton-lancet,  I  substituted  a 
curved  spea;r-pointcd  bistoury,  introducing  the  silk  with  a  probe, 
endeavoring  to  carry  the  point  of  the  knife  as  near  as  possible  to 
the  pleura  without  puncturing  it.  At  the  next  visit  I  was  gratified 
to  learn  from  the  nurse  that,  on  starting  the  silk  thirty-six  hours  after 
insertion,  a  stream  of  greenish-yellow  liquid  issued  from  the  wound, 
and  that  it  had  continued  to  discharge  profusely.  Thus  had  thora- 
centesis been  performed  in  a  manner  to  me,  at  least,  novel. 

From  this  date  (June  3d),  the  improvement  was  very  rapid.  Af- 
ter a  few  days  the  discharge  gradually  lessened  in  quantity,  improv- 
ing in  quality,  and  in  three  weeks  ceased  altogether. 

The  following  are  the  memoranda  of  an  examination  made  July 
4th. 

No  cough,  pain  or  tenderness  ;  weak,  but  able  to  go  about  the 
house  and  ride ;  appetite  and  digestion  good,  and  realizes  that  she 
gains  strength  slowly.  Sleeps  well  at  night,  resting  on  either  side 
"without  inconvenience ;  side  appears  shrunken,  the  lower  ribs  hav_ 
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in<z  fallen  toirclher  so  as  to  ohiitcratc  the  intercostal  .spaces.  Rospi- 
rulion  in  central  ami  wpper  poitioii  of  Innj?  natural:  in  lower  por- 
tion feel»le ;  no  rales;  heart  apparently  oceupyinu;  precisely  the  me- 
dian line.     :r^onn«ls  of  riiriit  Inni;  normal,     i^elon  now  withdrawii. 

An-r.  2ii,  was  airain  called  to  see  her,  and  learneil  that  two  days 
previously  she  had  seated  herself  in  a  cnrient  of  cool  air  while  per- 
jipirin«r  freely.  She  very  soon  "  had  a  chill, "  sharp  pain  in  the  U;ft 
side,  and  beiran  to  conirh.  All  the  siirns  of  eflfnsion  were  airain  pre- 
sent, upon  which  ti-catment  had  very  little  eflect  (any  operation  he- 
in;^  obstinately  refused),  and  to  which  the  general  strength  rapidly 
suc*cuml)ed.  The  rii^ht  lunsr  at  this  time  pave  no  abnormal  sound; 
but,  ill  less  than  two  weeks,  prolonged  expiration  and  slight  dnlness 
on  percussion  at  the  apex,  gave  notice  of  trouble,  and  thereafter  all 
the  symptoms  of  tubercular  deposit  and  softening  were  rapidly  de- 
veloped. 

On  visiting  her  Sept.  5lh,  I  was  informed  that  she  had  sullered 
much  the  niu:ht  previous  from  cough  and  dyspnoea,  but  was  much 
relieved  early  in  the  morning,  by  "  vomiting  a  greenish  oHeiisive 
fluid,"  to  the  amount  of  about  a  quirt.  When  I  was  about  to  exa- 
mine the  side,  she  retpiested  to  be  turned  a  little  to  the  right,  which 
being  done  she  made  a  slight  effort  as  if  to  vomit,  when  a  large 
stream  of  foetid  pea-green  litjuid  flowed  from  the  mouth,  to  the  amount 
of  three  pints.  So  free  and  easy  was  its  exit,  that  the  expression  of 
the  bystanders  was  '•  it  ran  away.'  There  was  no  sense  of  strangling 
or  sufftKution. 

Upon  examining  the  aflTected  side,  it  was  found  much  diminished  in 
size,  and  instead  of  yielding  perfectly  flat  percussion  sounds  as  be- 
fore, was  tyinj>anitic  anteriorly;  dull  laterally  and  posteriorly,  the 
patient  lying  on  her  back.  On  applying  the  ear,  a  clear  tinhling 
sound  was  heard  on  ins[)iration  (none  on  expiration),  which,  when 
she  was  turned  partially  to  the  left,  gave  place  to  a  distinct  gurgle. 
She  complained  of  distress  in  that  position,  and  on  being  again  turn- 
ed to  the  right,  a  small  amount  of  li(piid  was  again  discharged  Irom 
the  mouth.  There  was  nofliing  of  this  sort  expectorated,  in  the  com- 
mon acceptation  of  the  term  ;  although  it  was  cx-pcctorc,  as  the  jmst- 
mortem  examination  proved.  About  a  pint  of  li(|uid  was  ejected 
from  the  mouth  two  hours  before  death,  which  occurred  Sej)t.  8lh. 

Autopsy,  24  hours  postmortem — thorax  only  examined.  Left  pleu- 
ral cavity  contained  a  consideraltle  portion  of  air,  and  between  four 
and  five  pints  of  li«piid,  identical  in  character  with  the  antemnriem 
discharge  from  the  mouth;  costal  pleura  thickened,  corrugated,  and 
bathed  in  pus.  In  the  apex  of  the  cavity,  a  small  fleshy  ma.ss  a.s 
large  as  a  hen's  q\i^,  and  extending  downward  from  this,  lying  upon 
and  adherent  to  the  mediastinum,  a  membranous  layer  of  fria- 
ble tissue,  and  in  this  a  ragired  f)pening,  llirouiih  which  the  finger 
passed  readily  into  the  bronelius — thus  ex[)hiining  the  "  vomiting." 
From  near  the  edge  of  this  opening,  a  (irm,  iibrous  cord,  one  eighth  of 
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an  inch  in  diameter,  passed  directly  across  tlie  cavity  and  was  attacli- 
cd  to  the  parietes.  Tlic  upper  h)l)e  of  the  ri,i2;lit  hint;  riddled  with 
cavities;  lower  h)l)c  liepatized.  Heart  entirely  to  ri<jfht  of  median 
line,  and  bound  in  its  place  liy  firm  adhesions ;  about  four  ounces  of 
straw-colored  fluid  in  pericardium. 

This  case  was  seen  rc|)eatetlly  by  Dr.  Y.  B.  Walker,  of  Water- 
ford,  Dr.  S.  C.  Huiikins,  then  of  Waterford,  Dr.  I).  G.  Towne,  of 
Lovell.  and  others.  Students  Edmund  Barker  and  D.  Grover  assist- 
ed in  the  autoitsy. 

Case  II.— Joseph  Mitchell,  of  Pownal,  Me.,  aired  23,  of  healthy 
parentage,  and  himself  previously  healthy,  consulted  me  Nov.  2()th, 
1859,  for  a  slight  sore  throat.  This  was  readily  relieved.  Dec.  8th, 
he  was  attacked  with  acute  pleuropneumonia  of  left  side,  of  mode- 
rate severity.  This  ran  its  course  kindly,  and  three  weeks  after- 
wards I  examined  his  chest  carefully  and  found  it  normal. 

Feb.  16th,  18()(),  I  was  again  called  to  sec  him,  and  found  him 
suffering  with  pleurisy  of  the  same  side,  contracted  from  exposure 
to  cold  and  wet.  The  acute  symptoms  readily  yielded  to  treatment, 
but  left  quite  extensive  effusion  in  the  chest.  Under  the  use  of 
iodide  of  potassium,  acetate  of  potash,  laxatives  and  large  blisters, 
this  rapidly  disappeared,  and  on  the  10th  of  March  I  could  detect 
no  evidence  of  any  fluid.  He  was  still  suffering,  howevei',  from  ])ain 
and  soreness  in  the  side,  and  from  cough.  I  now  lost  sight  of  him 
until  May  25th,  when  his  father  came  to  ine,  saying  that  his  son  was 
very  sick,  having  had  another  "  attack  of  lung  fevei*  "  three  weeks 
previously,  and  had  been  under  the  care  of  another  practitioner. 

On  visiting  him.  I  found  him  sutiering  from  dyspnoea,  an  unavail- 
ing cough,  and  with  marked  hectic  symptoms.  The  left  side  of 
the  chest  one  inch  larger  than  the  right  by  measurement ;  inter- 
costal spaces  a  little  fuller  than  natural;  no  motion  in  respiration: 
heart  displaced  to  right  side  of  sternum.  Upon  and  immediately 
below  the  clavicle,  percussion  elicited  a  fiat  sound  ;  thence  to  the 
fourth  intcrco>tal  space  tympanitic,  below  which  the  sound  was 
perfectly  flat  again;  the  level  of  dulness  varying  with  the  position 
of  the  patient.  The  succussion  sounds  were  very  distinct;  so 
marked  that  the  patient  heard  them,  and  would  produce  them  at 
will.  No  respiratory  sound,  except  a  beautiful  metallic  tinkle. 
Sounds  of  right  lung  normal,  with  the  exception  of  puerile  respi- 
ration. 

Neither  patient  nor  friends  would  consent  to  an  operation  until 
the  10th  of  June,  when  they  found  all  treatment  was  unavailing. 
On  this  day,  with  the  assistance  of  my  friend  Dr.  J.  K.  Mason,  of 
Suffield,  Conn.,  then  my  student,  I  opened  the  chest  in  the  seventh 
intercostal  space,  and  drew  off  fifty-eight  ounces  of  sero-purulent 
fluid.  Finding  the  chest  did  not  collapse,  but  as  the  line  of  dul- 
ness descended  clear  tympanitic  resonance  followed,  I  closed  the 
opening  for  five  days,  when  I  again  punctured  and  drew  off  forty 
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ounces  more  of  the  same  cliaractor.  Before  coinmonuing  the  last 
operation,  the  .same  clavicular  duliicss,  with  tympanitic  resonance 
bolow,  existed  as  before,  uml  the  side  mcasureii  only  one  fourlli  of 
an  inch  less  than  before  the  first  operation.  No  metallic  ifnklc 
could  be  detected.  Alter  the  la-^t  operation,  the  nieasiirenjents  of 
lioth  sides  were  equal.  No  expansion  of  lunir,  the  clavicuiar  Hulness 
remaining,  and  a  tympanitic  resonance  exist ini;  over  the  reniaininfj: 
portion  of  the  side.  The  resonance  was  considerably  dinuni.-hed 
at  the  base  of  the  chest.  The  position  of  the  heart  chauujed  but 
very  little.  From  this  date  his  condition  steadily  improved.  The 
dyspncca  was  much  relieved,  but  not  entirely;  nor  was  the  couiilu 
These  symptoms,  however,  abated  irradually,  at  the  same  time  that 
the  hectic  condition  disappeared,  appetite  became  good,  and  strength 
and  flesh  increased. 

About  the  middle  of  October  following  he  came  to  my  office^ 
calling  himself,  and  lookimr,  well,  lie  wa.s  in  his  usual  11.  sli,  aide 
to  bear  a  large  amount  of  active  exercise  without  laligue.  Had 
no  cough  or  pain  in  the  side,  nor  any  soreness,  except  oecasionally 
in  damp  weather.  He  admitted,  however,  that  cxerei.-c  "  put  him 
out  of  breath  more  than  it  used  to." 

The  chest  remained  almost  unchanged.  No  evidence  of  elTusifjn, 
but  no  shrinking,  or  but  a  mere  trifle.  No  expansion  of  lung  or 
change  in  position  of  heart,  the  cavity  evidently  being  aluiost  en- 
tirely filled  with  air. 

In  November  following  he  went  to  California;  bore  the  voyage 
well;  remained  well  through  the  winter,  which  he  spent  pleasantly, 
without  any  hard  labor.  In  the  April  of  18G1,  he  look  charge  of 
a  farm,  and  through  the  summer,  to  use  his  own  expression,  "did 
as  much  work  as  anybody,"  suQ'ering  no  inconvenience. 

In  Sejitenibcr, he  got  chilled  by  exjiosurc  to  lain,  and  was  attack- 
ed with  pain  in  left  side,  cough,  and  sui)se<iuently  dyspnoea,  accom- 
panied by  considerable  febrile  action  and  tenderness  at  the  point  of 
))uncture,  all  of  which  symptoms  were  suddenly  relieved,  on  the 
iwellth  day,  by  a  profuse  (fischarge  of  pus  from  the  side,  at  the  site 
of  the  original  opening.  He  insisted  that  it  discharged  as  much  as 
when  I  opened  it.  Three  weeks  afterwards  he  was  at  work  again, 
well  as  before. 

He  now  continued  well,  and  actively  employed  in  farm  work,  un- 
til September,  18G2,  when  he  was  suddenly  attacked  with  inflamma- 
tion of  the  right  lung,  which  proved  fatal  in  a  few  days. 

This  case  was  seen  repeatedly  by  Dr.  Wel>b  of  Bridgeton,  Dr. 
Hunkins  of  Windham,  Dr.  Sylvester  of  I'ownal,  and  others. 

For  his  history  while  in  California  1  rely  upon  his  own  statements, 
which  were  perfectly  reliat)Ie,  and  those  of  his  friends  and  [diysi- 
cian  ih  re. 

[To  lie  concluded.] 
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PRACTICAL   OBSERVATIONS  ON,  AND    THE  TREATMENT  OF  DIPH- 
THERIA,  WITH  ILLUSTRATIVE   CASES. 

Bt  E.  N.  Chapmax,  M.D.,  Prof,  of  Therapeutics,  Materia  Medica,  &c. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Continued  from  page  36.] 

Case  XII. — Mrs.  IT.,  Poplar  St.,  33  years  of  age,  liad  been  expec- 
torating blood  ill  large  quantities  for  ten  days.  She  was  reduced 
to  an  extremely  ancemic  condition.  In  addition  to  the  loss  of  blood, 
there  was  a  dry  cough,  sibilant  rhoiichi  all  over  the  chest,  and  dul- 
ness  on  percussion  at  the  top  of  the  right  lung.  She  had  persisted 
in  nursing  a  child,  past  two  years  of  age,  to  the  present  time. 
Jvursing  was  interdicted,  and  the  following  prescription  directed, 
with  beeftea  as  nourishment.  R.  Sol.  ferri  peisulphati.s,  3  i-^s. ; 
aq.  fontanse,  5  vi.  M.  S.  Fifteen  drops  every  fourth  hour.  The 
iron  had  a  most  favorable  effect  on  the  htemorrhage,  which,  gradually 
abating,  had  nearly  disappeared  in  three  days;  but  the  other  lung- 
symptoms  remained  the  same.  At  this  time  a  diphtheritic  patch 
showed  itself  on  one  tonsil,  and,  ou  the  next  morning,  covered  the 
eiitii'C  fauces.  The  swelling  and  congestion  were  very  great,  Ijoth 
internally  and  externally,  rendering  deglutition  nearly  impossil)le. 
Discontinuing  the  iron,  I  directed  quinine  and  whiskey — of  the  first 
one  fourth  of  a  grain,  and  of  the  latter  a  teaspoonful,  every  second 
hour.  At  first,  the  stimulant  flushed  her  face;  but,  eventually,  by  a 
gi'adiial  increa.-^e,  she  toolc  a  dessert  spcjonful  without  any  excitt.'meiit. 
The  quinine  was  lessened  on  the  fourth  day,  and  omitted  on  the 
sixth,  on  account  of  the  troublesome  noises  in  her  ears.  No  other 
medication,  unless  demulcent  drinks  of  flax-seed  tea  be  so  consider- 
ed, was  employed.  Swallowing  was  so  painful  that  nourishment  in 
any  amount  was  not  taken  until  the  disease  was  on  the  decline. 
On  the  third  day  of  the  Diphtheria,  the  membrane,  raised,  yellowish 
and  slightly  detached  at  its  margins,  began  to  fall  off,  and  on  the 
sixth  day  the  throat  was  free  from  it.  Now,  however,  it  had  ex- 
tended over  the  mouth,  covering  the  tongue  and  inside  of  the  cheeks. 
In  ten  days  the  disease  disappeared  from  the  mouth.  There  was 
now  co])ious  purulent  expectoration,  great  debility  and  colliquative 
perspiration.  The  only  treatment,  excepting  the  quinine  given  the 
first  five  days,  w^as  free  stimulation;  yet  the  pseudomembranous  in- 
flammation of  the  fauces  and  mouth,  the  inflammation  of  the  bron- 
chial tubes,  and  the  congestion  of  the  upper  portion  of  the  right 
lung,  were  successfully  met  and  subdued  by  these  means.  Even 
the  hflemorrhage,  so  prone  to  be  aggravated  by  excitants,  ceased, 
and  did  not  return.  Her  convalescence  and  recovery,  which  were 
attended  with  no  accident,  were  perfected  by  the  same  medication. 
This  family,  in  which  were  four  children,  had,  fourteen  months  pre- 
viously, suffered  the  loss  of  a  daughter  with  Diphtheria,  at  their 
present  residence.     The  other  children  escaped  the  disease. 

Case  XIIl. — Mrs.  M.,  Furman  St.,  aged  35  years,  the  mother  of 
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four  cliiKlron.  was  taken  with  the  Diplitlicria,  July  27th,  two  days 
'•cforo  I  \v:is  sent  lor.  Tin*  fever  was  hi^rh,  tlie  skin  alternately  dry 
and  perspiriii"^,  tlie  pulse  liO  per  luiiiiite,  aiul  tlie  throat  iniich  tunie- 
(ie<l,  externally  and  ijitirnally.  with  a  bloody,  nieniltianous  cxndation, 
eoatiiiir  tlie  fatices.  She  was  ordered  a  tcaspoonfid  of  Inandy  and 
one  fourth  of  a  MY^m  of  quinine  every  one  and  a  half  hours,  with  flax- 
- 'I'd  tea  as  a  drink.  On  the  second  day  the  dose  of  bi'andy  was 
<!>;;  lied,  and  thus  e<iutinued  until  convalescence;  when  it  was  les- 
-ened.  Init  not  omitted,  while  there  was  any  remaininsj^  dchility. 
The  qniidne  was  only  administered  the  first  three  days.  On  the  se- 
cond day,  the  subsidence  of  the  fever,  irritability  and  conjiestion, 
was  remarkal)Ie.  The  course  of  the  disease  was  similar  to  that  of 
the  hi'^t  case  related.  In  six  days  the  nieml)rane  disappeared,  and 
was  not  renewed  ; — and  the  tonsils  reirained  nearly  their  natural  size; 
thouixh  ilie  pulse  was  still  over  100  per  minute  and  the  patient  was 
extremely  debilitated.  By  stimulation  and  nourishment  she  recover- 
ed her  health  in  about  a  month. 

A  child  that  this  woman  was  nursinc:,  previously  well  excepting 
a  sliirlit  peevishness  from  dentition,  became;  violently  affected  with 
vomitiiii;  and  puririnir  on  the  second  day  of  my  attendance,  and  died 
from  asthenia  in  seventy-two  hours.  No  medication  had  the  least 
effect.  It  miLrht  be  a  question  whether  the  rnotliei-'s  milk  was  not 
the  cause  of  this  rapid  and  fatal  sickness — and  whether,  notwith- 
standin<r  the  non-appearance  of  the  membrane,  tlie  disease  in  reality 
was  not  Diphtheiia. 

Ca.se  XIV\ — Nine  days  after  the  mother's  seizure,  the  eldest  girl, 
10  years  of  acre,  was  attacked.  She  had  similar  symptoms  as  to 
fever,  pidse,  and  tumefaction  and  inflammation  of  thioat,  but  the  exu- 
dation only  cf)vered  one  tonsil.  She  was  put  upon  the  same  treatment, 
which  attained  equally  gratilyinir  results — a  rapid  subsidence  of  the 
fever  and  inflammatioii,  and  a  removal  of  the  exudation  in  five  days. 
There  was  no  relapse  or  other  accident. 

Case  XV. — Twelve  day^  after  the  attack  of  the  girl,  a  boy,  8 
years  old,  sickened,  apparently  with  the  same  disease,  as  he  had 
nimilar  symptoms.  He  was  ordered  the  brandy  and  quinine  mi.x- 
tare.  On  the  second  day,  the  surface  of  his  body  was  unifoi  mly 
covered  with  the  eruption  of  scarlatina,  of  a  bright  natural  hue. 
For  twenty  four  hours  the  stimulant  was  omitted,  but  on  observ- 
ing a  membrane  coatint;  the  fauces,  it  was  resumed  in  a  lessen- 
ed proportion,  and  continued  to  the  close,  as  in  the  other  cases, 
riie  fever,  high  for  three  or  four  days,  at  night  was  attended 
with  delirium.  The  exudation  disappeared  in  eight  da3-3,  but  the 
boy  was  left  extremely  anaemic  and  semi  paralytic.  Directly  dropsy 
npcrvened.  which  continued  for  nineteen  days.  At  the  end  of  this  time 
i!ic  defect  of  nerve  power,  which  first  showed  itself  on  the  falling  of 
the  membrane,  still  continued,  and  was  so  great  that  the  patient  could 
Vol.  Lxviii. — No.  3a 
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barely  maintain  himself  on  his  feet.  Recovery  was  not  complete 
before  the  end  of  the  sixth  week.  Tiie  treatmoiit  consisted  of  ani- 
mal food  and  stimulants,  with  the  addition  of  diuretics,  whilst  tlie 
dropsical  symptoms  existed.  The  only  rcniaininir  child  had  a 
mild  attack  of  scarlet  fever,  but  escaped  tlie  Diphtheria.  The  girl, 
l^reviously  aflfected  with  the  Diphtheria,  did  not  take  the  scarlet  fe- 
ver, though  she  never  had  had  this  latter  disease.  I  should  state, 
that  the  mother  attributed  her  sickness  to  washing  clothes  at  her 
sister's  house,  where  a  child,  having  a  severe  affection  of  the  throat, 
died  of  scarlet  fever. 

Case  XVI. — An  infant,  14  months  of  age,  had  scarlatina  anginosa ; 
and,  when  the  eruption  was  on  the  decline,  she  became  worse,  ai)pa- 
rently  from  the  increased  swelling  and  inflammation  of  the  tonsils. 
There  was  a  plastic  exudation  covering  the  fauces,  great  prostration 
and  rapid  sinking,  followed  by  death  in  twelve  hours.  Had  the 
diphtheritic  tendency  been  detected  at  an  earlier  period,  and  stimu- 
lants administered,  which  now  from  the  state  of  tlie  throat  was  im- 
possible, perhaps  the  result  might  have  been  more  fortunate. 

Case  XVII. — The  elder  brother  of  the  boy  who  had  the  Diph- 
theria in  February,  and  whose  history  is  given  in  Case  IX.,  was  at- 
tacked with  this  disease,  simultaneously  with  his  aunt,  the  Septem- 
ber following.  His  nostrils,  filled  with  the  exudation,  had  discharg- 
ed blood  several  times  the  two  previous  days ;  and  his  fauces,  though 
slightly  congested,  were  coated  with  patches  of  membrane.  There 
was  no  permanent  heat  of  skin  or  general  fever,  but  great  irritability 
and  prostration,  as  shown  by  the  rapidity  of  the  pulse  and  its  lack 
of  volume.  The  boy  was  healthy,  though  of  a  scrofulous  constitu- 
tion, had  been  allowed  a  great  deal  of  exercise  in  the  open  air,  and 
was  eating  heartily  up  to  the  time  of  seizure.  He  had  had  the 
scarlet  fever.  This  patient  took  two  teaspoonfuls  of  brandy  every 
second  hour  for  five  days,  when  quinine  was  added.  Large  plugs 
of  the  exudation,  constantly  forming,  were  discharged  from  the 
nostrils. 

At  this  time,  the  beginning  of  the  third  week,  no  htemorrhage 
had  taken  place  for  four  or  five  days ;  4he  fauces,  though  the  mem- 
brane had  re-formed  several  times,  were  now  nearly  free,  and  the  ex- 
udation in  the  nostrils,  less  in  amount,  was  more  slowly  renewed. 
Thinking  that  the  quinine  had  accomplished  all  it  was  capable  of,  we 
substituted  for  it  the  muriated  tincture  of  iron.  The  membrane 
ceased  to  return  in  three  weeks,  but  the  other  symptoms  remained 
much  as  at  first — the  pulse  above  100  per  minute,  soft  and  easily 
compressed;  a  blanched  countenance,  like  that  seen  after  scarlet 
fever;  and  great  disposition  to  perspiration.  There  was  a  nasal 
voice,  and  the  finger,  inserted  into  the  back  of  the  throat  and  frecl}- 
moved  in  all  directions,  did  not  cause  contraction  or  any  effort  to 
vomit.  This  paralytic  condition  continued  for  four  weeks  after  the 
falling  of  the  membrane,  at  which  time  the  depraved  state  of  the 
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Mood  wft'*   nearly   removed.      In    two  months  and  a  lialf  the   pa- 
tient attained  \\\<  usual  health,  and  has  since  sulVcrod  no  relapse. 

Cask  XVIII. — This  boy's  aunt,  of  a  .similar  constitution,  was  at- 
ta-  k<'d  the  same  day.  There  were  no  general  syni|)tonis,  thou<i:h 
the  tonsils  were  swollen,  and  one  had  a  j)atch  of  membrane  upon  it 
tlic  size  of  a  ten-cent  piece.  In  three  days,  under  the  use  of  brandy, 
this  condition  disappeared,  and  all  evidences  of  disease  wcro 
removed. 

Case  XIX. — On  the  third  day  of  my  attendance  on  these  two 
patients,  the  younjrer  brother,  who  had  the  Diphtheria  in  February, 
was  taken  with  a  violent  inflammation  of  the  throat,  which  was  at- 
tended witli  a  hiirh  fever,  and  a  full,  boundinir  pulse,  numbering  over 
100  j)ulsations  per  minute.  There  were  all  the  appearances  of  a 
severe  attack  of  tonsillitis — the  mucous  membrane  of  a  bright,  florid 
color  and  covered  with  a  secretion  of  mucus,  which  was  abundant 
and  yellow,  but  stringy  and  tenacious. 

On  the  second  day,  the  secretion  in  the  fauces  became  more  plas- 
tic, adhering  to^rether  linnly,  and  resembling  the  albuminous  product 
observeil  in  uterine  catarrh,  though  still  intermixed  with  the  ordi- 
nary nmcus.     For  this  reason,  it  was  now  deemed  proper  to  discou- 

inue  antiphlogistic  medication,  and  for  fear  that  Diphtheria  was  in 
ii  state  of  incubation,  resort  to  brandy  and  quinine.  For  the  fol- 
lowing three  days  there  was  a  subsidence  of  the  fever  and  inflamma- 
tion, and  a  change  from  an  all>nminous  to  a  mucous  secretion ;  so 
completely,  that  I  questioned  the  tendency  to  the  formation  of  a  mem- 
brane, and  concluded  to  omit  the  brandy  and  quinine  and  give  a 
laxative ;  which,  as  the  bowels  had  not  been  moved  for  five  days, 
seemed  to  be  demanded.  The  cathartic  operated  very  freely  several 
tiims.  On  the  following  day  the  evidences  of  Diphtheria  were  un- 
mistakable— greater  congestion  of  the  fauces  than  ever  before,  and 
a  membranous  exudation,  firm,  adherent,  and  distinctly  formed. 
There  was  no  spontaneous  lixmiorrhage.  The  brandy  and  quinine 
were  resumed,  and  continue^  to  the  termination  of  the  case. 

On  the  next  day — the  sixth — the  sym|)toms  were  alarming — ex- 
treme prostration,  colliquative  pers|>iration,  imperfect  aeration  of 
the  blood  and  a  state  of  semi-consciousness,  from  which,  however, 
the  child  would  arouse  when  spoken  to ;  in  short,  every  evidence  of 
an  a[»proaching  collapse,  similar  to  what  is  observed   in  fatal  cases 

f  yellow  fever  or  Asiatic  cholera. 
During  the  seventh  day,  the  above  symptoms  wore  intensified — 

ic  pulse  flickering  and  uncertain,  the  child  unconscious  to  any  im- 
|.re«sion,  and  the  skin  of  a  deep  blue  color,  though  there  was  no 
impediment  to  inspiration. 

iJy  my  request.  Dr.  .Mason  now  saw  the  patient,  but  no  amount  of 

timulation  |)roduced  any  efiect,  and  the  boy  died  at  11,  P.M.,  from 

ic  poi.soned  state  of  the  blood. 
Case  XX .Mr.  B.,  Fulton  Avenue,  35  years  of  age,  a  baker  by 
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trade,  working;  in  a  close,  nnclcr-p:roiind  room,  of  a  pale  look,  ema- 
ciated ap[)carancc  and  of  a  weak,  delicate  constitution,  was  taken 
with  a  sore  throat  Nov.  1st,  1862,  and  had  \'K;\iiv,  thirst  and  in- 
flamed tonsils — in  other  words,  was  seeminjrly  attacked  with  ton- 
sillitis. On  the  second  day,  the  mucous  crypto  were  filled  with  a 
white  secretion,  srivino;  the  parts  the  appeai-ance  of  follicular  in- 
flammation. On  the  thiid  day,  many  of  these  white  spots  had  coa- 
lesced ;  and  the  uvula,  becoming;  inflamed,  had  a  small  patch  of  exu- 
dation on  its  surface.  There  had  been  episiaxis  duiiiifr  the  nij^lit; 
and  the  tonsils,  disposed  to  bleed,  were  now  covered  with  drops  of 
blood,  which  exuded  on  ibrcibly  depressiniji;  the  ton^jue.  The  pa- 
tient experienced  an  a,o;,g;ra\ation  of  symptoms  from  a  icjarirle  of 
the  sulphate  of  zinc,  wliicli  he  had  been  usiufj.  Both  this  and  a 
diaphoretic  mixture  were  discontinued,  and  brandy  and  quinine 
substituted.  He  took,  continuously,  half  an  ounce  of  brandy  and 
half  a  grain  of  quinine  evei-y  second  hour  until  there  was  riufring 
in  his  ears;  when  the  latter  was  omitted  and  the  stimulant 
alone  administered.  The  brandy  was  continued  in  a  .g;)adually  di- 
minished dose  until  convalescence  was  establislied,  and  then  iron 
was  given  to  improve  the  quality  of  his  blood. 

Directly  after  commencing  this  course  of  medication,  the  dispo- 
sition to  spontaneous  hcemorrhage  was  overcome,  the  congestion 
of  the  fauces  abated,  and  the  raembi-ane,  becoming  thick  and  yel- 
low, fell  off,  and  was  not  renewed.  At  this  time  the  uvula,  being 
implicated,  turned  of  a  black  color  at  its  extremity  and  sloughed 
off.  Counting  from  the  first  appearance  of  the  membrane,  it  was 
ten  days  before  the  fauces  were  free  of  it,  and  the  patient,  though 
using  such  bracing  and  sustaining  remedies,  Avas  daily  getting 
weaker  and  more  debilitated.  Now  he  was  scarcely  able  to  main- 
tain the  erect  posture,  his  legs  giving  way  from  under  him ;  and  he 
sweat  profusely,  drenching  the  cloths  whenever  he  slept;  yet  in 
two  weeks^more  his  usual  health  was  regained. 

Case  XXI. — A  little  girl,  4|  years  of  age,  who  had  uniformly 
enjoyed  good  health,  and  did  not  appear  to  be  sciofulous,  took  the 
hgemorrhagic  Diphtheria;  which,  attended  with  the  usual  symptoms, 
was  promptly  subdued  by  the  use*  of  quinine.  The  medicine  was 
discontinued,  contrary  to  oi'ders,  when,  in  a  week's  time,  the  dis- 
ease returned  as  at  first.  The  quinine  was  again  promptly  suc- 
cessful;  and  then,  to  guard  against  a  relapse,  it  was  continued  in 
a  diminished  dose,  in  connection  with  wine  whey,  for  two  weeks 
afterward.  Though  more  than  a  year  has  elapsed,  the  child  has 
not  since  suffered  from  this  disease. 

Case  XXII. — During  the  session  of  ISGl,  a  little  girl,  11  years 
of  age,  presented  herself  at  the  College  Clini(]ue,  brought  there 
by  her  mother.  Four  weeks  previously,  she  had  the  Diphtheria, 
simultaneously  with  three  other  children  in  the  same  house.  All, 
except  thia  cue,  died,  and  she  escaped  a,s  by  q,  miracle.     The  mo- 


Hospital  Memoranda.  61 

I  her  stated  that  hor  throat  was  in  a  fiifrhtful  condition,  that  thoro 
Aas  I'leodiuir  from  the  noso,  and  that,  alter  sonic  two  weeks,  these 
-\nipioins  uliated.  when  her  weakness  was  very  <;real.  and  she  was 
boih  liliud  and  deaf.  Alter  a  time,  the  power  ol'  the  arms  was 
lost,  when  siizht  and  hearing;  licixan  to  relnrn.  In  a  lew  days  more, 
the  Icjrs  bejrau  to  be  affected,  at  which  period  she  was  presented 
to  mv  notice.  The  power  in  all  of  her  extremities  was  nearly 
iqiial,  ihouirh  very  im|)erfect  and  inieertain.  Iiearing  and  sijrhl  a|)- 
parently  ^ood,  the  eonntenance  stuj)id  and  idiolie,  and  jrn  at  dul- 
ness  of  the  mind,  which  seijned  to  partake  of  the  j^enei'al  letliai jrv. 
This  case  was  treated  with  brandy  and  <rood  food.  In  a  lew  days 
there  was  a  sreneral  improvement  in  all  of  the  upper  portions  of 
the  body;  but  walkimr  was  much  more  difficult,  and  well  niirh  im- 
possible. The  child,  from  this  time,  was  not  l)rouL'ht  liaek  for 
twelve  days ;  the  mother,  who  came  to  renew  the  |)reseription, 
stated  OS  a  reason,  that,  from  the  loss  of  power  in  her  lejrs,  it  was 
impracliea'dc.  althou;xli  there  was  now  less  weakness  in  the  arms, 
anil  her  intelligence  was  iinprovinj;.  After  her  return,  it  was  neai*- 
ly  three  weeks  before  she  regained  the  perfect  use  ol  her  lower 
limbs.  Eventually,  however,  she  was  com))letely  restored  in  eveiy 
respect,  both  in  mind  and  body,  as,  .several  months  subsequently.  I 
had  the  opportunity  of  observing.  The  manner  of  this  creeping 
paralysis  was  not  a  little  remarkable,  and,  still  more,  the  toipor  of 
ilie  brain,  which  resulted,  for  the  time  Iteing.  in  an  abolition  of  two  of 
tiie  special  senses,  and  probably,  though  the  stupidity  of  the  girl 
was  too  great  to  determine  this  point,  of  the  others  also. 

[To  be  continued.] 
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Hospital  Notes  and  Memdranda.  By  J.  Baxter  Upiiam,  M.D.,  in 
charge  of  Stardy  General  Hospital,  Newbern,  N.  C.  —  A  brief  allusion 
bus  already  l>een  made  to  the  formation  of  an  ambulance  corps  in  con- 
nection with  the  hospital.  An  account,  somewhat  more  in  detail,  of 
the  organization  and  operation  of  this  corps  may  not  be  without 
interest. 

It  is  composed  of  eight  hand-ambulances  or  stretcliers,  and  numbers 
forty  men.  Each  stretcher  is  manned  by  a  squad  of  four  carriers, 
nund)crcd  I,  2,  3  and  4;  they  ehoidd  be  as  nearly  equal  in  size  and 
strength  as  possible.  No.  1  takes  cttmmand  of  the  squad.  Each 
Hqitad  i«  subdivided  into  two  reliefs  <d'  two  men  in  each.  Nos.  1  and 
U  form  the  first  relief;  Nos.  3  and  4  the  second.  Attached  also  to  each 
squad  is  a  fifth  man,  who  precedes  it  on  the  inarch  as  a  guide  to  the 
rest,  carrying  a  lantern,  if  at  night,  and  who  may  act  as  a  reserve,  if 
oc(ra<<io'i  requires.  Of  the  first  n-licj',  whilf.'  marching.  No.  1  pn't-cfica, 
.\o.  "J  f.illii-.vs,  wliil(!  N<is.  '.i  and  i  walk  by  tlie  sid(!  (d'  tiic;  (stretcher, 
on  the  right  and  left  respectively.     Ui^  the  second  reliei^  No.   3  pre- 
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cedes,  No.  4  follows,  while   1   and  2  accompany  the  stretcher  at  its 
sides,  thus  : — 

4  2 


1st  Relief. 


2d  Relief. 


3 


1 


The  stretclicr  resting  upon  the  j^round,  at  the  word  "  ready,"  giv- 
en by  the  captain  of  the  squad,  it  is  raised  gently  and  with  an  equable 
motion  :  at  the  next  command,  "  marcli,"  all  step  off  rythmicaliy,  Nos.  1 
and  3  with  the  left  foot,  2  and  4  with  the  right;  at  the  word  "  halt," 
the  squad  stops,  and  the  stretcher  is  gently  lowered  to  the  ground. 
The  command  is  then  given  to  "  relieve,"  at  which  Xos.  3  and  4  take 
their  places  at  the  front  and  rear  respectively,  and  1  and  2  assume  their 
proper  position  at  the  sides,  as  in  the  diagram  above  given.  On  resuming 
the  march,  1  and  3  step  off  with  \.\\eleft  foot,  2  ami  4  with  the  rirjht,  as 
before.  Should  the  command  "  reverse  "  be  given,  the  squad  halts, 
lowers  the  stretcher,  faces  about  and  proceeds  in  reverse  order  in  the 
opposite  direction,  stepping  oflf  as  before  ;  bearing  in  mind  that,  in 
whatever  movement,  1  and  3  always  step  off  with  the  left  foot,  2  and  4 
with  the  right.  The  comfort  of  the  patient  while  in  motion  greatly  de- 
pends on  a  careful  attention  to  tin's  point. 

Equally  important  is  it  that  care  and  system  be  observed,  in  taking 
up  and  carrying  a  wounded  man  and  in  placing  him  on  the  stretcher, 
or  in  removing  him  fr(jm  the  stretcher  to  his  bed.  Preliminary  to  the 
reception  of  a  wounded  man  and  the  lifting  him  from  the  ground,  No. 
1  takes  his  position  at  the  right  shoulder.  No.  2  at  his  left.  No.  3  at 
the  right  hip  and  4  at  the  left.  The  leader  of  the  squad  now  ques- 
tions the  patient  as  to  the  nature  and  situation  of  his  wound,  and,  at  the 
word  given,  he  is  lifted  gently  and  by  all  at  the  same  moment — is 
moved  in  a  direction  parallel  with  the  sides  of  the  bed  or  cot  (if  upon 
one),  till  it  is  cleared,  and  placed  in  the  same  manner  upon  the 
stretcher,  those  upon  the  right  of  the  patient  always  keeping  upon  the 
corresponding  side  of  the  cot  or  stretcher,  and  vice  veraa.  In  like 
manner  he  is  conve,yed  from  the  stretcher  to  his  bed  in  hospital.  In 
handling  a  wounded  man  it  is  to  be  borne  in  mind,  as  a  general  rule,  to 
lift  on  tlie  sound  parts,  and  give  gentle  but  firm  support  only  to  ihose 
that  are  injured.  The  following  diagram  will  illustrate  what  has  been 
said  on  these  points. 


FIG.    I. 


FIG.    II. 


FIG.    III. 

2  4 


1  3 

Figure  I.  repvcfcnts  the  squad  in  the  act  of  receiving  and  lifting  the  pr.ticnt.  Figure  11. 
sliows  tlieii-  poj^itiou  wlieu  about  to  place  him  ou  the  stretcher.  lu  Figui-e  III.  the  patient  i:» 
placed  in  position. 
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The  Bqnad  then  rosunios  its  position  in  tlio  onlor  of  imucli  pipvr- 
islv  ;riviMi.  No.  1  passiiij::  nnnul  to  tlio  lV(»nt,  No.  '2  to  the  rear,  wliilr 
.iml  4  fall  bai-k  to  tlu'ir  plat'os  on  tlio  ii<i;iit  and  loft  of  the  stroti-lier 
at  its  centre.  The  l>eareis  are  never,  wlieii  it  can  be  avoiiletl,  to  stej* 
across  the  cot  or  the  stretcher,  bnt  are  to  take  the  patient,  whether  on 
or  olV.  in  a  direction  parallel  to  the  sides.  The  patient,  if  able,  will 
facilitate  their  labors  ami  at  the  same  time  greatly  assist  himself,  by 
pl.icinj;  his  arms  npi)n  the  right  ami  left  shoulders  of  the  two  imme- 
diately within  his  reach. 

The  practical  ntility  and  elllciency  of  this  corps  was  recently  tiied 
in  the  reception  of  the  woun<led  bronj,^ht  down  in  bouts  in  great  luwn- 
bers,  after  the  battles  of  Kinston  and  Uoldsboru',  and  afterwards  con- 
veyed on  stretchers  from  the  landing  to  the  hospital.  Its  organization 
and  system  of  tactics  and  drill  were  necessarily  improvised  for  the  oc- 
casion, and  such  instruction  aiid  practice  given  as  was  practicable  in 
the  brief  intervals  of  leisure  between  the  starting  cd"  the  expedition  and 
its  harvest  of  wounded  and  disabled  men.  But  the  quiet,  the  order 
and  despatch,  and  ctnnparative  comfort  to  themselves  and  their  patients, 
with  which  these  new  recruits  accomplished  their  difllcuU  task  on  one 
of  the  ctddest  nights  of  the  season,  well  attests  the  value  of  some 
such  organization  in  every  military  hospital.  The  men  can  always  be 
found  among  the  nurses  and  other  employes,  who,  with  small  expendi- 
ture of  time  and  labor,  can  be  sufliciently  drdled  for  any  emergency 
that  demands  their  aid. 
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Dr.  BowniTcrx  o\  the  C.\u.se.s  of  Con.'Tmptiox  ix  Mas.^achusrtts. — 
Some  months  since  the  editor  of  a  cotemporary  medical  journal,  in  no- 
ticing uur  remarks  on  Dr.  liowdilch's  Address  to  the  Massachusetts 
Medical  .Society  on  thi.s  sid)ject,  said  that  the  annual  addresses  before 
this  Society  were  getting  to  be  quite  sensational,  and  that  he  shoidd 
look  for  the  publication  of  this  one  with  much  interest.  The  re- 
mark, which  was  intendeil  as  a  sarcasm,  in  a  more  sober  sense  is  fully 
justified  b}'  a  carefid  perusal  of  this  important  contribution  to  medical 
science,  as  published  among  the  Medical  Comtnurncations  of  the  Massa- 
chusetts Medical  Society  lor  the  past  year.  No  one  can  read  this 
paper  through,  weighing  fairly  its  fa<jts  and  deductions,  without  a  sen- 
"ition,  and  that,  too,  of  the  most  profound  character.  We  are  of 
pinion  that  it  will  prove  to  be  otic  of  the  most  valuable  essays  ever 
r«;ad  before  our  State  Society,  and  one  which  opens  the  way  to  a  new 
field  of  ob.servation  and  inquiry,  promising  to  be  fertile  in  great  prac- 
tical results  in  their  bearing  on  the  future  hr'alth  of  our  |)i()ple. 

As  a  specialist  in  the  department  <d  pulmonary  diseases  Dr.  How- 
ditch  was  naturally  selected  by  the  Society,  in  1851.  as  a  committee 
to  report  on  the  following  (juestiou  : — "  i'ulmouarv  Consumption  :  its 
relative  mortality  in  did'-n-nt  regions  of  the  State  :  and  the  real  or 
apparent  councctiuu  of  this  mortality  with  the  physical  character  of 
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the  dilTerpnt  rep^ions,  and  with   the   social  and  industrial  condition  of 
tiie  inlial)it;ints." 

In  lurtlKTance  of  tills  important  inquiry,  and  to  obtain  all  the  infor- 
mation possil)le  IVoni  the  medical  jjiaclitioncrs  of  our  State,  so  that  his 
report  might  1)0  at  once  compreli(M)>ive  and  impartial,  Dr.  Bowditch  sent 
circiihirs  to  moml)ers  of  the  pntfession  residing  in  ever}'  township  in 
the  State  ;  and  that  it  may  he  seen  that  this  inqnir}'  was  made  without 
anything  to  hias  the  interrogated  party  ur  lead  him  in  his  answers  to 
support  any  special  theory,  we  copy  the  questions  in  the  circular  : — 

Name  of  township,  and  its  population. 

1.  Hji<;ht  above  sea  level? 

2.  Distance  from  sea.^ 

3.  Is  sea  l)reeze  felt  there  ? 

4.  What  winds  most  troublesome  to  consumptive  patients? 

5.  What  winds — North,  E:ist,  South  or  West — most  prevalent? 

6.  Is  town  liable  to  sudden  chanji^es  from  heat  to  cold  ? 

7.  Is  town  liable  to  sudden  changes  from  dryness  to  moisture  ? 

8.  Is  any  part  of  town  peculiarly  liable  to  the  prevalence  of  consumption? 

9.  If  so,  what,  if  any,  are  the  peculiarities  of  the  spot? 

10.  What  is  the  atmosphere  generallv  (cool?  warm?  dry?  damp?  foggy? 
&c.)? 

11.  What  is  the  position  of  town  (exposed?  sheltered?  warm?  cold?  &c.)  ? 

12.  Annual  amount  of  rain  (great?  medium?  small?)? 
i;j.  Annual  amount  of  snow  (    "  "  "      )? 

14.   Kinployment  of  citizens  (farming?  fishing?  factories?  trading  ?  &c.)  ? 
1-J.  S,)il  (geological  structure?    rivers?    ponds?    bay?    m3.iijws  ?    marshes? 
hills?  valleys?   &c.)? 

16.  Cultivation  (very  rich?  good?  medium?  ])oor?)? 

17.  Social  condition  (rich  ?  medium?   poor?  buildings?  &c.)  ? 

And  subsequently  : — 

Population  of  tow-n. 

Pu|)ulation  (at  least  approximatively)  of  each  district. 
Number  of  deaths  by  all  diseases  in  each  district. 
Number  of  deaths  by  consumption  in  each  district. 

To  this  circular  returns  were  received  from  all  the  townships  in  Ma.s- 
saclinsetts  (325),  and  from  these  returns  Ih*.  Bowditch  was  leil  to  the 
very  decided  medical  opinion  developed  in  his  address.  Additional  infor- 
mation has  also  been  received  from  the  Stales  of  Maine,  Now  Ilamp- 
sliire  and  Rhode  Island.  The  two  following  propositions  contain  the 
essential  points  in  this  important  paper:  — 

First.  A  residence  on  or  near  a  dam])  soil,  whether  that  dampness  be  inherent 
in  the  soil  itself,  or  caused  by  percolation  from  adjacent  ponds,  rivers,  meadows, 
marshes  or  springy  soils,  is  one  of  the  ))rimal  causes  of  consumption  in  Massa- 
chusetts, probably  in  New  England,  and  possibly  in  other  portions  of  the  globe. 

Secnii'l.  Consumption  can  be  checked  in  its  career,  and  possibly,  nay  probably, 
prevented  in  some  instances,  by  attention  to  this  law. 

These  propositions  the  author  proceeds  to  prove  on  the  broadest  foun- 
dation of  facts  and  opinions.  The  State  llegistration  Report  ;  the  medi- 
cal opinion  of  the  profession  tiiroughout  the  State,  as  unfolded  in  the 
replies  to  his  circular  ;  the  actual  statistics  contained  in  these  replies, 
and  (he  special  information  with  regard  to  certain  localities  (even  so 
limited  as  a  single  house  in  some  instances),  where  consumption  has  been 
noticed  as  peculiarly  prevah.'ut :  confirmatory  facts  frotn  other  States  ; 
the  medicai  statistics  of  the  United  States  Army  Report;  the  author's 
own  personal  experience ;  and,  finally,  the  apparent  exceptions  to  the 
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law  of  causation  which  the  whole  mass  of  ovidonco  had  forced  upon 
him  —  upon  this  broad  foumlation  «h)cs  Dr.  Bowditch,  in  a  spirit  of  tlio 
strictest  judicial  fairness,  proceed  to  erect  his  superstructure  of  Theory, 
which  promises  to  be  of  infinite  value  to  our  own  and  future  genera- 
tions, in  diminishing  the  sphere  and  restraining  the  ravages  of  tho 
fearful  malady  which  is  sucli  a  scourge  over  a  large  portion  of  tho 
ph'be  at  the  present  day.  We  cannot  follow  Dr.  Bowditch  through 
the  whole  course  of  his  argument:  to  do  this  we  should  be  obliged  to 
copy  the  whole  address.  It  is  founded  on  a  solid  basis  of  facts, 
and  illustrated  with  most  interesting  details  of  cases,  and  brings  the 
n-ader,  in  our  opinion,  irresistibly  to  the  conclusion  unfolded  in  tho 
propositions  with  which  he  commenced.  It  furnishes  matter  for  tho 
most  serious  considi'ration,  and  lays  upon  the  profession  generally  the 
duty  «)f  exerting  all  the  intlnence  in  their  power  to  enlighten  the  com- 
munity with  regard  to  the  dangers  which  they  are  constantly  expos- 
ing themselves  to,  in  selecting  the  spots  for  their  habitations.  It  raises 
a  more  important  question  than  has  ever  before  been  presented  to  a 
New  Englander  on  this  subjfct,  and  it  throws  a  learfid  responsibility 
on  all  who  disregard  the  warning  which  it  proclaims  to  the  world. 
The  address  is  published  among  the  Medical  Communications  of  the 
Massachusetts  Medical  Society  for  the. year  1S62,  but  can  be  obtained 
in  a  pamphlet  form  of  Messrs.  Ticknor  &  Fields.  It  is  illustrated  with 
a  valuable  map  of  Massachusetts,  colored  so  as  to  show  the  compara- 
tive prevalence  of  consumption  throughout  the  State.  It  should  be 
read  universally,  by  the  community  as  well  as  by  the  medical  profes- 
sion.   

At  the  last  meeting  of  the  Trustees  of  the  Massachusetts  General 
Hospital,  Dr.  Solomon  D.  Townsend  tendered  his  resignation  of  the 
{)lace,  which  he  had  so  long  and  lionorabl}'  filled,  of  Surgeon  to  that 
institution,  and  Dr.  R    M.  Ili'dges  was  appointed  his  successor. 

The  following  resolutions,  presented  by  the  President  of  the  Board, 
were  unanimously  adopted  : — 

"  Rfsolied,  That  in  accepting  the  resignation  now  tendered  to  them 
by  Dr  Solomon  D.  Townsend,  the  Trustees,  in  justice  to  him  and  to 
themselves,  feel  bound  to  express  the  high  appreciation  of  his  long, 
faithful  and  valuable  services  in  behalf  of  this  institution.  '  Consult- 
ing Surg«'on  '  to  the  Hospital  from  the  year  1835  to  the  year  1839, 
and  'Acting  Surgeon'  from  that  tifnc  to  this,  a  period  of  nearly  a 
quarter  of  a  century,  he  has,  daily,  without  fee  or  pecuniary  reward, 
given  a  full  share  of  his  lime  and  professional  skill  to  the  patients  com- 
mitted tf>  his  charge  ;  and,  by  his  ability,  sound  judgment,  assiduity 
and  kinriness.  his  ctnisistent  and  gentlemanly  conduct,  has  at  all  times, 
during  this  long  term  of  years,  won  the  respect  and  esteem  of  his  pro- 
fessional associates  and  of  all  the  various  Boards  of  Trustees.  In 
parting  from  him.  th»'  Trustees  would  therefore  offer  to  Dr.  Townsend 
their  hearty  thanks  for  all  the  good  he  has  done  to  them  and  the  pub- 
lic in  the  past,  and  their  most  sincere  wishes  for  his  welfare  and  happi- 
ness in  the  future. 

"  Rejoiced,  Tliat  Dr.  Townsend  be  requested  to  sit  for  his  portrait 
or  bust,  and  that  a  committee  be  appointed  to  carry  this  resolution  iu- 
j  effect." 

Vol.  Lxvni. — Xo.  3b 
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The  attention  of  the  medical  profession  has  been  recently  called 
anew  to  the  a]lej:red  efficacy  of  nitrous  oxide  as  a  remedial  agent.  In 
this  connection  the  following',  which  we  find  in  the  American  Journal 
of  Pharmacy,  is  interesting: — 

Preparation  of  Oxygenated  Water,  and  its  Therapeutical  Use. — 
Dr.  Ozanam  gives  the  name  of  oxygenated  water  to  water  which  is 
distilled  and  afterwards  charged  with  oxygen  under  the  influence  of 
high  pressure.  The  experiments  he  made  have  led  him  to  establish 
three  modes  of  operation  by  this  new  medicine.  1.  It  improves  the 
condition  of  the  blood  in  cases  where  that  fluid  is  impaired  or  deficient, 
as  in  dj'spnoea,  asthma,  slow  asphyxia,  cyanosis,  diseases  of  the 
heart,  hEemorrhoids,  and  hasmorrhoidal  visceral  congestion.  2,  It 
possesses  an  oxidizing  or  rnetamorphic  action  in  cases  where  the  or- 
ganic products  are  arrested  in  their  development,  as  happens  in  gluco- 
suria,  gout,  the  uric  and  oxalic  gravel,  and  perliaps  in  scrofula.  3.  It 
exerts  an  exciting  and  regulating  action  on  the  brain  and  thyroid  gland, 
and  hence  its  use  in  goitre  and  cretinism.  If,  in  fact,  snow-water  ta- 
ken as  drink  gradually  produces  these  morbid  conditions,  it  is  because 
it  is  entirely  deprived  of  vital  air.  On  the  other  ha  id,  oxygenated 
water,  as  well  as  the  inhalation  of  gaseous  oxygen,  pro  'uces  no  re- 
sults in  hemicrania,  and  unfavorable  ones  in  cases  of  inflammatory  dis- 
ease. Thus,  in  croup,  the  oxygen  temporarily  tranquillizes  the  dj'sp- 
noea,  but  increases  the  fever.  In  the  treatment  of  ulcerated  cancer 
the  oxygenated  water  revives  pretty  well  the  powers  of  the  patient, 
and  the  wounds  assume  a  more  vivid  and  rosy  color,  but  they  du  not 
heal ;  and  if  the  surfaces  are  bathed  with  rags  steeped  in  oxygenated 
water,  even  when  very  slightly  charged,  the  ulcer  is  soon  observed  to 
become  gangrenous  on  the  surface.  Oxygenated  water  is  perlectly 
limpid  and  pure,  and  the  gas  is  disengaged  in  the  form  of  very  fine 
bubbles.  Having  little  taste,  it  resembles  in  this  resp::ct  water  which 
is  deprived  of  air;  and,  like  the  latter,  it  is  a  little  heavy  fur  the  sto- 
mach.— B.  and  F.  Med.-Chir.  Rev.,  July,  1862,  from  Comple.  Rendu,  de 
VAcad.  des  Sciences,  Nov.,  1861. 


Acclimatiza'tiox  of  Sponges. — M.  Lamiral,  whose  departure  for  the 
coast  of  Syria  with  a  view  to  obtain  sponges  for  transplantation  we 
mentioned  in  April  last,  has  now  returned,  and  presented  a  detailed 
report  of  his  proceedings  to  the  Societe  d'Accliniatation.  M.  Lamiral 
distinguishes  three  kinds  of  sponges  for  which  there  is  a  demand — the 
fine  soft  sponge,  called  abiand  ;  the  fine  and  hard  sort,  called  achmar  ; 
and  lastly,  the  common  sort,  called  cabar  by  the  Arabs.  These  sponges 
are  found  in  the  Levant  within  the  36th  and  33d  degrees  of  latitude  ; 
that  is,  between  Alexandretta  and  Saida.  It  is  now  universally  acknow- 
ledged that  sponges  belong  to  the  animal  kingdom,  and  are  an  ag- 
gregate of  cellules  built  up  by  gelatinous  polj'^pi  similar  to  those 
which  construct  madreporse,  pontes,  and  other  polj'pifers.  When  the 
sponge  is  first  gathered  at  the  bottom  of  the  sea,  it  is  covered  with  a 
black  but  transparent  gelatinous  substance,  resembling  vegetable 
granulations,  among  which  microscopic  white  and  oviform  bodies  may 
be  distinguished.  These  are  the  larvai  destined  to  perpetuate  the  spe- 
cies. When  arrived  at  maturity,  they  are  washed  out  by  the  sea-water 
which  incessantly  flows  through  the  sponge  ;  they  then  swim  along, 
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by  the  aiM  of  the  vibrating  cilia  or  hairs  with  which  tlicy  arc  provided, 
until  tht-y  rt'uch  a  suitultli-  rock,  to  wliich  they  attach  th  iii'^fhfs,  ami 
there  coiimu'iut'  a  new  life.  This  cnii<rration  ol  the  larvit?  Iri.in  tlic 
paixMit  spoiipi'  oicurs  about  tin-  i-iid  of'.Iiinr  and  the  bcjiinning  of, Inly. 
Tlie  fine  quality  of  sponges  is  chiefly  louml  at  the  depth  of  lillecii 
futhorns  or  thereabout  ;  the  common  sponge  lies  at  depths  varying  be- 
tween twenty  and  thirty  fathonis.  At  Tri|»oli  (on  the  coast  of  Syri.i, 
ni't  of  Afriea)  M.  Lainiral  engaged  some  divers,  wiio  ennnneneed  upe- 
rationn  on  the  'Jlst  of  May.  'I'lie  sponges  gathered  were  iminediatfly 
placed  in  boxes,  througli  which  a  stream  of  sea-water  was  constantly 
made  to  How,  the  animal  matter  being,  of  course,  left  on  them,  and 
protected  fn)m  injury.  These  sponges  arrived  at  Marseilles  on  the  11  th 
of  June  ;  thence  they  were  taken  to  Toulon  and  the  islands  of  lly.res, 
where  stone  troughs,  with  five  sponges  in  each,  were  sunk  in  dillerent 
places.  The  success  of  the  experiment  will  not,  of  course,  be  known 
until  next  season. — Phar.  Jour.  Land.,  October,  1862,  from  Times, 
^epieraber  26th.  

At  a  recent  meeting  of  the  Obstetrical  Society  of  London,  re|iorted 
in  the  Lancrf,  Mr,  liicks  related  several  cases  of  vaginal  closure*. 
At  the  conclusion  of  his  paper,  Dr.  Oraily  Hewitt  said  he  "  wislnMl  to 
call  the  attention  of  the  Society  to  an  important  point  in  llie  treatment 
of  that  class  of  cases  in  which  there  is  ret<'ntion  ol'  mcn.stinal  llnid 
within  the  uterus,  whether  from  imperforate  hymen,  or  congenital  clo- 
sure of  the  OS  uteri.  It  was  the  fact,  that  in  a  certain  proportion  ut' 
the  cases  in  which  the  llnid  had  been  evacuated  from  the  uterus  by 
puncture  or  otherwise,  death  had  occurred  a  short  time  sul)se(iuently 
from  escape  of  the  menstrual  duid  into  the  peritoneal  cavity,  causing 
severe  and  rapidly  fatal  peritonitis.  It  was  a  remarkable  fact  that, 
whereas  such  escape  of  menstrual  fluid  into  the  peritoneal  cavity  hardly 
ever  occurred  when  these  cases  were  left  alone,  yet  that  this  ^hl.ldt^ 
happen  after  operation,  and  when  an  outlet  by  the  natural  way  had 
been  prepared  ;  but  tlic  lact  was  undoubted.  The  pnd)able  explana- 
tion of  this  curious  circumstance  was,  he  believed,  that  iiterine  con- 
tractions are  set  up  consequent  on  the  artificial  opening  into  the  nteru.s  ; 
that  these  contractions  continue  aft<-r  the  lir.st  evacuation  of  the  fluid, 
and  when  in  all  probability  the  artificial  opening  had  become  occluded 
or  insufficient  ;  and  that  these  contractions  have  theeflect  of  expelling 
the  remainder  of  the  retained  blood  through  the  Kallopian  tubes,  aii<l  so 
into  the  peritoneum.  In  laying  down  rules,  then-lore,  lor  the  manag(>- 
rnent  of  these  cases,  tins  source  of  danger  should  be  anticipated,  and  if 
po.Hsible  guanled  against.  Dr.  Hicks  had  very  properly  guarded  against 
the  iidmissi(jn  (»f  air  into  the  uterus  during  the  operation  by  the  pro- 
cedures recommended,  but  the  danger  now  alluded  to  was  even  greater. 
TliP  best  plan  to  be  followed  in  onler  to  avert  this  dang(M-  would,  he 
believed,  be  to  make  a  very  small  aperture  in  the  obstructing  tissue, 
whatever  that  nnght  be,  and  to  allow  the  retained  menstrual  fliiitl  to 
escape  very  shjwly  and  gradually,  almost  yiUlatini ;  in  this  way  the  ex- 
citation of  strong  and  forcible  contractions  of  the  uterus  wouhl,  he 
thought,  be  avoided."  

Ro»F-cot/)BED  Tf.rth. — Professor  Moritz  Ileider,  of  Vienna,  relates 
that  two  girls  (twins),  who  were  placed  udUct  his  care,  had  teeth  of  a 
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pi-C'ili  IT  lose  Cdlnr.  On  tlie  slicililirif^  of  the  first  tocth,  flic  permanent 
set  a!-iii  u|»p -iired  of  the  Siiine  mse-red  c()h)r,  iiml  only  p:ih'tl  ot!"  after 
so'jie  years,  nevi-r  losin;^-  the  red  lish  tint  entirely.  Tliis  appearance 
is  lilfi  -lilt  to  aceonnt  for,  as  no  otlier  members  of  tlie  family  shared  the 
same  pei-uliarity.  ii<>r  was  ther»!  any  ditl'erence  in  tlie  mode  in  which 
tJi(!y  were  liron^^ht  up.  —  London  Lancet. 


Ci.icvi.AJi  TO   .\lKtncAi,  Directors. — 

Surff eon-General's  Office,  Washington,  Feb.  2,  1863. 

Srn  — The  Sur<j^eon  General  dirci-ts  that  your  attention  a^^ain  be  call- 
cil  lo  Hit;  nuinerou-!  iiistunces  in  which  men  are  letiirned  to  diaty  in  a 
e->:\  iiiio  1  still  dent  Hiding'  treatnu-nt  or  propcn-  for  disrharg-c. 

Tiiis  is  an  cvd  r)ri:i;i-in,i;'  opprobrium  upon  the  Medical  Department, 
.i:id  ri-qnires  prunpt  redress.  All  medical  officers  in  chart;e  of  hospi- 
t  i!s  un  lei- yiuir  direction  will  be  instructed  by  you  as  to  their  duty  in 
thi-t  CO  iiierli.in,  and  such  steps  will  Ix;  taken  by  you  as  will  insure  the 
proiu|»t  retuiii  t-i  duty  of  all  such  soldiers  as  may  be  in  a  fit  condition, 
a  :d  thiise  only.  Very  re.-^pi'ctfully,  your  ob't  serv't, 

B\  Older  ol'  tlie  Surg-i'onGeiieral.  Jos.   R.   Smith, 

Surgeon,  U.S.A. 

Da  E.  M.  CiKTi^,  of  Burliug-ton,  Vt.,  has  been  appointed  Assistant 
.-^uigeoii  of  the  6tli  Vermont  Reo-iiueiit,  and  is  detailed  for  duty  at  the 
UiiiteJ  States  Qtjspital  at  Burlington. 

VIT.VI.     STATISTICS    OP     BOSTON. 

For  the  Week  exdixg  S.^turpay,  February  Htii,   18C3. 
DE\T11S. 


D- If li- durn;^  tlie  week 

Aw.  nnrtility  of  coiTe.<ponding  weeks  f  )r  ten  yearf 

Average  corrected  to  increased  popiiUition 

Death  of  persons  aljove  90 


3/afes. 

Females. 

Total. 

. 

37 

29 

06 

18-33—1803, 

3J.7 

37.9 

73.6 

- 

00 

00 

81.14 

- 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 
Croup.  I  Scar.  Fev.  |  Piicumon.  |  Vaiiol.i.  |  Dyi^cntery.  |  Typ. Fever.  I  DiplUlieria. 


0 


0 


0 


To  CouRESPOXDENTS. — A  Repoit  of  the  Proceedings  of  the  Berkshire  District  Medical 
Society  h.is  Ijeen  received. 

Pamphlets  Received. — .Significance  of  a  Diploma:  A  V.dedictory  Address  before  the 
Gradu  iting  Cl.i.«s  of  tlie  Berkshire  Medical  College,  by  Prof.  Wm.  Warren  Greene. — Hints 
on  the  Treatment  of  Str.ingulatcd  Hernia,  by  John  O'llcilly,  M.D.,  &c.,  New  York. 

Died, — Jm.  2fith,  at  the  residence  of  his  father,  Dr.  Wortliington  Hooker,  New  Haven, 
Conn.,  Dr.  John  W.  Hooker,  aged  29  years. 


Deaths  in  Boston  for  the  week  ending  S.itnrday  noon,  Feb.  14th,  66.  M  des,  37 — Females, 
29. — .\p()i)lcxy,  1 — di^ea.'c  of  the  bowels,  1 — congestion  of  the  lirain,  2 — dise.isc  of  the  brain, 
1 — 'iroiuhids," 4 — consumption,  11 — convulsions,  .3 — crau]>,4 — cynmchc  n-achealis,  3 — dropsy, 
2— dro'psy  of  the  l)r.;in,  .3— scarlet  fever,  8 — g.istriri-,  1— g  ngrene  (.senile),  1— intemperance, 
1 — iiif  niile  disease,  4 — d:.sease  of  the  liver,  1 — iuHamm  ition  of  the  lungs,  3 — marasmus, 
2 — old  age,  2 — par  ly.-^is,  1 — pertussis,  1 — peritonitis,  1 — rheumatism,  1 — smallpox,  2 — un- 
known, 1 — whooping  cough,  1. 

Under  1  ye  trs  of  age,  3  5 — between  o  and  20  years,  4 — between  20  and  40  year.*,  11 — be- 
tween 40  and  60  years,  9— above  60  years,  7.  Born  iu  the  United  States,  49 — Ireland,  14— 
other  pLices,  3. 
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SURGICAL  CASES. 

CojorrxicATZO  to  the  Sirgeon-Gexeral  of  Massachusetts  by  Dr.  James  P. 
Pkixce,  Scrgeox  36th  Mass.  Vols. 

Wound  of  the  Femur — Ostco-plaslic  Opcnilion — Amputation. 
Private  Harrett,  xi.  20,  wounded  at  tlie  battle  of  Fredericksburg, 
Dec.  13tli,  ill  the  rijrht  lc<?.  A  ball  entered  at  the  outer  condyle  of 
the  femur,  and,  pa.^sinp;  inward  and  upward,  made  its  exit  from  the 
middle  of  the  lower  third  of  the  thigh,  splintering  the  compact  struc- 
ture of  the  bone  on  the  inner  side,  an  inch  above  the  point  of  its 
passage.  The  patient  being  in  very  good  condition,  it  was  thought 
to  be  a  fair  case  for  an  osteo-plastic  operation,  and  was  operated 
upon,  Dec.  16th,  by  Dr.  Gouley,  by  an  anterior  flap  and  posterior  cir- 
cular incision,  the  patella  being  included  in  the  flap.  This  bone  was 
split  with  the  saw  and  brought  in  apposition  with  the  end  of  the 
femur,  the  condyles  and  a  short  piece  of  the  shaft  having  been  al- 
ready removed ;  but  a  sufficiency  of  bone  had  not  been  taken  away, 
splintering  of  the  femur  still  existed,  and  the  wound  made  by 
the  pa^.-age  of  the  ball  had  also  been  inclttdcd  in  the  flap.  The 
operation  was  well  borne,  and  the  case  continued  to  do  well  until 
the  sixth  day,  when  sloughing  had  commenced.  On  the  eighth  day, 
indications  of  gangrene  were  noticeable.  On  the  ninth  day,  secon- 
dary hxmorrhairc  from  the  popliteal,  requiring  immediate  action, 
commenced.  The  tourniquet  was  applied,  and  the  patient  put  upon 
the  table.  After  l)eing  brought  under  an  anajsthetic,  a  careful  exa- 
mination showed  the  propriety  of  amputation.  I  immediately  pro- 
ceeded to  operate,  but  found  it  necessary  to  go  as  high  up  as  the 
middle  third,  pus  having  burrowed  nearly  to  that  point.  But  little 
blood  was  lost,  and  the  patient  very  readily  rallied  from  the  anaes- 
thesia. He  was  removed  to  Washington  on  the  same  day.  I  saw 
him,  on  the  day  of  his  arrival  in  that  city,  about  twenty-four  hours  after 
the  operation.  There  was  no  unusual  prostration,  and  the  case  pre- 
sented every  appearance  of  doing  comparatively  well.  Sloughing 
had  not  continued  long  enough  to  produce  constitutional  depression 
of  a  dangerous  character,  and  the  gaiiurcne  was  simply  incipient  at 
the  time  of  secondary  amputatioQ.  Upon  cxamioatioD,  immediately 
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after  amputation,  not  any  plastic  lymph  could  be  found  deposited  on 
the  cut  surfaces  of  bone.  The  femur  was  in  a  condition  for  necro- 
sis up  to  the  point  of  splintcrincj.  The  patella  was,  of  course,  una- 
ble, of  itself,  to  maintain  life,  so  much  of  its  source  of  nutrition  hav- 
ing been  cut  off  by  the  splitting;  unquestionably  no  lymph  could 
have  been  thrown  out  from  that  bone,  and  consequently  the  most 
favorable  condition  of  the  femur  was  necessary  for  the  success  of  the 
operation. 

Wound  in  the  Popliteal  Space — Secondary  Hcemorrhage — Amputation. 

Augustus  Kitchen,  wounded  December  13th,  at  the  battle  of  Fred- 
ericksburg, a  musket  ball  passing  through  the  popliteal  space,  from 
within  outwards.  Upon  examination,  no  injury  of  the  bone  or 
popliteal  artery  was  discovered ;  motion  of  the  limb  was  not  impair- 
ed more  than  usually  occurs  in  ordinary  flesh  wounds  of  the  same 
extent.  The  patient  continued  to  do  well,  and  the  wound  presented 
every  appearance  of  healing  by  granulation.  Appetite  good,  pulse 
very  nearly  normal,  and  no  hsemorrhage  until  Saturday,  Dec.  20th, 
at  11,  P.M.,  when  violent  htemorrhage  commenced  from  the  inner 
orifice  of  the  wound.  This  was  consequent  upon  the  patient  having 
slightly  extended  his  lag.  The  tourniquet  was  applied  to  the  femo- 
ral, and  a  careful  examination  showed  the  bleeding  to  be  from  the 
popliteal  alone.  I  immediately  placed  a  ligature  on  the  femoral  at 
the  angle  formed  by  the  sartorius  and  adductor  magnus  muscles. 
Upon  removing  the  pressure  above,  the  hsemorrhage  was  found  to 
be  entirely  controlled ;  simple  dressing  was  re-applied,  and  the  leg 
was  kept  in  a  slightly  flexed  position.  Nothing  unfavorable  occur- 
red until  at  the  expiration  of  thirty  hours,  when  attention  was  called 
to  slight  oozing  of  arterial  blood  from  the  inner  orifice  of  the  wound. 
Pledgets  of  lint,  soaked  in  a  solution  of  persulphate  of  iron,  were 
introduced,  and,  for  the  time,  they  arrested  the  haemorrhage.  Upon 
the  removal  of  the  outer  dressing,  some  eight  hours  afterwards,  ar- 
terial hasmorrhage  re-commenced  a  little  more  freely.  Fresh  pieces 
of  lint,  saturated  with  the  same  solution,  were  introduced,  but  they 
did  not  entirely  prevent  a  slight  oozing.  This  continued  to  increase, 
notwithstanding  the  constant  use  of  styptics  and  moderate  pressure 
of  the  iliac.  The  patient  became  weak  and  the  pulse  fluctuating, 
sometimes  being  scarcely  perceptible  at  the  radial. 

By  some  medical  officers  present  and  myself,  it  was  thought  un- 
advisable  to  operate,  as  the  man  would  almost  certainly  die  on  the 
table.  (This  was  on  Tuesday,  Dec.  23d.)  It  was,  however,  decided 
by  Dr.  Dougherty,  Medical  Director  Right  Grand  Division,  and  Dr. 
O'Connell,  Medical  Director  9th  Army  Corps,  to  give  the  patient  the 
benefit  of  an  imaginary  chance  by  operation,  as  he  most  assuredly 
would  die  without  it.  (The  ligating  of  the  iliac  had  been  previously 
considered,  but  the  conditioa  of  the  limb  precluded  the  possibility  of 
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success.)  He  was  put  on  the  table,  and  the  anesthetic  was  care- 
lully  ailMHuistorcd  by  Dr.  John  E.  McDonald.  The  condition  of  the 
umn  was  such  that  it  becauie  neccssaay  to  stop  the  inhalation  seve- 
ral times  before  he  succumbed  to  its  inlluence. 

Upon  examination,  it  was  thought  advisable  to  amputate  at  the 
upitcr  part  of  the  lower  third  oi'  the  femur,  pus  having  burrowed  nearly 
to  this  point  and  by  the  side  of  the  jwplitcal,  leaving  the  coats  of 
that  artery  in  a  doubtful  state.  Amputation  was  accordingly  per- 
formed as  expeditiously  as  possible  (time  occupieil,  one  minute  and 
twenty  seconds).  So  successfully  was  the  bleeding  controlled  by 
pressure  with  the  fingers,  that  certainly  the  patient  did  not  lose  more 
than  one  ounce  of  blood  during  the  operation.  It  was  with  great 
difficulty,  and  the  constant  use  of  stimulants  and  fanning,  that  he  was 
rallied  from  the  anaesthetic,  after  lying  in  a  comatose  state  for  an 
hour.  Vomiting  next  ensued,  and  he  was  unable  to  retain  a  table- 
blespoonful  of  Huid;  half  a  drop  of  ereasote  was  given  after  three 
hours,  which  controlled  the  emesis.  He  then  continued  to  improve 
under  brandy  and  beef-tea,  and  on  Thursday,  Dec.  25th,  the  day  on 
which  he  was  removed  to  Washington,  his  condition  was  very  nearly 
as  good  as  when  the  ha.Muorrhage  first  began.  lie  bore  the  journey 
to  Cieneral  Hospital  well,  and  when  I  left  him  in  Washington,  on 
Friday,  Dec.  26th,  suppuration  had  commenced,  and  the  case  pro- 
mised to  do  as  well  as  any  of  my  primary  amputations. 

Examination  of  the  removed  limb  revealed  the  following  state. 
The  ball,  in  it^s  passage,  had  denuded  the  bone  of  its  periosteum  and 
grazed  the  popliteal,  inflicting  sufficient  injury  to  the  coats  of  that 
vessel  to  destroy  vitality;  suppuration  intervening,  by  which  the 
artery  was  entered.  The  heiuorrhage,  occurring  after  the  ligating 
of  the  femoral,  came  from  branches  of  the  profunda,  they  having 
been  injured  in  the  same  manner  as  the  popliteal,  and,  no  doubt, 
sooner  ruptured,  than  they  otherwise  would  have  been,  by  the  in- 
crease of  the  arterial  column,  consequent  upon  the  ligating  of  tho 
femoral.  A  small  portion  of  the  ball  was  found  impacted  in  tho 
bone  at  the  point  where  it  was  denuded,  but  so  smoothly  that  it 
could  not  be  felt  by  the  finger  or  probe  at  previous  examinations. 

The  specimen  has  been  sent  to  Dr.  Brinton,  in  Washington,  for 
preservation. 


rR.iCnCAL   OBSERV.\TIONS   ON,   AN'U    THE  TREATMENT  OF   DIPH 
THEKLV,   WITH  ILLU.STUAT1VE  CA.SES. 

Bt  E.  N.  Cuapkax,  M.D.,  Prof,  op  Thebapectics.  Materia  Medica,  &c. 
(Coamanicated  (or  Uie  Botton  Medical  and  SutkIcaI  Joarn*!.— ConUnaed  from  page  01.] 

Cases  XXHI.  and  XXIV. — A  year  last  spring  two  cases  of  Diphthe- 
ria of  much  interest  were  treated  in  the  Out-Door  Department  of  tho 
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Hospital.  It  was  stated  that  four  others  occurred  at  the  same  time 
Iq  the  house  where  this  family  resided ;  all  of  which,  affected  in  a 
similar  manner,  died.  These  two  children,  3A  and  6  years  old  re- 
spectively, had,  markedly,  depraved  constitutions,  and  little  vital 
stamina.  They  had  been  complaining^  three  or  four  days  before 
presenting  themselves,  and  now  the  entire  fauces  were  covered  with 
a  foetid,  bloody  exudation;  a  dark,  gruraous  blood  distilled  in  drops 
whenever  they  were  touched ;  swallowing  was  impeded,  but  not  re- 
markably troublesome ;  a  bloody  mucus  was  discharged  from  the 
nose ;  and  a  swelling  at  the  angle  of  the  jaws,  and  knotted,  enlarged 
glands  were  seen  externally.  The  children,  pale,  badly  nourished 
and  much  prostrated,  had  a  quick,  irritable  and  rapid  pulse. 

The  treatment  employed  in  the  above  cases  was  put  in  force ;  yet, 
from  the  disintegrated  state  of  the  blood,  convalescence  was  very 
tedious,  and  the  membrane  did  not  entirely  disappear  before  the 
end  of  the  fourth  week.  Points  on  the  tonsils  had  an  ulcerated  ap- 
pearance, and  a  most  disgusting  foetor  was  exhaled  with  the  breath. 
Notwithstanding  the  brandy  and  quinine  were  given  in  larger  doses 
than  ordinary,  and  the  free  use  of  animal  broths,  the  nervous 
and  muscular  weakness  and  prostration  were  greater  than  at  the 
outset;  and,  on  the  disappearance  of  the  membrane,  ascites  and 
anasarca  showed  themselves.  The  dropsy  was  treated  by  a 
continuation  of  the  same  remedies ;  and,  gradually,  as  digestion, 
assimilation  and  nutrition  were  reestablished,  the  water  disappeared. 
Eventually,  after  a  treatment  of  six  weeks,  both  children  were  cured, 
and,  to  our  knowledge,  have  not  relapsed.  It  should  be  mentioned, 
that  the  muriated  tincture  of  iron  was  given  in  place  of  the  quinine 
for  a  portion  of  the  time  during  convalescence. 

Cases  XXV.  and  XXVI. — In  February,  Dr.  M.  invited  me  to  see 
an  infant,  16  months  old,  in  a  family,  in  which  a  child  the  day  previ- 
ous had  died  after  an  illness  of  thirty-six  hours.  This  child  was 
nearly  three  years  of  age,  and,  laboring  under  symptoms  like  to 
those  now  shown  by  the  infant,  died  with  marked  evidences  of  blood- 
poisoning;  although  no  membrane  could  be  detected  in  the  throat, 
and  none,  as  was  evident  from  the  respiration,  obstructed  the  air- 
passages.  I  found  that  the  infant,  only  taken  sick  the  day  previous, 
was  in  a  state  of  collapse,  and  had  the  symptoms  of  impending  dis- 
solution— a  feeble,  uncertain  pulse,  moaning,  restlessness,  jactitation, 
and  a  livid,  blue  color  of  the  surface ; — yet,  as  in  the  other  case, 
there  was  no  evidence  of  the  existence  of  a  membrane,  since  none 
could  be  seen,  and  inspiration  was  not  impeded.  The  child  died 
during  the  night.  Unfortunately,  in  neither  case  could  an  autopsy 
be  obtained. 

Case  XXVII. — The  parents  had  one  other  child,  a  boy  6  years  of 
age,  who,  for  a  week,  suffering  from  a  croupy  cough,  loss  of  voice 
and  stridulous  inspiration,  was  now,  frequently,  seized  with  suffoca- 
tive paroxysms  of  great  severity.     He  had  been  treated  with  anti- 
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mony  and  ipecac,  in  nauseating  and  emetic  doses.  I  sufrcrcstcd  tlio 
ailmiHi>tration  of  brandy  and  quinine,  and  in  a  week  the  lad  was 
well,  oxct'ptiui;  a  sliirht  l)roiicliitis  that  soon  disappeared. 

Mv  conclusion  is,  that  these  three  children  had  the  Diphtlieiia, 
that  the  two  younger  died  from  the  poisoned  state  of  the  blood  be- 
fore the  membrane  showed  itself;  and  that  the  recovery  of  the  elder 
by  the  above  remedies,  shows  not  only  the  nature  of  his  disease  but 
that  of  the  others. 

Cases  XXVIII.  to  XXXIV. — "Within  the  last  six  months  scvea 
other  cases  of  Diphtheria  invading  the  larynx  have  fallen  under  my 
notice.  One  of  these,  a  boy  between  6  and  7  years  of  age,  opera- 
ted upon  by  my  colleague  Dr.  Gillillan,  eventually  recovered  under  the 
use  of  quinine  and  stimulants.  Of  the  other  six,  under  medical 
treatment  alone,  one  failed  too  rapidly  for  any  treatment  to  be  of 
much  avail ;  but  the  others,  two  of  whom  recovered,  gave  to  this 
plan  of  treatment  a  fair  trial. 

Case  XXXV. — In  August  last,  Mrs.  R.,  40  years  of  age,  of  a 
delicate  constitution,  was  attacked  with  a  swelling  of  several  of  the 
large  joints  simultaneously.  There  was  great  debility,  a  high  fever, 
and  a  very  rapid  pulse.  Under  the  use  of  colchicum,  this  seemingly 
arthritic  rheumatism  disappeared  in  three  days;  when,  on  the  follow- 
ing morninir,  patches,  appearing  to  be  membranous,  were  discovered 
on  the  inside  of  the  cheeks  and  on  the  tongue.  Eventually  these 
patches  were  developed  into  a  membrane,  which,  covering  the  mouth, 
extended  into  the  fauces.  This  membrane  fell  in  seven  days  and 
was  not  renewed;  upon  which  the  swelling  of  the  joints  returned  as 
severely  as  at  first.  In  addition,  there  were  severe  neuralgic  pains 
shooting  down  the  main  nervous  trunks,  and  a  profuse,  drenching  per- 
spiration. As,  in  ten  or  twelve  days,  the  rheumatism  was  got  the  better 
of,  the  want  of  muscular  power  was  very  observable ;  from  this  con- 
dition, however,  she  rapidly  recovered,  and  has  since  continued  in 
the  enjoyment  of  good  health.  The  treatment  consisted,  on  the  ap- 
pearance of  Diphtheria,  of  brandy  and  quinine;  but  after  the  first 
three  days  the  stimulant  was  alone  given,  excepting  when  the  mem- 
brane had  about  disappeared  I  gave  her  for  24  liours  the  tartrate  of 
potassa  and  soda,  which  renewed  the  membrane  in  the  mouth  and 
made  the  patient  worse. 

Case  XXXVI. — Mrs  C,  ajt.  30,  spare,  anaemic  and  greatly  debili- 
tated from  nursing,  was  taken  with  the  Diphtheria  Jan.  1st,  18G3. 
On  the  evening  of  the  4th,  one  tonsil,  which  had  suppurated,  discharg- 
ed a  large  amount  of  pus.  The  following  day  there  was  paralysis 
of  all  her  limbs,  which  were  racked  with  violent  neuralgic  pain, 
shooting  down  the  main  nervous  trunks.  In  several  places  on  her 
arms  and  legs  erythematic  spots  appeared,  but  did  not  remain  more 
than  thirty-six  hours.  On  the  Gth.  the  right  arm  and  lelt  leg  were 
free  of  pain  and  could  be  moved  in  all  directions;  but  as  yet  tho 
power  in  the  muaclca  was  feeble.     On  the  7lh  a  like  chauge,  in  ber 
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left  arm  and  right  leg,  took  place  suddenly ;  an  impression  came 
over  her  that  she  could  move  them,  and  instantly  the  muscles  obeyed 
her  will.  On  the  next  day  the  patient  could  stand ;  on  the  second 
could  walk,  from  which  time  recovery  was  rapid.  She  took  from  the 
first  the  following  prescription.  R.  Cinchoniae  sulph.,  gr.  xxv. ; 
acidi  sulph.  a.,  q.  s. ;  aquaj  font.,  f§  iij.  M.  S.  A  teaspoonful  every 
second  hour,  with  half  an  ounce  of  whiskey.  On  the  8th  the  cin- 
chonia  was  omitted,  but  the  stimulant  was  continued  in  the  same  dose 
every  third  hour. 

Case  XXXVIL — In  July  last,  a  soldier  from  Gen.  McClellan's 
Array  of  the  Peninsula  was,  with  123  others,  admitted  into  the  hos- 
pital. He  had  been  sick  for  some  weeks  with  the  typhoid  fever, 
from  which  having  recovered,  he  now  suffered  from  debility  and  a 
depraved  condition  of  the  blood.  In  the  first  week  of  August  he 
was  attacked  with  the  Diphtheria;  and,  in  six  days,  under  the  use 
of  cinchona  and  whiskey  in  doses  similar  to  the  last  case,  the  en- 
gorgement of  the  throat  abated,  the  membrane  began  to  fall,  and 
convalescence  was  commencing;  when,  on  my  leaving  the  city  for  ten 
days,  this  treatment  was  interrupted,  and  one  by  the  chlorate  of 
potash  substituted.  The  diphtheritic  symptoms  gradually  resumed 
their  former  severity;  and,  the  second  day  before  ray  return,  he 
drank  at  a  draught  half  a  pint  of  a  solution  containing  two  drachms 
of  the  potash,  which  was  designed  to  be  used  in  the  twenty-four 
hours.  The  next  morning  gastric  symptoms  showed  themselves, 
which,  when  I  saw  the  man,  indicated  violent  gastritis — hardness, 
tenseness  and  acute  tenderness  over  the  stomach,  and  a  rejection  of 
all  food  or  medicine.  The  matters  vomited  consisted  of  ropy  mucus, 
streaked,  at  times,  witli  blood.  The  fauces  were  in  the  same  condi- 
tion as  in  the  beginning,  but  there  was  much  greater  difficulty  in 
swallowing. 

It  was  more  than  two  weeks  before  the  inflammation  of  the  sto- 
mach was  subdued ;  and  then  the  paralysis  of  the  fauces,  which  had 
gradually  been  getting  more  decided,  was  almost  complete,  rendering 
the  swallowing,  more  especially  of  fluids,  nearly  impracticable.  In  a 
few  days  there  was  a  loss  of  taste  and  smell,  and  directly,  in  the  face 
and  upper  portion  of  the  chest,  a  want  of  feeling  which  gradually 
crept  down  the  trunk  and  arms,  and  was  followed  by  a  lessened 
power  in  the  muscles.  Taste,  smell  and  the  power  of  swallowing 
were  much  improved  in  a  couple  of  *weeks,  when  the  arms  became 
powerless  and  the  same  numbness  passed  down  to  the  lower  parts 
of  the  body.  In  a  short  period  all  the  extremities,  with  the  spinal 
muscles,  were  paralyzed,  rendering  him  perfectly  helpless.  A  severe 
pain  in  the  right  ear  was  followed  by  total  deafness  on  that  side. 
His  sight  became  imperfect — all  objects  were  indistinct  and  sur- 
rounded by  a  haze,  and  small  ones,  intently  looked  at  for  a  moment, 
were  blurred  and  run  together.  He  was  presbyopic,  as  was  shown 
by  his  ability  to  tell  large  letters  held  far  from  him,  which  he  could 
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not  mnkc  out  at  the  ordinnry  distance.  Such  was  liis  condition  in 
the  niiii'lle  of  Octol)er.  Hy  the  1st  of  Xoveinl)er  he  had  regained 
the  special  8en?es  in  perfection,  and  also  tiie  power  in  the  spinal 
iniisclcs  and  those  of  the  arm,  but  not  of  the  forearm.  Now  for  a 
month  his  condition  remained  without  improvement,  thouirh  nutrients^ 
cinchonia  and  whiskey,  which  had  been  constantly  jrivcn  since  there 
■was  an  ability  to  swallow,  were  still  assiduously  administered.  Now 
all  medicine  except  the  pyrophosphate  of  iron  was  omitted,  and  this 
was  used  in  four-<rrain  doses  three  times  a  day.  It  had  the  most 
happy  and  prompt  effect — the  power  of  motion  returninf^  in  the  parts 
first  paralyzed,  and  last  of  all  in  the  toes.  AVhen  he  be!u:an  to  sit  up, 
which  was' before  there  was  any  improvement  in  the  legs,  there  was 
great  muscular  weakness  observed  in  the  heart,  rendcrins^  the  recum- 
bent posture  necessary  as  a  matter  of  prudence.  When  he  had  reco- 
vered sufficiently  to  stand,  this  feebleness  of  the  heart's  action  was 
overcome.  In  four  weeks  after  commencinj^the  use  of  the  pyrophos- 
phate of  iron  he  was  able  to  walk  when  supported,  in  five  could  do 
80  without  assistance,  aud  in  six  the  recovery  from  paralysis  was 
complete. 

[To  be  continued.] 


CASES  OF  THORACIC    EFFUSION  RELIE^'ED  BY  THORACENTESIS. 

By  William  "SVarrf.x  Greene,  M.D. 

[Cammonicated  for  Use  Boston  Medical  and  Surgical  Journal.— Concluded  from  page  66.] 

Case  III. — Martha  Berry,  of  Gray,  Maine,  as^cd  10  years,  was  at- 
tacked with  typhoid  fever  in  the  early  part  of  July,  1861.  At  the 
end  of  three  weeks  she  was  convalescent.  In  the  fourth  week,  how- 
ever, she  had  a  slight  attack  of  pleurisy.  I  saw  her  twice  at  this 
time,  finding  her,  at  the  last  visit,  relieved,  with  no  signs  of  effusion. 
I  was  now  attacked  with  fever  myself,  which  confined  mc  till  the 
middle  of  September.  During  this  time  Dr.  Anderson,  of  Gra}', 
saw  her  several  times. 

Sept.  27th,  her  father  requested  me  to  sec  her,  saying  she  "seem- 
ed to  have  a  slow  fever."  I  found  her  very  much  emaciated,  with  hec- 
tic fever,  hurried,  oppressed  breathing,  harassing  cough,  with  no 
expectoration.  Left  side  motionless  in  respiration,  enlarged  two 
inches;  intercostal  .spaces  bulging,  and  yielding  perfectly  flat  percus- 
sion sounds  everywhere  except  over  the  clavicle.  Pleart  displaced  to 
riffiit  side.  No  respiratory  sound,  except  just  under  clavicle  a  slight 
blowing,  and  it  was  doubtful  whether  this  was  not  transmitted  from 
the  right  side. 

On  the  30th  of  September,  with  the  assistance  of  students  Froth- 
ingham  and  Collins,  I  opened  the  chest  and  evacuated  a  quart  of 
creamy  pus.  As  the  lung  had  now  expanded  and  chest  contracted 
all  it  was  inclined  to  do,  I  closed  the  opening,  promising  to  repeat 
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the  operation  in  a  few  days.  She  was  greatly  relieved.  On  visit- 
ing her  the  fourth  day  after  the  operation,  for  the  purpose  of  repeat- 
ing it,  I  was  informed  that,  twenty-four  hours  before,  the  wound  open- 
ed, and  had  been  discharging  profusely  ever  since.  On  examina- 
tion, I  found  pus  of  the  same  quality  issuing  from  the  wound,  and 
occasionally  air  entering  the  wound  upon  inspiration. 

Oct.  lOlh,  the  lung  had  expanded  to  nearly  two  thirds  of  its  vol- 
ume ;  the  heart  occupied  nearly  its  natural  position,  and  the  wound 
still  discharging;  cough  less,  expectoration  none;  breathed  easy; 
slept  well ;  no  chills  nor  sweats ;  appetite  good ;  strength  rapidly  im- 
proving. She  now  moved  out  of  town,  and  I  lost  sight  of  her  till,  in 
August,  1862,  the  family  came  back  to  town.  Unaware  of  the  fact, 
as  I  was  riding  past  the  house,  a  plump  little  girl  came  towards  my 
carriage,  as  if  to  speak.  I  stopped,  but  did  not  recognize  her,  when, 
looking  very  much  surprised,  she  said,  "  Why  Doctor,  don't  you 
know  me?  I  am  the  little  girl  you  tapped."  And  so  she  was,  look- 
ing the  picture  of  health.  She  is  perfectly  well.  No  cough,  pain  or 
soreness.  Lung  acts  very  well,  although  the  chest  is  somewhat 
shrunken,  crippling  the  organ  a  little  at  its  base.  Heart  in  proper 
position. 

Case  IV. — Jan.  14th,  1862,  was  called  to  see  Geo.  Whitman,  of 
New  Gloucester,  Me.  In  June  previous  he  had  submitted  to  an 
operation  for  the  removal  of  an  encephaloid  testicle,  from  which  he 
rallied  very  well,  and  was  able  to  attend  to  his  business  until  Octo- 
ber, when  he  began  to  lose  strength,  and  noticed  small  tumors  in  the 
folds  of  the  nates  and  groin,  which  had  steadily  increased  in  size, 
with  but  little  pain  or  tenderness. 

In  November,  he  began  to  have  some  difficulty  in  breathing,  at- 
tended with  an  unavailing  cough.  I  found  hira,  emaciated  and 
weak,  yet  able  to  walk  about  the  room,  but  suffering  extremely  from 
dyspnoea,  and  an  "  indescribable  distress  "  through  the  chest.  He 
had  not  been  able  to  lie  down  but  a  few  moments  at  a  time  for  many 
days,  and  could  not  sleep  at  all  in  the  recumbent  posture.  The 
cough  was  not  very  severe ;  no  expectoration. 

He  said  that  he  had  suffered  from  "  pleurisy  fever  "  twice  in  his 
life,  the  last  time  many  years  since ;  did  not  remember  how  many. 
Did  not  know  whether,  at  the  time,  there  was  any  effusion,  or  whether, 
since,  there  had  been  any  shrinking  of  either  side.  In  fact,  did  not 
know  certainly  which  side  was  affected,  but  was  very  sure  that  it  was 
the  left  side,  both  times. 

I  found  the  left  side  of  the  chest  measuring  a  trifle  more  than  the 
right,  certainly  not  more  than  one  fourth  of  an  inch ;  respiratory 
movement  almost  abolished ;  no  bulging  of  intercostal  spaces.  The 
upper  part  of  the  chest  yielded  the  normal  vesicular  resonance  on 
percussion.  From  the  third  rib  downward,  however,  this  resonance 
gradually  diminished,  and  at  the  lower  part  of  the  chest  gave  place 
to  perfect  flatness.     Cluznge  of  position  produced  no  clumge  in  the 
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line  of  dulnfss.  No  vocal  fremitus.  Over  the  resonant  portion  of 
the  hiii'Z  the  respiratory  inuniiur  was  tolerably  distinct;  below  this, 
uo  sound  whatever.  Xo  bronchophony.  No  heart-sounds  in  their 
proper  place,  but  distinct,  as  was  its  impulse,  on  the  right  side  of 
the  sternum. 

lie  said  ho  had  sent  for  mo  for  two  reasons.  First,  for  the  remo- 
val of  the  tumors,  if  I  thouizht  proper,  as  they  were  now  rapidly 
increa.sing  in  size,  becomini::  very  painful,  and  interferini^  with  tiic 
movements  of  tlie  limbs,  and  also,  as  ho  thought,  with  the  ac- 
tion of  the  bowels  and  bladder; — this  was  explained  by  a  rectal 
examination,  which  disclosed  the  same  disease  involving  the  rectum 
as  far  as  the  linger  could  reach — second,  to  relieve,  if  possible,  the 
thoracic  distress,  so  that  he  might  lie  down  and  rest. 

I  of  course  advised  him  of  the  futility  of  any  operative  interfe- 
rence with  the  morbid  growths,  and  suggested  the  presence  of  liquid 
in  the  left  pleural  cavity  as  explaining  j)rinci2>ullij  his  suffering  iu 
this  reirion,  and  the  propriety  of  giving  it  exit. 

The  diagnosis  surprised  the  patient  and  his  friends  very  much,  as 
the  physician  previously  in  attendance,  dismissed  before  I  was  called, 
had  repeatedly  examined  the  side  without  coming  to  any  such  con- 
clusion ;  and,  as  he  had  quite  a  dread  of  being  "  tapped,"  I  did  not 
press  the  matter,  but  at  his  request  gave  him  "  a  day  or  two  to 
think  of  it."  In  the  mean  time  some  of  the  friends  consulted  the 
former  physician  about  the  matter,  and  he  told  them  emphatically 
that  I  was  entirely  mistaken  in  diagnosis,  and  that  opening  the  chest 
was  perfectly  unwarrantable,  *fcc. 

I  may  here  state,  parenthetically,  that  an  uncle  of  the  patient  had, 
as  proved  by  an  autopsy,  complete  transposition  of  all  the  viscera,  a 
fact  which  made  the  friends,  more  nervous,  they  thinking  that  this 
might  be  a  parallel  case,  and  thus  the  position  of  the  heart  be  ex- 
plained. 

Finding,  at  my  next  visit,  the  family  in  an  unsettled  state,  although 
consenting  to  the  operation,  I  requested  my  friend,  Dr.  Tcwksbury,  of 
Portland,  to  see  the  case  with  me.  He  fully  concurred  in  my  opin- 
ion, and  I  accordingly,  with  the  assistance  of  Dr.  T.,  performed  tho- 
racentesis and  evacuated  two  quarts  of  bloody  serum.  During  the 
operation  the  heart  moved  back  to  its  natural  position,  the  thoracic 
wall  collapsed  considerably,  accompanied  with  an  api)arent  slight 
expansion  of  the  lung.  He  was  completely  relieved  by  the  opera- 
tion of  all  chest  sym|>toms,  except  slight  cough;  could  lie  in  any  po- 
sition and  sleep  quietly.  Nor  was  there  any  return  of  these  symp- 
toms before  his  death,  which  occurred  some  weeks  after,  in  conse- 
quence of  the  intra  pelvic  disease.  No  cancer-cells  could  be  detected 
in  the  removed  fluid  by  the  microscope.     No  autopsy  was  obtained. 

I  have  selected  the  above  cases  for  publication,  from  the  conviction 
that  each  presented  points  of  unusual  interest,  either  pathological, 
diagnostic  or  therapeutic,  which  will  suggest  themselves  to  the  reader. 
Vol.  Lxviii. — No.  4a 
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I  cannot  but  feel  tliat  the  profession,  as  a  whole,  are  not  sufficient- 
ly alive  to  the  importance  of  earbj  operative  interference  in  these 
cases ;  that  many  lungs  are  ruined  and  lives  lost  by  unwarrantable 
tampering  with  medication,  that  would  be  easily  saved  by  an  opera- 
tion long  ago  demonstrated  to  be  feasible  and  safe. 

My  rule  is,  whenever  a  case  of  pleuritic  effusion  does  not  yield 
readily  and  rapidly  to  medical  treatment,  operate.  In  operating 
many  times  I  have  never  had  any  cause  for  regret,  except,  in  some 
cases,  that  it  was  not  done  earlier.  I  have  never  seen  any  shock 
from  the  operation.  In  a  little  boy  of  8  years,  I  some  years  since 
removed  seventy  ounces  of  serum  from  his  right  pleural  cavity  in 
the  morning,  and  in  the  afternoon  he  was  walking  about  the  room. 
In  another,  6  years  old — a  little  boy  in  Poland,  Me.,  whom  Dr.  Ro- 
berts, of  Bangor,  saw  with  me — from  whose  right  chest  I  drew  twelve 
ounces  of  pus,  afterward  injecting,  first,  warm  water  and  withdraw- 
ing it,  then  dilute  tincture  of  iodine,  the  little  fellow  sat  up  in  bed 
immediately  after,  called  for  his  playthings,  and  used  them  with 
more  zest  than  before  the  operation.  Therefore  the  severity  of  the 
procedure  is  no  excuse  for  its  omission  or  delay. 

The  instrument  which  I  use,  by  preference,  is  Dr.  Morrill  Wyman's. 
Especially  is  it  to  be  preferred  when  desirable  to  inject  the  cavity  or 
to  prevent  all  ingress  of  air.  From  this  latter  accident,  however,  I 
have  never  seen  any  apparent  harm ;  yet  in  simple  serous  effusion 
I  should  be  anxious  to  avoid  it. 

In  a  case  upon  which  I  operated  nearly  three  years  ago  for  Dr. 
James  Webb,  of  Bridgeton,  Me.,  I  removed  from  the  right  pleural 
cavity  of  a  man  a  gallon  of  serum  with  a  simple  exploring  trocar, 
not  being  apprised  of  the  nature  of  the  case  when  called,  and  so 
not  having  the  proper  instrument  with  me.  In  this  case  air  pntered 
the  chest  several  times  during  the  latter  part  of  the  operation.  The 
lung,  however,  expanded  well,  and  just  before  withdrawing  the  ca- 
nula  I  stopped"  it  with  my  finger  during  inspiration,  opening  it  dur- 
ing expiration,  and  thus  in  a  few  respirations  the  air  was  expelled. 
The  opening  was,  of  course,  valvular.  The  case  made  a  fine 
recovery. 

Pittsjield,  Mass.,  January  15th,  1863. 


Michigan  Asylum  for  the  Insane. — We  learn  from  the  biennial 
report  of  the  board  of  trustees  for  1861-62,  that  at  the  date  of  the 
previous  report,  there  remained  in  the  institution  109  patients;  187 
have  since  been  admitted,  making  the  total  number  treated  during 
the  biennial  period,  296.  Of  this  number  68  were  discharged  reco- 
vered,  25  left  the  Asylum  more  or  less  improved,  several  sufficiently  so 
to  resume  their  accustomed  duties;  26  were  returned  to  their  friends 
or  were  removed  by  the  county  authorities  unimproved — a  large  pro- 
portion, in  order  to  make  room  for  more  recent  and  urgent  cases; 
27  have  died,  and  157  remain  under  treatment. 


(  *9  ) 

iUiJorts  of  fWctiical  Socfrtics. 


EXTRACTS    FROM   THE    RECORDS  OF    TtlF,    BKUKSHIRE    niSTRICT    MEDICAL    SOCIETY. 
BV    FRANK    A.    CADY,    M.D.,    SECRETARY. 

Thk  hiM  tiiuiitlily  mcotiiip:  of  the  Berkshire  District  Medical  Society 
was  lield  in  the  Chemical  Hall  of  the  Medical  Cullejjco,  Jan.  28th,  18G.]. 
rresent— Dps.  II.  II.  Cliilds.  .Teiniiiip:s,  Smith,  ^Miller,  Allen,  (Jreene, 
lI«»Icotnbc,  Lucas.  Drown,  Holmes,  Kansom,  Pratt,  Bostwick  and  Cady. 
Tht>  IVosiileiit,  Dr.  Jenninj^s,  in  llie  chair. 

Tlie  record  of  the  previous  ineetinp;'  was  road  and  accepted. 

The  report  of  cases  bein^j:  called  fur,  Dr.  IIolcombk,  of  Lee,  describ- 
ed a  ca.se  of  pneumonia,  which  passed  throup:h  the  usual  stages,  pre- 
senting all  the  ordinary  physical  autl  rational  signs,  except  that  neither 
cough  nor  expectoration  apjieared  during  the  whole  course  of  tlie  dis- 
ease. The  patient  recovered,  but  the  convalescence  was  much  slower 
than  is  usual  in  this  disease.  Dr.  II.  also  reported  a  case  of  typhoid 
fever  (in  a  young  woman)  in  which,  during  the  first  two  weeks,  the 
symptoms  were  not  unlike  those  ordinarily  present  in  the  disease,  and 
with  the  pulse  at  no  time  exceeding  110  per  minute.  At  the  expira- 
tion of  that  time  she  was  suddenly  attacked  with  severe  pain  in  the 
region  of  the  ileo-coecal  valve,  which  it  required  large  doses  of  opium 
to  subdue.  After  the  subsidence  of  the  pain,  no  symptoms  of  unusual 
intensity  appeared  until  the  thirtieth  day,  when  she  liad  all  the  well- 
marked  evidences  of  perforation — agonizing  pain,  beginning  in  the 
right  iliac  fossiv  and  extending  over  tlie  whole  abdomen  ;  pinched  fea- 
tures, quick  and  feeble  pulse,  exquisite  tenderness  on  pressure,  tym- 
panites, thighs  tlexed  on  abdomen,  nausea  and  vomiting,  cold  extremi- 
ties, with  great  prostration  of  the  vital  powers.  Under  the  adminis- 
tration of  stimulants  in  large  quantities,  and  continued  hot  applications 
to  the  surface,  the  patient  rallied.  The  collapse  returned  every  twenty- 
four  hours  for  six  successive  days,  in  the  last  of  which  the  patient  died. 
Dr.  11.  thought  it  very  unusual  for  a  patient  to  survive  so  long  alter 
the  unmistakable  evidences  of  perforation. 

Dr.  Cady  remarked,  that  in  the  few  cases  of  intestinal  perforation 
observed  by  himself,  when  the  contents  of  the  bowels  had  escaped  into 
the  peritoneal  cavity,  death  had  ensued,  generalbj  within  forty-eight, 
and  always  within  sixty  hours,  alter  the  first  evidence  of  perforation 
had  appeared. 

Dr.  A.  M.  Smith  reported  several  cases  of  illness  which  had  occur- 
red in  the  family  of  Mr.  \Vm.  Noble,  peculiar,  not  only  in  the  symp- 
toms presented,  but  also  in  the  number  of  persons  attacked  and  the 
persi.stency  with  which  the  disease,  in  each  case,  resisted  treatment. 
The  first  was  that  of  a  young  lady,  who  was  taken  with  what  appear- 
ed to  lie  bilious  derangement — sallowness  of  skin  and  yellow  sclerotic, 
T'  was  bully  in  the  centre  and  red   upon  the  edges;  bowels 

c<  ,  i;  slight  tenderness  over  the  epigastrium  and  right  hypo- 
chondriiim.  Vomiting  occurred  on  the  second  day  and  continued 
several  days,  but  was  after  a  time  relieved  by  small  doses  of  creasote — 
the  other  symptoms  by  alteratives.  Several  members  of  the  family 
were  attacked  in  nearly  the  same  manner,  and  were  relieved  by  treat- 
ment not  uidike  that  pursued  in  the  lirst  case,  Mr.  N.  was  more  ill  than 
•uy  of  the  others.     Fur  six  weeks  he  was  unable  to  retain  any  food 
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in  the  stomach,  and  was  supported  by  injections  of  broth.  Several 
persons  who  came  to  the  house  to  take  care  of  the  sick  were,  after  a 
time,  attacked  in  the  same  way,  and  only  recovered  after  returning  to 
their  own  homes.  The  vomiting,  in  ail  these  cases,  was  more  uni- 
formly relieved  by  small  doses  of  creasote  than  by  any  other  remedy. 
The  number  of  persons  thus  affected  (10)  in  tiiis  house  indicated  some 
local  poison.  The  cellar  was  wet,  and  contained  decaying  vegetable 
matter.  Paper,  found  by  analysis  to  contain  arsenic,  covered  several 
walls  in  the  house.  Dr.  S.  was  not  certain  that  the  real  cause  of  the 
trouble  had  yet  been  ascertained. 

Dr.  Childs  referred  to  a  case  not  unlike  those  reported  by  Dr.  S., 
which  occurred  in  the  west  part  of  the  town  several  years  ago,  when 
many  members  of  the  family  died,  and  he  was  obliged  to  remove  the 
surviving  patients  before  any  improvement  took  place  in  them. 

Dr.  Greexe  presented  a  multilocular  tumor  of  the  ovary,  with  the 
following  history.  The  patient,  24  years  of  age,  unmarried,  had  com- 
plete suppression  of  the  menses  from  Sept.  I2th,  1859,  till  Dec.  Hth 
following,  when  she  had  severe  monorrhagia,  lasting  several  days. 
Thenceforward  she  menstruated  at  irregular  intervals,  varying  from 
two  to  ten  weeks,  until  October,  1861,  between  which  date  and  Feb, 
20th,  1862,  she  had  again  complete  suppression.  Up  to  this  time  there 
was  no  disturbance  of  health.  She  attended  as  usual  to  her  business, 
that  of  a  milliner.  She  now  (Feb.  20th,  1862)  began  to  have  a  mode- 
rate discharge  of  blood  from  the  vagina,  which  continued  without  in- 
terruption, and  with  but  slight  variation  in  amount,  until  June  9th. 
About  the  1st  of  March  she  noticed  "  some  bloating  up  of  the  bowels," 
which  gradually  increased  until  the  1st  of  April,  when  she  consulted 
Dr.  Tewksbury,  of  Portland,  Me.  Owing  to  her  reluctance,  however, 
no  local  examination  was  made  till  about  the  middle  of  May,  when 
Drs.  Tewksbury  and  Wood,  of  Portland,  examined  her  repeatedly  and 
thoroughly.  They  decided  that  there  was  some  abnormal  growth  in 
the  abdomen,  the  character  of  which  was  so  masked  by  ascitic  efi'u- 
sion  as  to  render  it  doubtful  whether  it  was  ovarian  or  uterine — 
Dr.  T.  inclining  to  the  former,  and  Dr.  W.  to  the  latter  opinion. 
Finding  her  strength  failing,  she  left  her  work,  but  insisted  that  she 
felt  perfectly  w&ll,  with  the  exception  of  a  sensation  of  weight  in  the 
abdomen.  The  first  of  June  she  rode  twenty  miles  in  a  carriage,  and 
two  days  after  Dr.  0.  saw  her,  and  found  her  with  symptoms  of  acute 
peritonitis.  These  readily  yielded  to  opium,  but  the  abdominal  dis- 
tension increased  to  such  a  degree  as  to  demand  paracentesis,  which 
Dr.  G.  performed  on  the  fifth  day,  evacuating  two  gallons  of  highly 
albuminous  fluid.  The  tumor  now  pressed  upon  the  canula,  so  that 
no  more  could  be  withdrawn,  although  much  still  remained.  She  was 
much  relieved  by  the  operation.  An  examination  of  the  abdomen  at 
this  time  revealed  a  firm  mass,  of  regular  outline  to  the  touch,  some- 
what movable,  a  little  to  the  right  of  the  median  line,  over  which  the 
abdominal  walls  glided  freely.  It  could  not  be  reached  pei^  vaginam. 
The  uterus  was  normal  in  its  measurements,  feel  and  position,  except 
being  slightly  elevated,  and  floated  a  little  on  the  sound,  without  im- 
parting any  apparent  motion  to  the  tumor.  The  speculum  gave  no 
light  upon  the  origin  of  the  sanguinolent  discharge,  except  that  it  was 
intra-uterine  ;  os,  perfectly  health3^  The  next  day  (June  12th)  she 
was  very  comfortable,  and  anxious  for  an  operation  for  the  removal 
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of  the  tumor,  which  was  promised  licr  after  slie  rallied  a  little.  Slio 
was  shortly  iitt;ickeJ  with  acute  pain,  tympanites,  vomiting,  &c.,  sunk, 
atui  died  in  twenty-four  liDurs. 

Autopsy,  twrnty-four  liours  ;)os/  mortrm,  revealed  a  multiloenlar  tu- 
mor ot  ttie  riglit  ovary,  one  cyst  of  which  had  ruptured,  discliarj^ing' 
its  Contents  into  tlie  peritoneal  cavity.  Its  peilide  was  the  broad  li}j:a- 
ment  simply,  having  no  ailhesions,  although  elsewhere  the  peritonenrn 
was  Coated  wiih  an  abundant  exudation  of  recent  lymph,  wliiih  had 
agglutinated  the  other  viscera  together.  The  contents  of  the  tumor 
Was  a  thick  fluid,  resembling  precisely  the  white  of  an  o^g.  Weight 
of  tumor,  when  emptied  of  its  contents,  54  pounds.  Peritoneal  cavity 
contained  ten  quarts  of  fluid,  similar  to  that  obtained  by  tapping. 
i'lerits  and  U'/l  ovary  pcrffcUy  healtliij.  Dr.  Greene  remarked  that  the 
peculiar  points  of  interest  were,  the  persistent  uterine  haemorrhage, 
till  within  a  very  few  days  of  death,  with  no  uterine  disease,  the  early 
rupture  of  the  cyst,  in  a  case  of  this  character,  and  the  entire  absence 
of  adhfsions  of  the  tumor  after  repoated  attacks  of  peritonitis. 

Dr.  Greene  also  reported  a  case  of  cataract  in  a  i)erson  74  years  of 
age,  in  which,  in  one  eye,  the  cataract  was  hard  and  relieved  by  couch- 
ing; and  in  the  other  was  soft  and  removed  by  solution.  Dr.  G.  also 
reported  a  case  of  necrosis  of  the  inferior  ma.xilla,  in  which  there  had 
been  no  acute  symptoms  ;  also  a  case  of  coxalgia,  which  had  been 
greatly  relieved  b}'  the  application  of  a  splint,  which  removed  the 
pressure  of  the  head  of  the  bone  in  the  socket. 

[To  lj€  concluded.] 
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IIfarixg  before  the  Agricultural  Committee  of  the  Legislature 
L  pos  the  Adulteration  of  Milk. — Next  to  good  water  there  is  no  ar- 
ticle of  daily  consumption  of  more  importance  to  a  community  than  a 
sufficient  8up|dy  of  pure  milk.  It  is  ('(jualiy  a  luxury  and  a  necessity, 
for  containing,  as  it  alone  does,  in  a  fluid  form  all  the  elements  essen- 
tial to  the  daily  wants  of  tlie  human  system,  it  not  oidy  enters  into 
the  composition  of  a  large  proportion  of  the  dishes  which  form  our 
daily  foo<l,  but  at  certain  stages  of  life  and  in  some  diseapcs,  both  of 
infancy  and  adult  age,  it  is  the  only  means,  in  fact,  of  continuing  indi- 
vidual existence.  With  its  rich  golden  oil,  its  sugar,  sweet  but  not 
insipid,  its  casein  storeii  with  riilrof/fi}  for  the  tissues,  its  nails  so  carefully 
Bclected  for  our  bofiy  frames,  and  its  water  of  dilution  so  necessary 
for  the  catalytic  processes  of  life,  it  comes  to  us  all  ready  to  SHp|)ly 
Btrenglh  to  the  starved  blood,  and  to  circulate  unaided  and  alinctst  un- 
changed within  us  at  times  when  our  organs  are  either  too  newly  form- 
ed and  tender,  or  else  too  tired  or  too  much  abu.sed  to  undertaiko  the 
task  of  extracting  from  crude  materials  suflicient  supplies  of  the  above 
indispensable  elements  for  the  continuance  of  life.  To  many  a  poor 
child  living  through  the  summer  heats  in  the  city  haunts  of  choh-ra 
infantum  it  brings,  as  it  were,  the  essence  of  sweet  meadows  and 
breezy  pastures,  ao  full  of  new  life  to  such  little  patients.     The  rich 
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may  have  it  pure  in  town,  or  go  to  seek  it  in  tlie  country  ;  but  to  the 
poor  both  are  alike  impossible,  and  hence  many  women  become  mo- 
thers only  to  see  their  half  nourished  oflspring  struggle  through  a  few 
raonths  of  a  miserable  existence,  to  die  at  last  merely  from  the  waut 
of  an  abundant  diet  of  pure  milk.  During  the  past  two  summers  more 
than  500  children  have  died  of  cholera  infantum  in  this  city,  nearly  all 
of  whom,  under  more  favorable  circumstances  of  residence  and  food, 
might  have  been  saved  to  the  community.  How  ol'ten  is  the  physi- 
cian's advice  to  the  poor  mother  to  wean  her  infant  met  by  the  ques- 
tion, "  how  can  I  be  sure  of  getting  good  milk  for  it?"  Without  this 
supply  the  child  cannot  be  reared,  and  yet,  we  are  sorry  to  be  obliged 
to  say  it,  the  chances  are  against  her  obtaining  it  from  the  sources  to 
which  she  will  apply,  considering  the  numerous  hands  through  which 
it  passes  on  its  way  from  the  country  to  the  consumer.  First,  the  cow, 
in  whom  at  least  there  is  no  deceit,  gives  down  her  unadulterated,  fra- 
grant secretion  to  the  milkmaid's  (too  often,  in  these  days,  of  the  mas- 
culine sex)  fingprs,  then  the  farmer  sells  it  to  the  collector,  who  deli- 
vers it  to  the  milk  agent,  who  brings  it  upon  the  milk  train  to  Boston, 
of  whom  the  milkman,  buying  a  certain  number  of  cans,  sells  in  turn 
from  his  wagon  to  the  retail  dealer,  to  whom,  finally,  our  poor  Irish 
wife  resorts  fur  her  daily  pint.  There  are,  as  we  shall  see,  more  direct 
channels  than  this,  but  they  do  not  flow  through  her  section  of  the  city. 
Until  all  men  learn  to  become  honest,  it  is  apparent  then  that  water, 
so  long  as  it  remains  at  its  present  remunerative  price,  may  gain  ac- 
cess to  the  cans,  even  more  than  once,  before  it  finally  reaches  the 
consumer,  and  until  that  time  it  becomes  necessary  for  the  law  to  pro- 
tect the  sick  and  the  ignorant,  both  against  mercenary  thoughtless- 
ness and  reckless  depravity. 

It  is  with  much  pleasure,  then,  that  we  see  that  the  Agricultural 
Committee  of  the  Legislature  is  about  to  reconsider  the  present  State 
law,  for  the  purpose  of  making  it,  if  possible,  more  stringent.  We  are 
confident  that  much  good  may  be  accomplished  by  such  a  movement, 
especially  as  it  is  the  farmers  who  in  this  case  seek  protection  and  re- 
dress. Our  experience  before  legislative  committees  within  the  past 
few  years  has  unfortunately  taught  us  not  to  hope  for  much  sympathe- 
tic action  from  the  country  members,  either  in  educational  or  hygienic 
matters  in  which  the  city  has  a  strong  interest,  and  accordingly  we 
are  rejoiced  to  see  that  it  is  the  country  which  feels  itself  the  sufferer 
in  this  instance,  and  in  its  tenderest  part,  for  every  gallon  of  water 
sold  as  milk  diminishes  the  demand  for  the  real  article  just  to  the  same 
extent.  There  is  some  chance  for  the  success  of  humanitarian  pro- 
jects if  they  only  coincide  with  strong  monied  interests,  and  the  legis- 
lature will  not  close  its  ears  to  the  petitions  of  hygiene  and  science,  if 
they  are  borne  upwards  by  the  demands  of  so  powerful  a  cliency  as 
the  agricultural.  Poor  Bridget  cannot  fail  of  obtaining  some  protec- 
tion against  knavery,  if  the  same  system  of  fraud  robs  also  stout  Farm- 
er Dairyman. 

The  following  is  the  present  law  of  the  Commonwealth,  and  the  city 
ordinance,  concerning  the  adulteration  of  milk. 

Be  it  enacted,  &c.,  nsfoUows: 

Section  148.  The  Mayor  and  Aldermen  of  cities  shall,  and  the  Selectmen  of 
towns  may,  annually  appoint  one  or  more  persons,  to  be  Inspectors  of  Milk,  for 
their  respective  places,  who  shall,  before  entering  upon  the  duties  of  their  offices, 
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be  sworn.     Each  Inspector  shall  give  notice  of  his  appointment  by  publishing  the 
f  .  Aioks  in  a  newspaper  published  in  his  city  or  town,  or  if  no  newhpuper 

i-  .  therein,  by  posting  uji  such  notice  in  two  or  more  public   places  in 


Skit.  mo.  The  Inspectors  shall  keep  an  office  and  books  for  the  purpose  of 
r.  I  •  i  !  -  rhe  names  and  places  of  business  of  all  persons  enpajjed  in  the  sale  of 
I  their  limits.     They  may  enter  any  place  where  milk  is  stored  or  kept 

t  i  all  carriages  used  for  the  conveyance  of  milk  ;  and   whenever  they 

have  reuvm  to  believe  any  milk  found  therein  is  adulterated,  they  shall  take  speci- 
mens thereof  and  cause  the  same  to  be  analyzed,  or  otherwise  satisfactorily  tested, 
the  result  of  which  they  shall  preserve  as  evidence,  and  shall  prosecute  for  all 
violations  of  the  provisions  of  Section  one  hundred  and  fifty-one.  They  shall 
receive  such  compensation  as  the  Mayor  and  Aldermen  or  Selectmen  determine. 

Sect.  1.50.  .\ll  measures,  cans,  or  other  vessels  used  in  the  sale,  or  buyinfj  at 
wholesale,  of  milk,  shall  be  annually  sealed  by  the  Sealer  of  Weights  and  Mea- 
sure*.  by  Wine  measure  ;  and  all  cans  so  used  shall  be  marked  by  the  Sealer  with 
figures  showing  the  quantity  which  they  hold. 

Sklt.  101.  Whoever  neglects  to  cause  his  name  and  place  of  business  to  be 
ri'  ^  it  !  :'i  the  Inspector's  books,  and  his  name  legibly  placed  upon  all  carriages 
I.  1  in  the  conveyance  of  milk,  before  engaging  in  the  sale   thereof,  and 

V  is,  or  buys  at  wholesale,  milk  by  any  other  measures,  cans,  or  vessels 

than  those  sealed  as  before  provided,  or  adulterates,  by  water  or  otherwise,  milk 
to  be  sold  in  this  State,  or,  being  recorded  in  the  books  of  the  Inspector  as  a 
dealer  in  milk,  conveys  from  place  to  place,  or  knowingly  sells  or  causes  to  be 
sold  adulterated  or  unwholesome  milk,  shall  forfeit  twenty  dollars  for  each 
otfence.  And  whoever  offers  for  sale  milk  produced  from  cows  fed  upon  the  re- 
fuse of  breweries  or  distilleries,  or  any  substance  deleterious  to  the  quality  of  the 
milk,  shall  forfeit  twenty-five  dollars  for  the  first,  and  fifty  dollars  for  every  sub- 
sequent offence. 

AX  ORDINANCE  CONCEUNING  INSPECTION  OF  MILK. 
Be  it  ordained  by  the  Aldermen  and  Cotnmon   Council  of  the   City  of  Boston  in 
City  Council  assembled. 
Section  1.     The  Mayor  and  Aldermen  shall,  upon  the  passage  of  this  ordinance, 
a    '    '         !"".erwards  annually  on  the  first  Monday  of  January,  or  within  sixty  days 
t  r  whenever  the  office  shall  be  vacant,  appoint  an  Inspector   of  Milk, 

\'  removable  at  the  pleasure  of  the   Mayor,  be  sworn   to  the  faithful 

I  of  his  duty,  receive  such  compensation  for   his   services,  in  addition 

to  ...-  ......  and  forfeitures  which  he  shall  collect,  as  the  Citv  Council  shall  deter- 
mine, and  hold  his  office  until  another  shall  be  appointed  in  his  place,  unless 
sooner  removed  as  aforesaid. 

Sect.  2.  It  shall  be  the  duty  of  the  said  Inspector  to  give  notice  of  his  ap- 
pointment in  the  newspapers  selected  for  the  city  advertising,  and  to  request 
therein  all  persons  selling  milk  within  the  citv  to  conform  to  all  the  requirements 
of  the  law  and  of  this  ordinance  ;  and  to  invite  all  persons  knowing  of  violations 
of  the  laws  relating  to  the  sale  of  milk  to  report  the  tsame  to  him  ;  to  prosecute 
before  the  proper  tribunal  all  such  violations  as  shall' come  to  his  knowledge  ;  and 
t  :)er  books  of  account  and  record  of  all  matters  pertaining  to   his  of- 

f  -aid  books  shall  always  be  open   to  the  inspection  of  the  Mayor  and 

tu.i  Hi  iiie  .\ldermen,  and  shall  be  transmitted  to  his  successor  in  office. 
In  Board  of  Aldermen,  June  7,  1S.j9. 

Passed. 
Sent  down  for  concurrence.  Silas  Peiuce,  Chairman. 

In  Common  Council,  June  9,  1S.j9. 

Concurred.  J.  P.  Bradlf.e,  President. 

Approved,  June  22,  18j9.  F.  W.  Lincoln,  Mayor. 

Let  as  see  now  what  have  been  the  practical  results  of  a  law  appiv- 
rently  so  well  adaptetl  to  protect  the  public. 

Section  148.  In  accordance  witli  this  clause  our  city  appointed  an 
Inspector  of  Milk  in  1859,  but,  so  far  as  we  can  learn,  with  one  or  two 
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exceptions  this  was  the  only  appointment  made  i"  tlie  State,  and  in 
Boston  alone  has  there  been  any  persistent  and  faiuiliil  attempt  made 
to  carry  into  ell'ect  the  spirit  of  the  hiw.  Since  that  time  there  liave 
been  entered  in  the  Police  Court,  upon  complaint  of  tliis  officer,  nearly 
one  hundred  prosecutions  of  parties  breaking  this  law  in  some  of  its 
parts,  by  far  the  greater  number  of  whom,  although  clearly  guilty, 
have  escaped  punishment.  This  has  been  owing  chiefly  to  the  fact 
that  the  police  magistrates  have  decided  that  several  portions  of  Sec- 
tion 151  are  unconstitutional,  or  in  some  way  improper,  and  have  ac- 
cordingly let  the  guilty  off  unpunished.  We  do  not  think  it  advisable 
to  make  public,  even  in  a  professional  journal,  all  the  weak  points  of 
the  statute,  so  long  as  it  is  the  only  one,  however  powerless,  to  pro- 
tect the  community  against  the  wholesale  adulteration  practised  in 
this  city,  but  we  will  state  some  of  the  difficulties  against  which  the 
prosecuting  officer  has  to  contend. 

Section  151  states  that  any  one  who  "  conveys  from  place  to  place," 
&c.,  shall  forfeit  $20  for  each  offence.  What  more  easy  then  than  for 
the  Inspector  to  take  a  can  from  a  suspected  cart,  have  it  analyzed, 
and,  if  found  adulterated,  to  get  a  conviction  at  once  ?  Tiiat  would 
appear  to  be  justice  certainly'.  Not  so,  however.  The  judge,  who 
does  not  hesitate  to  sentence  thirty  poor  devils  off  hand  in  an  hour  to 
the  various  places  of  criminal  confinement  on  the  mere  statement  of 
a  policeman,  or  even  without  such  testimony,  rules  that  the  clause  is 
in  opposition  to  the  liberty  of  the  people,  that  a  man  may  carry  water, 
swill,  arsenic,  or  any  other  poison  he  chooses  in  a  milk-can  or  milk- 
cart,  and  nobody  has  a  right  to  interfere  with  him.  "  Complaint  and 
accused  discharged."  The  Inspector  then  says,  it  is  evident  I  can 
convict  this  fellow  only  by  taking  a  specimen  of  the  milk  from  some 
liouse  where  he  has  left  it.  Accordingly  he  goes  to  some  private 
house,  takes  a  specimen  of  the  milk,  or  has  it  voluntarily  brought  to 
bim  by  the  father  of  the  family,  has  it  analyzed,  finds  it  half  water, 
and  enters  a  complaint  before  the  police  criminal  court.  The  case 
comes  to  trial,  the  gentleman  is  summoned  as  a  witness.  "Do  you 
buy  milk  of  the  accused  ?  "  "I  do."  "  Did  he  leave  the  specimen  in 
question  at  your  house  ?  "  "  He  did."  "  How  do  you  know  this  ?  " 
"  Why  the  cook'says  he  did,"  "  Did  he  leave  it  in  a  can  ?  "  "  No  ; 
it  was  turned  into  a  vessel."  "  Can  you  swear  there  was  no  water  in 
that  vessel  at  the  time,  and  that  none  was  added  afterwards  ?  " 
"  No."  "  Case  discharged."  The  next  time  the  Inspector  has  the 
cook  summoned  also.  "  Cook,  did  you  receive  the  specimen  from  the 
accused  in  person  ?  "  "  No,  sir,  he  always  leaves  the  can  outside  the 
door  before  I  get  up."  "  Can  you  prove  that  no  one  came  along  and 
turned  water  into  that  can  while  there  ?  "  "  No,  sir."  "  Case  dis- 
charged." It  is  evident,  then,  that  no  private  gentleman  can  obtain 
redress  without  bringing  his  whole  family  into  the  Police  Court,  and 
that  the  Inspector  must  seek  other  kind  of  testimony,  if  he  is  anxious 
to  obtain  a  conviction.  He  accordingly  traces  this  privileged  and 
well-protected  character  to  some  retail  dealer,  to  whom  he  sells  daily 
several  cans  of  "  half  and  half."  The  shop-keeper  complains  that  the 
milk  is  bad.  A  specimen  is  taken,  analyzed  by  a  chemist,  and  found 
to  be  adulterated  50  per  cent,  with  water.  The  parties  are  summoned 
to  appear.  The  chemist  testifies  to  the  bad  character  of  the  milk. 
The   shop-keeper  is  asked,   "  Do  you  buy  milk  of  the  accused  ? " 
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Vc8."  "  Did  you  on  this  day  ?  "  "  Yes."  "  Do  you  buy  milk  of 
anybody  else  ? ''  "  I  do  at  times."  "Did  you  on  the  day  in  (jues- 
tion  ?  "  "1  did  not,  1113'  boy  was  in  the  shop  ;  the  cans  arc  left  upon 
the  door-step  outside."  "  Were  any  more  cans  left  that  day  tlian 
were  marked  upon  the  milk  card  of  the  accused?"  "No."  The 
boy  is  called  :  "  couldn't  swear  that  some  other  milk-man  might  nut 
have  left,  milk  that  day,  but  didn't  see  any."  "  Comi)laint  not  sus- 
tained." 

Is  it  strange,  then,  that  out  of  48  prosecutions  for  the  sale  of  adul- 
terated milk  since  1859,  the  Inspector  has  succeeded  in  gaining  only 
16  convictions,  a  portion  of  which  were  "pleaded  guilty  "  without  a 
trial  ?  There  can  be  no  question,  then,  about  the  necessity  of  reform  ; 
but  we  hope  that  the  Committee  having  the  matter  in  charge  will  see 
that  the  measures  they  adopt,  however  stringent,  first  receive  the 
sanction  of  the  judges,  before  recommending  them  to  the  law-makers 
of  the  General  Court.  The  only  limit  to  the  severity  of  the  statutes 
should  be  the  possibility  of  enforcing  them.  If  it  is  unconstitutional 
or  illegal  to  prosecute  a  milk-man  for  carrying  poisoned  milk  in  his 
cart,  the  community  has  certainly  a  right  to  insist  that  the  city  shall 
refuse  a  license  to  such  a  person.  The  law  should,  moreover,  enforce 
a  registration  every  year,  for  milk  rt)utes  are  constantly  changing 
hands,  and  a  milkman  may  under  the  present  law  leave  and  re-enter 
the  business  half  a  dozen  times  without  giving  any  notice  of  such 
change.  Neither  should  it  be  necessary  for  the  Inspector  to  prove 
that  the  party  accused  sold  adulterated  milk  knowingbj,  that  is,  should 
be  obliged  first  to  give  him  warning.  It  is  not  considered  necessary  first 
to  serve  a  special  notice  upon  a  thief  of  the  illegality  of  the  action, 
before  we  can  convict  him  of  stealing  our  property.  Lot  the  milk-man 
look  to  the  parties  of  whom  he  has  liis  milk,  if  himself  innocent,  for 
satisfaction.  The  first  oflencc  should  be  made  $100,  and  we  give  this 
as  the  opinion  of  one  of  the  judges  of  the  Superior  Court,  and  for  the 
second  oflencc  take  away  the  man's  license,  alter  which,  if  he  is  found 
engaged  in  the  milk  trade,  let  him  survey  the  former  scenes  of  his 
adulteration  from  the  windows  of  the  Slate  Prison.  Cochituatc  water 
sold  at  4  cents  a  quart  is  a  very  profitable  business,  and  $20  thus  paid 
is  not  found  very  l)ur<leiisome,  especially  when  the  convicted  party 
finds  the  purses  of  all  his  guilty  associates  open  to  make  common 
cause  in  fighting  the  case  and  paying  costs. 

We  would  not  for  a  moment  be  thought  to  imply,  from  anything  we 
have  written,  that  Boston  milk  is,  as  a  general  rule,  bad  milk  ;  on  the 
contrar}',  from  our  experience,  we  do  not  hesitate  to  pronounce  it  of 
a  superior  (juality  to  that  of  most  large  cities.  Most  of  the  specimens 
of  pure  milk  we  have  examined  from  various  carts  have  contained  8'6 
per  cent,  of  casein  and  butter,  and  only  85  per  cent,  of  water.  Its  fiavor, 
color  and  body  of  cream  are  generally  excellent,  and  its  character  is 
a  credit  both  to  the  honesty  and  capability  of  its  producers.  Such  is 
the  nature  of  this  important  article  as  it  is  found  in  the  best  dairies 
about  Boston,  and  in  this  state  it  is  delivered  to  a  great  proportion 
of  the  more  wealthy  cla-sses  of  the  iidialiitants  f»f  this  city. 

There  arc  two  great  sources  or  channels  by  which  the  immense  sup- 
ply of  the  city  is  daily  replenished,  namely  :  the  carts,  which  bring  it 
direct  from  the  dairies  in  the  immediate  vicinity  of  Boston,  and  tho 
milk-trains  which  come  over  the  various  railroads  and  drain  the  surplus 
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supplies  from  the  more  distant  towns  in  Massachusetts  and  New  ITarap- 
sliire.  The  former  are  situated  principally  in  Lexington,  Waltham, 
Dedhani,  Roxbiiry,  Qniricy,  Dorchester,  Milton,  and  in  fact  nearly 
every  town  witliin  a  radius  of  fifteen  miles  contributes  its  share,  much 
or  little,  to  the  city's  consumption.  Most  of  the  hirge  dairy  farmers 
in  these  places  keep  from  twenty  to  forty  cows,  and  own  one  or  two 
carts,  which  leave  home  at  a  very  early  hour  in  the  morning  in  order 
to  supply  their  customers  before  breakfast,  so  far  as  possible.  The 
milk  they  thus  distribute  is  accordingly  that  of  the  preceding  night 
and  morning  at  this  season,  and  is  sold  to  the  consumer  for  5  or  6  cents 
a  quart,  Lexington,  for  instance,  sends  every  morning  to  Boston 
more  than  1000  gallons  in  this  way,  five  sixths  of  which  amount  is 
raised  in  that  town.  As  some  of  our  readers  may  like  to  know  how  such 
farmers  treat  the  animated  machine  from  which  our  household  milk  is 
obtained,  we  give  extracts  from  a  letter  recently  received  from  one  of 
the  largest  proprietors  in  that  town. 

"  The  amount  produced  in  summer  and  winter  is  about  the  same.  The  average 
yield  of  a  f^airy  of  cows  for  ten  and  a  half  months,  well  fed,  will  not  vary  much 
from  seven  quarts  per  day  to  a  cow.  The  other  month  and  a  half  of  the  year  she 
is  kept  dry,  it  being  the  time  previous  to  dropping  her  calf.  The  cows  are  usual- 
ly turned  out  to  grass  about  the  first  of  June,  being  stabled  every  night,  and  kept 
there  until  the  first  of  November,  being  fed  a  portion  of  the  time,  morning  and 
evening,  with  green  fodder,  cut  up  and  brought  into  them  as  they  may  require  it. 
To  produce  a  satisfactory  amount  of  milk,  nature  has  to  be  supported,  and  hence 
it  is  very  poor  economy  to  stint  the  feed  of  a  cow,  for  it  will  be  scarce  ten  hours 
before  you  will  be  reminded  of  it  in  the  decrease  of  her  milk.  I  have  26  cows, 
]8  of  which  are  in  milk.  I  feed  the  best  of  English  fodder,  together  with  grain 
of  different  kinds,  such  as  corn  meal,  cotton  seed,  shorts,  barley,  rye  and  roots, 
believing  a  change  of  diet  as  conducive  to  health  in  the  animal  as  in  man,  and 
without  it  you  may  look  in  vain  for  the  realization  of  your  expectations.  *  •  •  * 
I  think  if  the  city  would  be  less  complaisant  towards  adulterators  of  milk  and 
more  vigilant  in  ferreting  them  out  and  bringing  them  to  justice,  to  say  the  least, 
they  would  be  doing  an  act  of  justice  to  the  raiser  and  consumer  of  milk." 

A  large  city,  however,  requires  a  large  country  to  satisfy  the  calls 
of  its  stomach  alone — all  England  is  hardly  large  enough  to  feed  Lon- 
don— and  accordingly  we  are  obliged  to  go  farther  from  home,  even  to 
other  States,  to  obtain  at  least  two  thirds  of  our  daily  supply.  The 
largest  milk-trains  come  in  over  the  Fitchburg,  Lowell  and  Worcester 
railroads,  bringing  their  contributions  from  the  large  dairy  districts 
through  which  they  pass.  The  Worcester  Railroad,  or,  as  it  is  better 
known,  the  Westboro'  milk,  is  nearly  all  gathered  from  the  towns  of 
Westboro',  Northboro'  and  Southboro'.  The  train  starts  at  some  hour 
in  the  night,  so  as  to  reach  the  city  very  early  in  the  morning,  when 
it  is  met  by  the  various  carriers,  who  load  their  carts  and  distribute 
immediately  to  their  customers  the  night  and  morning  milk  of  the  pre- 
ceding day.  Upon  the  Lowell  and  Fitchburg  roads  the  management 
is  somewhat  different,  the  system  of  milk  agencies  prevailing.  The 
agents  purchase  in  the  border  towns  of  Massachusetts  and  New  Hamp- 
shire large  quantities  of  the  farmers  at  a  very  low  price,  which,  arriv- 
ing at  Charlestown  and  East  Cambridge  in  the  forenoon  by  the  special 
milk  trains,  is  furnished  by  them  to  the  wholesale  milk  dealers  and  car- 
riers. These  convey  it  the  same  afternoon  and  following  morning  to 
their  customers,  both  retail  shops  and  private  families.  Probably  very 
few  persons  have  any  correct  idea  of  the  large  amount  of  milk  which 
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is  brought  to  this  city  every  day  by  these  various  routes,  or  of  the 
capital  ami  number  of  persons  empb>ycd  in  this  business.  Since  l!^o9 
there  have  been  rei^istered  at  the  oflice  of  Mr.  Faxon,  City  Inspector, 
the  names  of  11(3  wliolesale  ilealers,  that  is,  persons  einpU)ye(l 
in  carryinpr  milk  either  from  the  railroads  or  the  adjoining  towns 
to  thfir  customers  within  the  city,  some  of  whom  recjnirc  several  carts 
for  this  purpose.  The  amount  conveyed  by  each  individual  varies 
very  much  from  the  one  or  two  cans  b}'  the  Irishman  who  owns  a  sin- 
gle cow  in  South  Boston,  up  to  the  large  dealer  who  takes  100  or  '200 
cans  daily  from  the  milk-trains.  P'rom  20  to  35  cans  is  the  average 
number  of  the  out-of-town  dealers.  The  daily  consumption,  and  the 
sources  which  supply  it,  ma}'  be  estimated  as  follows  : — Worcester 
Railroad,  1,400  cans;  Eastern  Railroad,  50;  Boston  and  Maine,  150; 
Lowell,  TIO;  Fitchburg,  2,475;  country  carts,  2,215;  in  all,  7,000 
cans.  Although  a  small  portion  of  this  milk  goes  to  Charlcstown  and 
other  places,  still,  as  nearly  as  can  be  ascertained,  10,000  gallons,  or 
64.000  quarts,  may  be  set  down  as  the  daily  consumption  of  Boston, 
which  in  one  year  amounts  to  5,840,000  gallons.  This  amount  re- 
quires that  10,000  cows  at  least  should  be  kept  for  the  sole  use  of  the 
city,  and  represents  an  annual  cost  to  its  consumers  of  more  than  one 
million  dollars. 

When  we  consider,  therefore,  the  extent  of  the  traffic,  the  number 
of  persons  through  whose  hands  it  passes,  each  of  whom  expects  to 
realize  a  profit  from  the  next  party,  the  character  of  some  of  those 
engaged  in  the  business,  the  deficient  supply  at  certain  seasons,  the 
cheapness  and  al)undance  of  water,  its  ready  power  of  mingling  with 
milk,  and  the  difficulty  of  detecting  its  presence  there  by  any  simple  pro- 
cess, it  will  be  easily  understood  how  a  specimen  may  be  watered 
three  or  tour  times  between  the  udder  of  the  cow  and  the  mouth  that 
drinks  it.  There  are  undoubtedly  as  many  honest  dealers  in  this  as  in 
any  other  business  of  a  litjuid  nature,  but  we  fear  that  the  consciences 
of  very  many  of  them  are  guaged  below  the  standard  of  a  mere  pint 
of  water  to  the  can,  especially  when  the  supply  doesn't  hold  out. 
We  believe  that,  as  a  rule,  the  farmers  sell  good  milk,  but  there  is 
always  a  suspicion  that  milk  whicii  has  already  paid  three  or  four 
profits,  and  is  then  ofl'ered  for  sale  at  retail  f(jr  four  cents  a  quart,  will 
be  f«)und  to  contain  a  larger  proportion  of  water  than  nature  ever  in- 
tended it  should.  We  have  heard  the  excuse  ofl'ered  that  as  long  as 
water  only  is  added,  and  the  price  thus  is  bnnight  within  the  reach  of 
the  poor,  no  great  harm  is  done,  and  undoubtedly  many  parties  act 
thus  without  thinking  themselves  guilty  of  any  great  offence  ;  but  it 
would  certainly  be  more  economical  for  the  poor  woman  to  pay  a  cent 
or  two  more  for  pure  milk,  and  add  her  water  at  pleasure  afterwards. 
There  are  other  considerations,  however.  Nature  always  manufactures 
her  fluids  in  accordance  with  the  most  approved  rules  of  chemistry,  and 
any  attempts  to  imprbve  upon  her  generally  cause  trouble.  Milk  is  a 
very  complex  substance,  and  at  best  requires  delicate  attentitm  to 
proHerve  it  as  such,  even  for  a  short  time,  so  that  any  disturbance  of 
the  equilibrium  existing  between  the  relative  proportions  of  its  ele- 
ments hastens  those  chemical  processes  which  generate  lactic  acid,  or, 
in  other  words,  convert  it  into  sour  milk.  Milk  adulterated  with  wa- 
ter, therefore,  is  milk  no  longer;  and  although  the  agent  thus  cm- 
ployed  is  by  itself  harmless,  ite  use  iu  this  way  is  none  the  less  a 
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grave  offence  both  against  the  health  and  the  pocket  of  the  com- 
munity. 

Adulteration,  as  practised  in  Boston  and  vicinity,  consists  generally 
in  the  addition  of  water  alone,  although  not  unhequently  a  little  burnt 
sugar  is  added  to  restore  the  color,  and  conainon  salt  to  bring  up  the 
specific  gravity  of  the  specimen  to  the  normal  standard.  In  one  in- 
stance only  have  we  found  any  solid  foreign  substance,  and  in  that 
case  corn  starch  was  used  to  thicken  and  color  the  specimen.  The 
cases  which  are  complained  of  are  found  to  contain  in  100  parts  from 
20  to  50  measures  of  water  intentionally  added.  In  one  instance  only 
have  we  found  the  water  of  adulteration  to  exceed  this  proportion, 
and  almost  always  analysis  shows  that  there  is  a  standard  system 
adopted  by  such  dealers,  and  that  such  specimens  contain  either  25,  33 
or  50  per  cent,  of  water,  and  there  is  no  doubt  that  the  prices  are  ar- 
ranged between  the  dealers  accordingly. 

We  have  thus  endeavored  to  place  before  the  public  eye  the  frauds 
practised  in  the  milk  trade,  and  the  amount  of  protection  afforded  by 
the  present  law.  There  is  a  plain  duty  for  the  Legislature,  the  city, 
and  the  individual  to  perform.  The  former  should  enact  a  law  which 
shall  make  the  path  of  the  prosecuting  officer  easier  and  of  the  fraudu- 
lent dealer  harder ;  the  city  should  enforce  a  more  stringent  ordinance 
and  refuse  a  license  to  every  person  twice  found  carrying  adulterated 
milk  ;  and  every  citizen  should  insist  upon  and  aid  in  the  enforcement 
of  measures  so  important  to  the  public  health. 


Social  Meetixg  of  the  Medical  Class  at  the  Revere  House. — An 
entertainment,  the  second  of  the  season,  was  given  on  Friday  evening 
last  by  the  Medical  Faculty,  at  which  the  students  and  many  of  the 
physicians  of  the  city  were  present.  We  could  but  think,  as  we  saw 
the  long  suite  of  rooms  filled  with  the  numerous  guests,  how  great  a 
change  has  taken  place  in  the  Medical  Department  of  the  University 
within  a  short  time.  Even  half  a  dozen  years  ago  the  private  parlors 
of  the  professors  were  found  quite  large  enough  to  accommodate  the 
classes  which  then  assembled  here  for  the  lecture  season.  A  very 
pleasant  feature  of  the  occasion  was  the  presence  of  several  of  the 
professors  in  other  departments  of  the  University,  which,  we  hope,  is 
the  commencement  of  a  more  intimate  intercourse  between  Alma  Mater, 
herself  and  her  offspring  this  side  the  Charles.  We  have  barely  space 
to  allude  to  the  high  musical  talent  and  cultivation  exhibited  by  seve- 
ral members  of  the  class.  

Massachusetts  General  Hospital. — Dr.  William  J.  Dale  has  been 
compelled,  by  the  pressure  of  his  duties  as  Surgeon-General  of  the 
State,  to  resign  the  office  which  he  has  so  ably  filled  for  the  past 
twelve  years,  of  State  Trustee  of  the  Massachusetts  General  Hospi- 
tal. Occupying  a  position  of  peculiar  delicacy,  giving  him  supervision 
of  a  number  of  his  professional  brethren.  Dr.  Dale  has  performed  the 
responsible  duties  of  his  office  with  so  much  delicacy,  and  yet  with  so 
much  fidelity,  as  to  make  all  parties  feel  that  his  sympathies  were  fully 
with  them  in  all  that  was  calculated  to  promote  the  highest  humanitarian 
and  professional  interests  of  the  Institution.  He  retires  from  office 
with  the  sincere  regret  of  all  the  gentlemen  who  have  been  in  any  way 
associated  with  him  in  its  management.     Harrison  Ritchie,  Esq.,  of 
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Boston,  has  been  appointed  by  the  Governor  and  Council  as  his  suc- 
cessor.   

Rkports  of  AsvtXMS  FOR  THE  In's.vn'e.— From  the  a«lniir;iMo  Annual 
Rrport  of  Dr.  Kay,  SupiMinteiitlent  of  the  Hutlcr  Unspital  at  Truvi- 
dence,  we  extract  the  tuUowin";  numerical  statement: — 

'*  On  the  31st  of  December,  1S61,  there  were  in  the  house  135  pa- 
tients— 69  males  and  6(5  females.  During  the  year  there  were  admit- 
ted 36 — 16  males  and  20  females  ;  making  the  whole  number  under 
care,  171.  There  have  been  discharged  39 — 20  males  and  19  females; 
leaving,  on  the  31st  of  December,  1862,  132.  Of  those  discharged, 
17  had  recovered  ;  7  had  improved  ;  10  were  unimproved,  and  5 
died." 

The  following  is  taken  from  the  long  and  valuable  report  of  Dr. 
Gundry,  Medical  Superintendent  of  the  Southern  Ohio  Lunatic  Asy- 
lum : — 

"  There  were  remaining  in  the  Asylum  on  1st  November,  1S61,  l.'iO 
— 78  males  and  SI  females.  There  were  admitted  during  tlie  year 
ending  Oct.  31st,  1862,  92 — 44  males  and  48  females.  NumbcT  under 
treatment  during  tlie  year,  251 — males  122,  females  129.  There  were 
discharged  as  recovered,  61 — 28  males  and  33  females  ;  improved,  11 
— 5  males  and  6  females  :  unimproved,  7 — 5  males  and  2  females  ; 
died,  11 — 8  males  and  3  females.  Remaining  in  Asylum  on  Ist  No- 
vember, 1862,  161 — males  76,  females  85." 


We  have  received  from  Mr.  Patten,  Druggist,  specimens  of  Rob- 
bing's water-proof  surgeons'  adhesive  jjlaster,  which  appears  t(»  pos- 
sess valuable  properties.  It  only  reciuires  moistening  to  adhere 
closely,  and  may  be  applied  equally  well  at  all  seasons,  and  upon  wet 
surfaces  and  wounds  which  require  frequent  washing.  It  is  evenly 
spread  upon  sheets  ten  inches  wide  and  a  yard  in  length,  and  is  put 
up  in  tin  boxes.     It  is  also  spread  on  silk  of  one  half  the  above  width. 


MoRT.vuTY  i\  Coal  Mixes. — A  correspondent  of  the  London  Times 
calls  attention  to  the  frightful  casualties  in  coal  mines  ; — 

"  In  the  ten  years,  ending  with  the;  year  before  last,  upwards  of 
nine  thousand  lives  were  lost  in  our  collieries.  Our  coal  mines  cost 
us  every  two  years  almost  as  many  lives  as  were  lost  at  Waterloo  by 
British  and  Hanoverians  together.  We  read  of  whole  battalions 
crushed  and  squadrons  annihilated,  but  the  simple  fact  is,  that  in  two 
regiments  only,  out  of  the  whole  army,  did  the  number  of  rank  and 
file  killed  exceed  100.  The  27th  lost  103  men,  and  the  3d  battalion 
of  the  1st  Foot  (iuards  101.  Those  were  the  highest  returns.  The 
Scots  Greys,  represented  by  our  F'rench  informants  as  utterly  destioy- 
ed,  and  who  really  were  most  fiercely  engaged,  lost  96  men.  The 
casualties  among  the  officers  were,  of  course,  in  proportion,  but  they 
would  add  little  to  the  totals.  The  entire  list  of  the  killed  on  Juno 
18,  amounts  to  2(>47.  If  we  now  just  repeat,  that  between  900  and 
1000  men  are  destroyed  by  vicjience  every  year  in  our  coal  mines,  wo 
shall  have  done  enough  to  show  what  such  figures  mean." 

Kxplosions  of  fire-damp,  caused  by  the  use  of  powder  for  blasting, 
arc  the  main  causes  of  this  great  slaughter. — Med.  Times  and  (Jaz. 
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Powerful  Oxidizing  Mixture. — Boettgcr  calls  attention  to  a  re- 
markable property  possessed  by  a  mixture  of  oil  of  vitriol  and  per- 
mant^anate  of  potash,  which  furnishes  one  of  the  most  powerful 
oxidising  ag'eiits  hitherto  discovered.  Ether,  alcohol,  essential  oils, 
and  other  inflammable  substances  are  fired  by  simple  contact ;  sulphur 
is  oxidized  to  sulphuric  acid  witli  a  rustling  noise.  The  mixture  is 
prepared  with  two  parts  of  the  permanganate  and  three  parts  of  the 
oil  of  vitriol.  If  a  small  portion  be  placed  in  a  flask,  the  contained 
air  is  constantly  ozonized. — Pharmaceutical  Journal. 

The  New  York  State  Medical  Society,  at  its  late  session,  recom- 
mended that  the  American  Medical  Association  should  hold  its  annual 
meetings,  notwithstanding  the  present  war.  We  have  on  other  occa- 
sions iirged  the  importance  of  maintaining  the  integrity  of  the  Na- 
tional Association  by  holding  its  regular  sessions,  and  in  this  we  have 
lent  expression  to  the  opinion  of  the  profession  of  this  State.  But  in 
other  quarters  there  is  strong  opposition  to  the  call  of  another  meet- 
ing until  the  war  is  concluded,  and  this  opposition  controls  the  action 
of  the  local  committee.  We  do  not,  therefore,  anticipate  a  meeting 
this  year. — American  Medical  Times. 


Appointment. — Dr.  Benjamin  S.  Shaw,  Superintendent  of  the  Massa- 
chusetts General  Hospital,  has  been  appointed  Medical  Examiner  to 
the  Pension  Bureau. 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturday,  February  21st,  18C3. 
DEATHS. 


Deaths  during  the  week          ..--.-. 
Ave.  mortality  of  coiTe.sponding  -weeks  for  ten  j-ears,  1853 — 1863, 
Average  coiTccted  to  increased  population         .        .        -        - 
Death  of  persons  aljove  90 


Males. 

Females. 

Total. 

39 

41 

83 

40.8 

37.6 

78.4 

00 

00 

89.28 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dj^senterj'.  I  Typ.  Fever.  I  Diphtheria. 
15       I       5       I         3         I  I         I        0        I  1  I  2  I  2 

To  Correspondents. — Received,  Circular  Letter  from  the  Surgeon-General  U.S.A. — Let- 
ter from  Dr.  G.  T.  Fisher,  Sing  Sing,  N.  Y.— Letter  from  Dr.  W.  G.  Bruce,  Ass.  Surg.  U.S.N. 
— Letter  from  Dr.  Thomas  T.  Smik-y,  Mempliis,  Teun. 

Books  and  Pamphlets  Received. — Principles  and  Practice  of  Surgery,  &c.,  by  Henrj' 
W.  Smith,  M.D.,  Pliil.idelphia.  (From  J.  B.  Lippincott  cSc  Co.) — Report  of  the  Commissioners 
of  Pensions.  (From  Dr.  G.  S.  Jones.) — Reports  of  the  Trustees  and  Superintendent  of  the 
Butler  Hospital  for  the  Insane  for  1862. 

Married,— At  Brooklyn,  N.  Y.,  Feb.  19th,  Dr.  C.  C.  Jewett,  Surgeon  of  the  16th  Ma.ss. 
Regiment  (late  of  Holliston),  to  Miss  Annie  S.,  onlj'  daughter  of  James  Freeland,  of  B. 

Died,— In  tliis  citv,  Feb.  23d,  Dr.  David  Osgood,  aged  69  years.— At  St.  Croix,  West  In- 
dies, Jan.  20th,  J.  Edwards  Leavitt,  M.D.,  of  New  York,  36. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  21st,  83.  Males,  39 — Females, 
44. — Abscess  (of  liver),  1 — accident,  1 — anajmia,  1 — apoplexj',  2 — congestion  of  the  brain,  3 — 
disease  of  the  brain,  2 — inflammation  of  the  bi-ain.  1 — bronchitis,  2 — cancer,  4 — consumption, 
15 — convulsions,  2 — croup,  5 — cystitis,  1 — diaiThnea,  2 — diphtlieria,  2 — dropsy,  1 — dropsy  of 
the  l)rain,  7 — drowned,  2 — dysentery,  1 — scarlet  fever,  3 — typlioid  fever,  2 — disease  of  the 
heart,  2 — infantile  disease,  3— jaundice,  1 — disease  of  the  kidneys,  1 — congestion  of  the  lungs, 
1 — inflammation  of  the  lungs,  1 — marasmus,  2 — old  age,  3 — paralysis,  2 — pleurisy,  1 — ulcer, 
(phagedenic),  1 — unknown,  5. 

Under  5  years  of  age,  32 — between  5  and  20  years,  12 — between  20  and  40  years,  1-5 — be- 
tween 40  and  60  years,  15— above  60  years,  9.  Bom  in  the  United  States,  57— Ii'clajid,  17 — 
other  places,  9. 
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THE   GEOGRAPHICAL  DISTRIBUTION   OF  CANCER  OF  THE  LIP. 

By  Dh.  "Wilhelm  Strickek. 
(TrmatfaUed  flnom  yirekoufw  Jrehiv.,  Vol.  xxv.,  p.  600,  1S02,  for  the  Doston  Med.  and  Sarg.  Journal.] 

«  «  «  4  «  j)jj  Ijouis  Lortet,  of  Oullins  in  the  Department 
of  the  Rhone,  in  his  Essai  monographiquc  sur  le  pretcndu  cancroide 
labial  (Pari.*?,  ISGl,  4to),  has  made  use  of  his  sources  of  information 
not  only  in  an  unusually  complete  manner,  but  has  collected  also, 
for  a  purpose  which  avc  principally  wish  to  communicate,  valuable 
information  in  writing,  which,  however,  is  not  sufhcicnt  for  the  far- 
ther investij^ation  of  several  points.  This  Archiv  has  proved  itself 
go  excellent  an  instrument  in  the  investigations  of  the  Editor  upon 
Lepra,  that  we  do  not  hesitate  in  this  way  to  bring  the  wish  of  the 
author  before  German  Surgeons.  His  questions  relate  princi- 
pally to:  1st,  the  relative  frequency;  2d,  the  number  of  operations 
compared  witii  the  whole  number  of  those  operated  upon;  3d,  the 
frequency  of  the  disease  in  relation  to  an  elevated  or  low  residence ; 
4th,  its  frequency  in  connection  with  occupation;  5th,  with  nation- 
ality ;  Gth.  with  sex ;  7th,  with  the  period  of  life ;  8th,  with  the  cha- 
racter of  the  diet.  Answers  to  these  questions  the  author  desires 
should  be  sent  to  his  father.  Dr.  P.  Lortet,  Lyon,  Quai  Fulchiron  24. 
We  now  turn  to  the  work  of  L.  Lortet. 

jEtiology. 
Predisposing  Causes. 
A.     Sex.     For  a  long  time  it  has  been  observed,  that  cancer  of 
the  lip  ia  a  disease  which  particularly  attacks  the  male  sex.     Ac- 
cording to  the  various  localities,  women  form  jV  to  |  of  those  affect- 
ed, as  the  following  list  show.s. 

Lcbcrt  (Paris)  15  males,  3  females.     (Traite  des  mal.   cancer. 
Pari.'?,  1851,) 

Gault  20  M,,  1  F. 
Bcrtin  (Montpellicr)  24  M.,  3  F. 

Mclzer  (Laibach)  127  M.,  15  F.     (Jcnaische  Annalen,  1850.     H. 
480.) 
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Hcurteaux  (Paris)  69  M.,  10  F.  (These  du  Cancroide.  Paris, 
1860.) 

Bruns  (Tubingen)  50  M.,  5  F.  (Handb.  der  Prakt.  Chir.  1859. 
IL  535.) 

Barrier  (Gaz.  Med.  de  Lyon,  1852,  ii.  Schriftl.  Mitthlg.)  had  be- 
tween the  years  1850  and  1855  observed  71  cases,  of  which  62  were 
males  and  9  females,  59  affected  the  under  and  12  the  upper  lip,  of 
which  latter  number  6  were  males  and  6  females. 

Of  the  181  cases  collected  by  Desgrangcs  (Gaz.  Hebdomadaire, 
1854)  158  were  males,  23  females;  153  affected  the  under,  22  the 
upper  lip  and  6  the  corner  of  the  mouth. 

The  total  of  all  these  numbers  gives  to  527  men  69  women,  or  a 
proportion  of  7^^^-  to  1. 

B.  Age.  Among  252  cases  only  one  was  below  the  age  of  20 
years,  a  girl  16  years  old.  It  is  only  after  the  30th  year  that  the 
disease  increases  in  frequency  and  continually  augments  up  to  the 
greatest  age,  if  we  compare  the  number  of  cases  with  the  number  of 
those  living  at  certain  periods  of  life.  Of  course  the  absolute  num- 
ber of  cases  of  cancer  of  the  lip  diminishes  at  a  great  age,  since  in 
the  60th  year  there  is  living  only  the  5th,  in  the  70t]i  the  8th,  in  the 
75th  the  12th,  in  the  85th  the  93d  part  of  those  who  are  born,  and 
moreover  very  aged  men  seldom  submit  to  an  operation. 

Lebert,  among  17  cases  of  the  disease,  found  2  from  30-35,1  from 
35-40,  2  from  40-45,  7  from  45-50,  2  from  50-55,  3  from  60-65 
years  old. 

The  first  beginning  of  the  disease  Bruns  in  his  55  cases  found 
was  noticed  by  2  between  20  and  30,  by  9  between  30  and  40,  by 
11  between  40  and  50,  by  13  between  50  and  60,  by  15  between 
60  and  70,  and  by  5  between  70  and  80  years  old. 

Among  the  260  cases  collected  at  the  Hotel  Dieu  in  Lyon,  13  oc- 
curred at  the  56th,  12  at  the  50th,  11  at  the  42d,  58th,  59th,  60th 
and  62d,  10  at  the'42d  year,  and  so  forth,  which  compared  with  the 
single  cases  of  1  at  16,  1  at  29  and  32,  2  at  33  years  old,  demon- 
strates satisfactorily  its  predominance  at  the  advanced  periods 
of  life. 

C.  Te7nperamc7it,  Occnpation.  Dr.  Lortet  thinks  himself  author- 
ized in  believing  that  the  sanguine  temperament  predisposes  to  this 
disease.  Most  of  those  aifected  with  it,  whom  he  has  seen,  were 
blonds,  of  a  rosy  complexion,  with  strongly  developed  capillaries. 
As  to  the  greater  proportion  of  country  people  aifected,  Lortet 
agrees  with  Bruns.  Among  the  181  cases  collected  by  himself,  Lor- 
tet found  107  from  the  country,  12  weavers,  4  each  of  carpenters, 
stonemasons,  shoemakers  and  proprietors,  2  each  of  waggoners, 
woodsaAvyers  and  servants,  and  19  without  definite  occupation. 
This  preponderating  number  of  peasants  by  no  means  indicates  an 
excess  of  rural  population  in  the  departments  to  which  the  patients 
belonged,  for  out  of  a  total  population  of  3,924,000,  only  1,095,000 
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vrcrc  pca5anti!,  or  somcwliat  more  than  },  whereas  the  nambcr  of 
pou'sants  thus  afloctoil  ainomits  to  more  than  §ths. 

D.  Cliuiciii  and  Gco'rraphictil  Utlntions ;  HcrciUtabi/ifi/.  Iliir- 
tcaux  has  collected  11  cases  in  whicli  the  disease  was  inherited,  to 
which  Lortet  thinks  he  may  add  4  or  5  more,  although  he  considers 
tills  number  far  too  small  to  warrant  any  conclusions  whatever. 

More  numerous,  although  still  not  sufVicient  also,  is  the  material 
for  the  determination  of  the  geographical  distribution  of  the  disease. 

In  the  neighborhood  of  Lyon,  among  3217  "bloody"  operations 
performed  in  the  period  from  1850-1860,  181  cases  of  cancer  of 
the  lip  occurred,  which  were  distributed  among  the  Departments  as 
follows:  Loire  2!),  Upper  Loire  20,  Rhone  25,  Isere  14,  Ain  13, 
Drome  ll,Saoneand  Loire  10,  Jura  9,  and  so  on;  a  division  to 
which  Lortet  himself  attaches  little  importance,  and  which,  in  fact, 
is  of  no  value  without  a  knowledge  of  the  contingent  furnished  by 
each  district  to  the  aggregate  of  the  patients  in  Lyon. 

Li  Sweden,  according  to  the  report  of  the  chief  surgeon  of  the 
great  hospital  at  Stockholm,  Rosander,  in  1800,  the  disease  appears 
to  be  very  rare.  "From  1850  to  1859,  out  of  2200  operations 
there  were  IT  performed  for  'cancer  of  the  face  '  upon  IG  persons, 
12  males  and  4-  females,  all  peasants  from  the  neighborhood  of  the 
city.  Upon  the  mountains  tlic  disease  appears  to  be  still  less  fre- 
quent than  in  the  j)lains.  'The  other  hospitals  in  Sweden  are  small, 
80  that  the  whole  number  of  operations  in  them  would  scarcely  cx- 
'■"♦mI  those  performed  in  Stockholm." 

There  occurs,  therefore,  in  Lyon  1  operation  for  cancer  of  the  b'p 
in  IT,  in  Stockholm  1  in  137,  or  allowing  for  cases  of  "cancer  of 
the  face  "  upon  other  portions  than  the  lips,  1  in  about  200  opera- 
tions. 

According  to  a  letter  from  Dr.  Ludwig  Benjamin,  in  Hamburg 
there  were  only  two  cases  of  the  disease  in  the  period  of  1854- 
1857,  1  in  1854  and  1  in  185G. 

In  Prussia,  also,  the  affection  appears  to  be  very  rare.  Accord- 
ing to  Melzer,  on  the  other  hand,  there  occurred  in  the  hospital  at 
Laibach  in  62  years  among  2T,800  patients,  453  cases  of  cancer,  142 
of  which  were  of  the  lips. 

As  to  Switzerland,  communications  were  received  from  Prof. 
Vogt,  of  i3ern,  Dr.  Socin  and  Prof.  Jung,  in  Basle,  in  1860,  from 
•which  it  appears  that  the  disease  is  (luitc  frequent  about  Bern  and 
Zurich,  but  rare  in  liasle,  where  in  38  years  only  3  cases  were  ob- 

rvcd  in  the  surgical  clinic. 

According  to  a  letter   received  from  Bertin  (1860),  there  were 

'5  operations  performed  at  Montpellier  during  the  period  of  l.s51- 
1^5T,  33  of  which  were  for  cancer  of  the  lip.  Berrut  writes,  that 
in  the  year  1857  1607  cases  were  treated  in  the  surgical  depart- 
ment at  Marseilles,  3  for  this  disease  only,  all  of  the  lower  lip. 

Dr.  Lindcrraayer,  physician  in  Athens  since  the  Grecian  revolu- 
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tion,  had  observed  only  2  cases  up  to  1860,  and  the  physicians  of  the 
country  had  seen  it  very  seldom. 

Dr.  Ph.  Faure,  who  has  travelled  many  years  in  Asia  Minor,  Sy- 
ria, Palestine,  Mesopotamia,  Egypt  and  Nubia,  found  this  disease, 
like  cancerous  aflfcctions  in  general,  almost  unknown  in  these  regions. 

Dr.  Heinrich  Barth  also,  the  celebrated  African  traveller,  states, 
in  his  written  communications  to  the  author,  that,  although  consulted 
by  innumerable  patients,  he  saw  but  one  case  of  cancer  in  a  man, 
but  none  in  a  woman.  In  the  tribe  of  Beni-Meluk,  however,  upon 
the  Niger,  several  days  journey  east  from  Timbuctoo,  which,  indeed, 
is  not  purely  African,  but  crossed  with  Barbary  and  Arabia,  he  met 
with  an  affection  of  the  skin,  which  bore  some  resemblance  to  can- 
cer of  the  lip. 

Livingston  and  Lautre  have  never  met  with  the  disease  among 
the  nations  of  South  Africa.  The  latter,  who  spent  many  years 
among  the  Bassutos,  a  community  north  of  Cape  Colony,  did  not 
see  a  single  case  of  cancer  of  the  face,  which  is  by  no  means  un- 
common among  the  whites  of  Cape  Colony. 

From  the  facts  presented,  although  imperfect,  it  appears,  then, 
that  cancer  of  the  lip  is  of  most  frequent  occurrence  in  Central  Eu- 
rope, which,  to  be  sure,  is  also  the  best  known  region.  As  to  the 
various  agents  accused  of  producing  it — 

Tobacco  stands  in  the  first  rank,  and  particularly  the  smoking  from 
a  short  pipe,  the  pressure  of  the  tube  of  which  upon  the  under  lip 
was  considered,  as  far  back  as  1795,  by  Sommering,  as  the  cause  of 
cancer  of  the  lip.  Rigal  and  Bonnet  believe  it  to  be  caused  by  the 
irritation  which  the  teeth,  injured  by  the  stem,  exercise  upon  the 
lips.  Rechnitz  observes  that  cancer  of  the  lip  is  so  generally  preva- 
lent in  Hungary  on  account  of  a  very  strong  tobacco,  which,  being 
either  chewed  or  smoked  from  a  short  pipe,  covers  the  lips  with  an 
acrid  juice.  Giinter  states,  that  nearly  all  those  he  operated  upon 
were  passionately'fond  of  smoking,  and  that  he  often  found  them 
the  second  or  third  day  secretly  smoking  behind  the  bed-curtains. 
Bouisson  mentions  49  cases  of  the  disease,  all  of  which  were  ob- 
served in  smokers.  On  the  other  hand,  Bardeleben,  in  Greifswald, 
has  operated  upon  many  patients  who  never  smoked;  also  Fleury, 
in  Clermont.  Bruns  found  among  55  operated  upon  only  10  great 
smokers,  and  one  of  these,  in  whom  the  seat  of  the  disease  was  at 
the  left  corner  of  the  mouth,  had  always  held  the  pipe  in  the  right 
corner.  The  experience  of  Hurteaux  was  the  same ;  for  of  the  9 
cases  which  he  observed,  4  had  never  smoked,  and  among  the  5 
smokers  in  2  only  did  the  disease  affect  that  portion  where  the  pipe 
generally  rested.  Lortet,  from  his  own  experience  in  Hotel  Dieu  at 
Lyon,  could  perceive  no  evidence  of  the  influence  of  smoking.  With 
regard  to  the  statement  of  Melzer,  whose  accusation  of  smoking 
without  satisfactory  proof  has  been  adopted  in  various  surgical  works 
as  an  universally  accepted  fact,  Bruns  has  demonstrated  that  the 
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pretended  frequency  of  the  disease  in  Krain  is  in  no  way  borne  out 
by  the  tiiiures,  which  sro  to  show  rather  that  it  is  twice  as  riequcnt 
in  the  vicinity  of  Tiibinijjen  as  in  Krain.  Lemarchand,  in  Finis- 
tere,  where  nearly  all  the  women  smoke  short  pipes,  has  seen,  ac- 
cordiuix  to  Ilurteaux.  nearly  100  cases  of  cancer  of  the  lip  in  men, 
and  not  a  sinj^lc  one  in  a  woman.  We  have  seen  above,  that  in  the 
Orient,  where  nearly  everybody  smokes,  the  disease  does  not  occur, 
and  it  will  be  necessary  to  collect  still  more  geographical  and  sta- 
tistical facts  before  a  definite  judgment  as  to  its  aitiological  rela- 
tions can  be  formed.  The  material  which  I  have  obtained  from  the 
Reports  ol  the  Imperial  General  Hospital  of  Vienna  for  the  years 
1857,  1858  and  18G0,  is  somewhat  deficient,  but  demonstrates,  never- 
theless, the  preference  of  the  disease  for  the  under  lip  and  its  ])repon- 
derance  in  the  male  sex,  and  gives  the  relative  number  of  the  vari- 
ous forms  of  epithelial  cancer  in  the  whole  number  of  patients. 
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cerof  the  lip. 
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31 
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29 
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PRACTICAL   OBSERVATIONS   ON,   AND    THE  TREATMENT  OF  DIPII- 
TIiERL\,  WITH  ILLUSTRATIVE   CASES. 

Bt  E.  N.  CiLvpMAX,  M.D.,  Pkof.  op  Therapectics,  Matekia  Medica,  &c. 
[CommanicaUd  for  the  Boston  Medical  and  Surgical  Journal. — Continaed  from  page  75.] 

Case  XXXVIII. — Mrs.  S.,  an  English  lady,  48  years  of  age,  the 
mother  of  five  children,  enjoyed  good  health  until  one  of  her  pregnan- 
cies, twenty  years  since,  when  she  was  attacked  with  iiiflaniination  of 
the  bowels,  which  resulted  in  the  premature  birth  of  a  dead  child  at 
the  eighth  month,  llcr  last  two  children  reached  the  full  time,  but 
were  stillborn,  as  she  thought,  from  the  length  and  severity  of  the 
labor,  iler  illness,  greatly  aggravated  by  these  two  confinements, 
the  last  of  which  was  nine  years  since,  increased  in  severity ; 
until,  eventually,  her  sufleriiigs  became  so  great,  that  lV)r  long  j>eriods 
at  a  time  she  was  bed-riddon,  and  obliged  habitually,  for  live  years, 
to  take  laudanum  to  quell  her  pains. 

Her  symptoms,  from  first  to  last,  presented  little  variation,  except 
in  their  severity.  These  were  an  obstinate  constipation,  tenderness, 
hardness  and  distension  of  the  bowels,  great  soreness,  and  a  feeling 
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of  constriction  in  the  rectum,  wliich  was  increased  by  alvine 
movements,  and  a  sense  of  dragging,  forcing  downward  and  ten- 
sion, extending  from  the  back,  over  tiie  hips  and  down  the  outlet  of 
the  pelvis.  In  the  first  stage  of  the  disease  her  passages  often  con- 
tained a  jelly-like  substance,  that  was  frequently  stained  with  blood  ; 
and,  uniformly,  she  was  obliged  to  rely  on  cathartics  or  injections  to 
relieve  her  bowels.  The  fseces  were  either  scybalous,  flat  like  a 
piece  of  tape,  or  in  round,  small  rolls,  from  the  size  of  a  quill  to 
that  of  the  little  finger. 

She  was  under  medical  treatment  in  England  for  two  years,  with- 
out benefit.  At  this  time,  moving  to  New  York,  she  became  much 
worse ;  and  all  of  her  distressing  symptoms  reached  their  height. 
These  were  pronounced  to  be  due  to  ulceration  of  the  os  uteri, 
by  a  physician  of  note  in  that  city,  who  had  her  under  treatment  for 
two  years  and  four  months.  From  the  obstinacy  of  the  case,  an- 
other practitioner  was  called  in  counsel ;  when,  from  the  failure  of 
gentler  means,  it  was  determined  to  resort  to  the  hot  iron.  After 
its  employment  for  a  lengthened  period,  the  uterine  disease  was 
stated  to  be  nearly  cured,  only  requiring  one  or  two  more  applica- 
tions ;  although  her  symptoms  remained  unchanged,  and  there  was 
no  relief  from  her  sufferings.  Accidentally  observing  a  hollow, 
tube-like  substance  in  one  of  her  passages,  she  showed  it  to  her  phy- 
sicians ;  who,  on  examination  by  the  microscope,  told  her  that  it  was 
like  the  membrane  formed  in  croup.  Upon  this  discovery,  uterine 
applications  were  discontinued,  and,  for  the  first  time,  attention  di- 
rected to  the  bowels ;  but,  as  the  lady  had  lost  confidence  in  her 
medical  advisers,  their  services  were  dispensed  with,  and  another 
physician  called  in.  He  attended  her  for  a  year,  and  gave  a  variety 
of  drugs,  without  much  relief  following,  excepting  from  injections  of 
the  nitrate  of  silver.  J3y  their  use  the  membrane  would  come  away, 
and  transient  comfort  be  attained,  that  continued  until  another  was 
formed.  This  membrane  was  sometimes  in  shreds  and  filaments, 
resembling  long,  slender  worms,  sometimes  broken  up  into  a  great 
number  of  pieces,  sometimes  rolled  up  in  a  ball,  and  sometimes  in 
hollow  tubes — a  cast  of  the  intestine — frequently  twelve  inches  in 
length. 

She  now  visited  England,  and,  by  the  voyage,  was  cured  of  this 
disease.  During  her  stay  there  for  four  months,  and  for  the  first 
six  months  after  her  return,  she  remained  well,  and  was  consequently 
free  of  those  symptoms  that  had  hitherto  followed  her  ;  but  at 
this  time — three  years  since — her  disease  returned  as  of  old.  This 
lady  sent  for  me  two  years  ago  last  June,  not  that  she  wished  to  un- 
dergo a  course  of  medication ;  as,  in  her  language,  everything  had 
heen  done  that  coidd  he  done,  and  a  cure  in  her  case  was  simply  im- 
possible ;  but  for  the  purpose  of  getting  directions  for  the  use  of  the 
caustic,  the  formula  for  which  she  had  lost.  She  consented,  however, 
by  a  promise  on  my  part  not  to  aggravate  her  condition  by  the  trial 
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of  liarsh  means,  to  take,  first  a  prescription  of  the  gjiim  turpentine, 
ami  thou  one  of  the  sulphate  of  copper.  With  both  medicines  a 
small  portion  of  rlmbarb  was  directed  at  bed-time.  These  reme- 
dies were  of  no  benefit ;  but  an  injection  of  lunar  caustic — gr.  ij.  to 
5  i.  of  water — that  was  used  whenever  her  distress  was  <z;reatest,  tjavc 
a  measure  of  relief,  provided  the  membrane  came  away,  until  another 
was  formed.  A  specimen  of  this  membrane,  a  tube  three  quarters 
of  an  inch  in  diameter  and  ten  inches  in  length,  1  had  an  opportu- 
nity of  sceinc:. 

On  repeatedly  and  carefully  invcstiirating  her  history,  the  fact  was 
elicited  that  her  medical  attendants,  throughout  her  illness,  had  en- 
tertained the  opinion  that  her  disease — uterine  or  intestinal — was 
intiammatory,  and  demanded  for  its  cure  antiphlogistics  and  low  diet. 
Consequently,  she  had  been  confined  within  doors,  much  of  the  time 
in  the  recumbent  posture,  limited  to  light  food,  mostly  vegetable, 
and  directed  to  avoid  alcoholic  or  other  stimulants.  This  lowering 
regimen,  only  adapted  for  acute  diseases,  had  been  rigidly  enforced ; 
sufficient  of  itself,  in  so  long  a  period,  to  break  up  the  strongest  consti- 
tution, since  the  animal  frame  cannot  maintain  its  integrity  unless  all 
the  elements  of  nutrition  arc  supplied  to  the  blood.  Appreciating 
this  truth  as  well  as  another — the  frequent  cure  of  chronic  indam- 
mation  by  stimulation — I  resolved  to  bring  the  patient  back  to  a 
diet — animal  and  vegetable — of  the  most  nourishing  character. 
Whilst  thus  supplying  the  proper  materials  of  nutrition,  I  strove  to 
aid  digestion  and  assimilation  by  exercise  in  the  open  air,  and,  es- 
pecially, by  the  use  of  an  alcoholic  stimulant.  JJy  this  means  I  hoped 
to  increase  the  crasis  of  the  blood  and  the  tonicity  of  the  capillaries; 
when  possil)ly  the  natural  powers,  thus  invigorated,  might  surmount 
the  local  disease.  It  was  extremely  difficult  to  overcome  the  preju- 
dices of  the  patient  or  dispel  from  her  mind  the  terrible  significanco 
of  the  word,  inllammation.  which  had  been  sounded  in  her  ears  for 
many  long  years — a  waking  horror  by  day,  and  a  night-mare  by  night 
— but,  eventually,  on  reflecting  that  she  could  be  scarcely  more  mise- 
rable, she  resolved  to  give  this  plan  of  treatment  a  fair  trial.  She 
was  directed  to  take  four  tablespoonsful  of  brandy  daily,  to  use  tho 
nitrate  of  silver  injections  whenever  the  local  trouble  was  insupport- 
able, and  to  follow  a  diet  and  cultivate  habits  indicated  above.  Dis- 
liking the  brandy,  she  sul)stituted  JJourbon  whiskey,  of  which  slio 
took  a  wineglassful  during  the  evening.  The  stimulant,  used  in  this 
way,  had  its  full  excitant  effect,  and  should,  according  to  old  theo- 
ries, have  lashed  the  inflammation  into  a  high  grade  of  activity.  Yet, 
strange  as  it  may  seem,  the  condition  of  the  bowels  rapidly  improv- 
ed;  so  much,  that  in  a  few  days  the  injections  were  di»{»ensed  with 
and  tho  whiskey  was  continued  alone.  Under  its  use  her  symptoms 
l>ccarac  gradually  less  severe;  and  the  membrane,  only  occasionally 
appearing  in  shreds,  finally  disappeared  in  four  months,  when  this 
peculiar  condition  of  the  bowels  was  seemingly  overcome.     Tho 
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lady  continued  the  whiskey  for  a  month  longer,  during  which  time  she 
constantly  gained  in  strength  and  flesh ;  and  now,  supposing  herself 
cured,  she. resolved  to  break  up  the  habit  of  whiskey-drinking,  as 
she  did  some  years  before  that  of  taking  laudanum,  and  discontinued 
the  stimulant  altogether.  Two  months  subsequently,  having  re- 
lighted a  bronchitis,  to  which  in  a  chronic  form  she  had  long  been 
subjected,  she  sent  for  me  again ;  wlien  I  found  the  fauces  con- 
gested and  coated  with  the  diphtheritic  membrane.  A  table- 
spoonful  of  whiskey  was  given  every  second  hour,  which,  with- 
out creating  any  noticeable  stimulation,  caused  the  membrane  to 
disappear  in  six  days.  What  was  singular,  on  the  fourth  day 
of  this  attack,  the  membrane  again  appeared  in  the  stools,  and 
continued  to  be  formed  for  a  week.  The  cure  was  rapid  under  the 
use  of  the  stimulant,  and  continued  for  six  months,  at  the  end  of 
which  time  a  few  shred-like  pieces  of  membrane  showed  themselves 
again  during  a  fresh  accession  of  bronchial  inflammation.  This  re- 
lapse, notwithstanding  the  bronchitis,  which  in  the  first  instance  had 
been  relieved  as  her  strength  improved,  was  promptly  overcome  by 
a  return  to  the  stimulant,  which  she  had  again  omitted  for  a  period 
of  six  weeks. 

At  the  present  time  this  lady  is  free  from  any  abdominal  symptoms, 
or  any  constriction  or  sense  of  irritation  in  the  lower  bowel ;  has 
natural  passages,  which  contain  neither  mucus,  jelly-like  matter,  or 
membrane ;  has  little  cough  or  expectoration,  and  has  improved  in 
blood  and  flesh,  having  gained  more  than  twenty  pounds.  This  im- 
provement has  been  constant  since  the  use  of  the  stimulant,  and  only 
interrupted  by  its  discontinuance.  Probably,  from  the  long  duration 
of  the  disease,  this  treatment  will  have  to  be  followed  for  one  or 
two  years  before  Nature  will  be  diverted  from  its  unnatural  chan- 
nels and  a  normal  nutrition  established. 

[To  be  continued.] 


ON   THE  USE  AND    DOSE   OF   BISMUTH. 

[Dr.  Robert  Druitt  contributes  the  following  to  the  London  Medi- 
cal Times  and  Gazette. — Eds.] 

Questions  have  arisen  of  late  as  to  the  dose  of  bismuth,  and  as 
to  the  fact  that  it  is  usually  contaminated  with  arsenic.  It  is  desi- 
rable, therefore,  that  the  experience  of  such  practitioners  as  use  it 
largely  should  be  put  on  record. 

The  trisnitrate  of  bismuth  should  be  a  powder  so  fine  as  not  to 
occasion  any  grittiness  when  rubbed  between  the  finger  and  thumb. 
It  is  wonderfully  soothing  to  any  excoriated  or  blistered  surface  of 
skin.  Mixed  with  glycerine  into  a  thick  paint,  it  is  a  capital  thing 
in  certain  ulcerations  of  the  mouth.  It  is  inestimable  in  irritable 
dyspepsia,  gastralgia,  and  suspected  ulcer  of  the  stomach.     If  I  am 
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asked — why  is  Insrmith  iisimlly  c:ivcn  with  soda,  and  liovr  can  it  bo 
proved  that  the  crood  efl'octs  do  not  proceed  from  the  soda  only? — I 
reply,  timt  people  like  the  taste  of  bismuth.  Patients  can  readily 
di.«<tiii'jui.-!h  between  bismuth,  chalk,  maijnesia,  and  calomel,  when  put 
on  the  tonirue ;  and  it  lias  a  distiniruishablc  and  aa;rceablc  taste, 
which  is  pi  ima  facie  evidence  in  its  favor.  Aj^ain,  patients  take  it  of 
their  own  accord  in  large  (piantities,  and  find  from  it,  when  combin- 
ed with  a  little  soda,  soothiii!^  cflects  which  no  dose  of  any  alkali 
will  produce  alone. 

I>ut,  then,  the  dose  ?  I  have  heard  of  practitioners  giving  it  in 
doses  of  two  or  three  grains  in  pills.  I  have  also  read  in  books 
that  it  is  a  poison.  If  so,  I  cannot  say  at  what  dose  its  poisonous 
effects  begin.  It  is  a  medicine  which  may  be  given  with  a  purpose, 
and  in  doses  large  enough  to  fulfil  that  purpose;  and  I  am  pretty 
certain,  from  the  vast  quantities  of  it  that  I  have  prescribed  within 
the  last  fifteen  years,  for  patients  in  various  parts  of  the  Avorld,  that, 
if  poisonous  symptoms  ever  followed,  I  must  have  heard  of  them. 

In  a  case,  this  year,  of  obscure  disorder  of  the  bowels,  in  which 
there  came  on  an  attack  of  infiammation  of  the  cascum,  I  believed 
that  the  end  of  the  small  intestine  was  ulcerated,  and  determined  so 
to  give  bismuth,  that  the  diseased  part  should,  if  possible,  be  pro- 
tected by  it.  The  patient  began  with  thirty  grains  every  four  hours  ; 
and.  after  a  day  or  two,  forty  grains  twice  daily.  I  know  that  she 
was  supplied  with  480  grains  from  the  chemists  in  eight  days,  and 
took  this  quantity  in  nine  or  ten  days,  slackening  the  doses  as  she 
became  better.     The  effect  of  the  remedy  was  markedly  beneficial. 

If,  then,  bismuth  contain  arsenic,  the  latter  is  so  sheathed  or  com- 
bined as  not  to  produce  any  irritation  of  the  stomach.  But  it  is 
well  enough  known  that  arsenic  may  be  given  in  immense  quantities 
with  no  such  irritation,  and  with  great  benefit.  And  what  is  tho 
test?  The  patients  take  it  of  their  own  will  and  pleasure,  without 
asking  a  fresh  medical  opinion.  A  patient  told  me  yesterday,  that 
he  had  been  taking  fifteen  minims  twice  a  day  of  that  liq.  arsen. 
chloridi  (for  our  knowledge  of  which  we  arc  indebted  to  Mr.  T. 
Hunt)  for  months  and  months  at  a  time  during  the  last  three  years. 
He  takes  it  because  he  feels  better,  and  never  feels  any  harm,  and 
this  is  the  only  solid  evidence  of  the  good  effects  of  any  remedy. 

It  is  always  convenient  to  have  a  formula,  and  the  following  ono 
ha.*?  been  liked  so  much  by  my  professional  friends  that  I  enclose  it : — 
Pulris  Bismuthi  Compositns,  24  Doses. —  R.  liismuthi  trisnitratis,  pulv. 
acacia?,  aa  gr.  480;  soda  bicarb.,  gr.  240;  zingiberis,  gr.  120  (vel 
camphoraj  pulv.,  gr.  24) ;  sacchari  allji,  gr.  120,  fiat  pulvis.  It  should 
be  kept  in  a  well-corked  bottle,  and  the  patient  may  use  it  in  twenty- 
four  doses;  each  to  be  smoothly  stirred  in  water,  with  one  teaspoon- 
ful  of  brandy. 
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EXTRACTS   FROM  THE   RECORDS   OF    THE    BOSTON    SOCIETY     FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,  M.D..  SECRETARY. 

Jan.  26th. — Tumor  of  the  Thyroid  Gland. — Dr.  Bowditch  reported 
the  following  case. 

A  gentleman,  64  years  old,  a  farmer  by  occupation,  stoutly  built,  had 
had  hoarseness,  with  feeling  of  stricture  about  the  throat,  since  Feb- 
ruary, 1862,  and  these  symptoms  had  gradually  increased.  In  July  he 
had  stridulous  breathing,  and  a  tumor  began  to  show  itself  in  the  re- 
gion of  the  thyroid  gland,  which  of  latehad  rapidly  increased.  When 
Dr.  Bowditch  saw  the  patient,  the  tumor  was  of  the  size  of  the  fist,  and 
was  attached  to  the  side  of  the  trachea,  tender  at  one  spot,  but  gene- 
rally of  a  scirrhous  hardness.  Its  point  of  commencement  could  not  be 
ascertained.  There  was  orthopnoea,  some  difficulty  in  swallowing,  no 
cough,  but  copious  expectoration  of  frothy  sputa,  wheezing  and  slight 
hoarseness.  Pulse  108,  and  small.  Digestion  good.  The  patient 
walked  about,  and  went  out.  Diagnosis,  malignant  disease.  Death 
occurred  rather  suddenly,  eight  days  after  Dr.  B.  saw  the  patient. 

Dr.  Ellis  showed  the  specimen.  The  tumor  was  about  as  large  as 
the  fist,  and  extended  from  the  thyroid  cartilage  downward  to  a  point 
below  the  clavicles.  It  measured  about  four  inches  transversely.  The 
extreme  portion  of  the  right  lobe  was  nearly  healthy,  the  transition  to 
the  diseased  character  being  gradual.  The  trachea  was  pushed  to  one 
side,  and  its  cavity  was  encroached  upon.  The  blood  in  the  internal 
jugular  vein  of  the  left  side  was  coagulated  for  a  length  corresponding 
to  the  extent  of  the  disease.  The  microscope  showed  tlje  large  cells, 
■with  large  nuclei  and  nucleoli,  so  often  found  in  malignant  growths. 

Feb.  9th. —  Gun-shot  Wound  of  the  Chest. — Dr.  Ellis  showed  the 
specimen,  which  came  from  a  man  who  had  been  shot  in  an  affray,  and 
who  died  at  the  Hospital,  under  the  care  of  Dr.  Cabot. 

The  patient,  while  intoxicated,  was  shot  by  a  man  with  whom  he 
was  having  some  altercation.  The  ball  was  fired  from  a  small  pistol, 
the  assailant  standing,^at  the  time,  within  a  few  feet,  and  a  little  to 
one  side.  It  entered  the  right  breast,  about  the  junction  of  the  third 
rib  with  its  cartilage,  and  having  passed  into  the  cavity  of  the  chest, 
could  not  be  traced.  The  patient  was  brought  to  the  hospital  within  a 
couple  of  hours  of  the  time  of  injury.  A  probe  entered  the  wound  at  a 
very  acute  angle,  passing  inward  towards  the  median  line,  and  slight- 
ly backward.  On  coughing,  bubbles  of  air  came  from  the  wound. 
Percussion  gave  no  evidence  of  effusion  into  the  chest. 

The  patient  lived  three  days  after  his  entrance  into  the  hospital.  The 
morning  of  his  death,  being  delirious,  he  succeeded  in  rising  and  walk- 
ing some  little  distance,  when  he  fell,  and  on  being  placed  in  bed,  al- 
most immediately  expired. 

The  bullet  entered  the  anterior  mediastinum,  at  the  edge  of  the  ster- 
num, below  the  third  rib,  passed  through  the  pericardium  diagonally 
downwards,  in  front  of  the  great  vessels,  ruptured  the  pleura  of  the 
left  lung,  near  the  point  of  exit  of  one  of  the  large  pulmonary  veins, 
and  was  found  loose  in  the  left  pleural  cavity.  The  latter  contained 
three  pints  of  blood  and  serum,  with  a  large  amount  of  soft,  red,  recent 
coagulum.     The  right  cavity  contained  about  a  pint  of  the  same.    The 
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pleural  surfaces  of  both  lunf::s,  antoriorly,  were  attached  to  the  external 
surface  of  the  pericanlium  by  extremely  tliin,  recent  false  nieiiibruncs. 
A  part  of  the  lower  lobe  of  the  left  Iuii-j:  was  so  much  contused  that  it 
did  not  crepitate.  The  tissue  near  the  ruptured  pleura  was  inliltiatcd 
with  blood,  and  a  branch  of  one  of  the  great  pulmonary  veins  had  ap- 
parently been  perforated  near  the  heart.  The  pericardium  contained 
a  quantity  of  blood,  serum,  and  a  large  recent  coagulum.  Tlio 
latter,  and  the  pericardial  surface  generally,  were  covered  with  a  soft, 
reddish-white,  reticulated  membrane.  Over  the  great  vessels,  the  sur- 
faces were  united  by  moderately  firm,  but  recent  false  membrane. 

Other  organs  normal. 

Feb.  9th. —  Gun-shot  Wound  of  (he  Pelvis;  Ball  extracted  from  tlie 
Bectum. — Dr.  C.\bot  reported  the  following  case. 

A  soldier  received  a  wound  at  the  battle  of  Antietam,  Sept.  1  "iith, 
1862.  the  ball  entering  the  left  buttock,  on  a  line  parallel  with  the  tro- 
chanter major,  and  about  two  inclies  behind  it,  and  lodging  in  the  jiel- 
vis.  Since  the  receipt  of  the  wound  he  suflered  severe  pain  in  the 
pelvis,  knee-joint  and  small  of  the  back.  The  patient  was  always  con- 
vinced, from  his  own  sensations,  that  the  ball  was  situated  in  the  rec- 
tum, some  distance  from  the  anus,  where,  in  fact,  it  was  discovered  by 
a  8urg<?on  in  Phihidelphia,  who  refused,  however,  to  remove  it,  saying 
that  the  attempt  would  be  dangerous. 

The  patient  being  etherized,  a  thorough  examination  of  the  wound 
was  made  with  a  probe,  and  with  an  instrument  tipped  with  porce- 
lain, but  the  ball  could  not  be  detected.  The  finger  was  then  passe ( 
into  the  rectum,  and  the  ball  was  felt  lying  beneath  the  mucous  mem- 
brane. The  membrane  was  ruptured  with  the  finger,  and  tlie  ball  re- 
moved with  ti»e  forceps.     The  patient  did  well. 

Feb.  9th. — Ovarian  Disease;  57G  pounds,  by  iveight,  of  gelatinous 
suh-itanre  removed  in  about  26  montlus  and  by  33  tappings. — The  case  oc- 
curred in  the  practice  of  Dr.  Samuel  Gregg,  of  this  city  ;  the  opera- 
tions were  performed  by  Dr.  I.  T.  Talbot,  and  the  following  history  of 
the  case,  which  was  reported  by  him,  was  read  by  Dr.  Jackson, 

Mrs.  B.,  aged  68,  the  mother  of  three  children,  the  youngest  41 
years  old,  had  been  a  widow  more  than  forty  years.  She  had  an  older 
sister,  now  living,  who  has  had  sixteen  living  children,  at  single  birtlis, 
the  last  after  she  was  fifty  years  old.  This  sister  suffers  with  8on\o 
dropsical  eflusion  in  the  chest.  Another  sister  had  twelve  children, 
and  died  of  dropsy  (so  called)  after  being  tapped  twice. 

Mrs.  B.  was  never  very  strong,  and  suilered  severely  with  dysmen- 
orrhfjea  till  the  cessation  of  the  menses,  which  occurred  in  her  55th  year. 
She  was  of  a  thin,  spare  habit,  pale  and  rather  sallow  complexion, 
nervous  temperament,  and  accustomed  to  much  active  exercise.  For 
many  years  there  had  been  a  peculiarity  in  thealvine  evacuations,  they 
recurring  five  or  six  times  in  a  single  night,  and  not  again  for  five  or 
six  days. 

In  June,  1860,  she  complained  of  severe  pain  in  the  hepatic  region, 
with  feeling  of  distension,  which  was  ncjt  apparent.  She  complained 
of  8(jme  oppression  of  the  chest  and  dyspnoea,  with  loss  of  appetite, 
coated  tongue,  and  a  general  feeling  of  malaise.  Soon  after  this  there 
was  weakness  of  the  abdomen,  with  a  trembling,  shaking  sensation, 
as  she  said,  as  if  it  contained  jelly,  but  without  any  increase  in  size.. 
In  August,  the  abdomen  was  found  enlarged,  and  a  tumor,  movable 
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and  quite  firm,  was  perceptible  in  the  left  hypogastrium,  Oct.  14th, 
the  abdomen  had  very  much  increased  in  size,  and  was  becoming  bur- 
densome from  the  weight.  Nov.  20th,  the  distension  was  very  great, 
and  presented  the  following  appearances  :  The  surface  was  somewhat 
irregularly  rounded  and  knobbed,  smooth  and  glibtening  ;  the  superli- 
cial  veins  much  enlarged  and  very  perceptible.  A  distinct  wave  of 
fluctuation  was  felt  by  percussion  on  any  part  of  the  abdomen.  By  a 
digital  examination  the  uterus  Avas  found  to  be  very  high  in  the  pelvis, 
and  the  os  uteri  pointing  backwards.  Iler  strength  had  been  failing 
rapidly ;  she  Avas  unable  to  move  herself  or  turn  in  bed.  Her  counte- 
nance was  pale,  and  wore  a  distressed,  agonized  look.  She  had  ex- 
treme dyspnoea,  with  violent  palpitation,  especially  in  a  recumbent 
position.  She  had  complete  anorexia,  with  some  thirst,  a  slightly 
coated  tongue,  and  unpleasant  taste.  She  passed  but  little  urine, 
rarely  more  than  a  gill  in  twenty-four  hours,  and  the  bowels  only  mov- 
ed with  an  enema.  Under  such  circumstances  it  was  deemed  best  to 
perform  paracentesis.  A  medium-sized  trocar  was  used,  but  on  with- 
drawing it  no  fluid  flowed  through  the  canula.  On  introducing  a  di- 
rector, a  thick  gelatinous  substance  was  found  adherent  to  it,  of  about 
the  consistence  of  calf's-foot  jelly.  A  common  India-rubber  syringe 
was  then  attached  to  the  canula,  for  the  purpose  of  withdrawii>g  some 
of  this  substance,  but  without  eft'ect.  Nov.  23d,  the  operation  was 
repeated,  and  a  pump  attached  to  the  canula.  After  great  effort 
about  four  pounds  of  this  gelatinous  substance  were  removed.  This 
seemed  to  be  in  quite  small  cj'sts,  and  after  one  was  emptied  of  its 
contents  by  means  of  a  trocar,  another  could  be  punctured  and  enter- 
ed. The  operation  was  quite  tedious,  but  afforded  considerable  relief 
to  the  patient.  Nov.  30th,  by  means  of  a  better  arranged  apparatus, 
seven  pounds  of  the  same  substance  were  removed,  with  very  marked 
relief.  From  this  time  her  health  improved,  her  appetite  increased, 
she  could  move  more  easily,  and  her  spirits  were  better.  The  opera- 
tion was  repeated  at  intervals  of  three,  four,  five,  six  and  five  weeks, 
removing  twelve,  fifteen,  eighteen,  twenty  and  nineteen  pounds.  Af- 
ter this,  the  operation  was  performed  regularly  about  once  in  four 
weeks,  and  still  later  eVery  three  weeks,  and  about  twenty  pounds  re- 
moved. At  one  time,  after  an  interval  of  five  weeks,  twenty-four  and 
a  half  pounds  were  removed.  The  material  had  sometimes  a  whitish 
appearance,  and  occasionally  there  was  a  considerable  mixture  of 
blood. 

Her  health  continued  tolerably  good,  although  she  suffered  dyspnoea 
and  distress  in  proportion  to  the  time  which  elapsed  after  an  operation. 
The  operation  was  performed  thirty-three  times,  and  576  pounds  re- 
moved in  about  twenty-six  mouths.  The  last  operation  was  performed 
on  January  8th,  1863  ;  and  her  health,  which  for  two  months  had  been 
gradually  failing,  became  rapidly  worse.  Two  weeks  afterwards  there 
was  a  profuse  discharge  through  an  opening  by  ulceration,  about  two 
inches  above  the  navel,  and,  on  the  29th  of  January,  she  died. 

On  dissection,  the  abdomen  was  found  distended  by  a  cyst,  of  which 
the  parietes  were  generally  xevy  thin,  though  in  some  parts  quite  thick, 
everywhere  adherent,  and  containing  sixteen  pounds  of  the  same  kind 
of  material  that  had  been  so  often  drawn  off  during  life.  The  lower  part 
of  the  abdomen  was  occupied  by  a  mass  of  disease,  considerably  larger 
than  a  man's  head,  and  consisting  of  a  gelatinous  substance,  contained 
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in  and  traversed  by  thin  whitish  firm  cysts  and  septa  ;  no  one  cyst  being- 
distinctly  truccabh*  to  any  consideralilo  extent.  A  small  atnount  t)f 
whitish,  iipaquc  material  was  fuiiiHl,  ami  wliicii  would  probably  pmve  to 
bo  more  or  less  fatty,  under  the  microscope  ;  and,  exceptiii|jc  this,  thi-re 
was  nothing  but  the  gelatinous,  the  color  varying  somewhat,  though 
generally  citrine.  The  principal  disease  being  in  the  left  ovary,  the  right 
was  also  similarly  alVecled.  but  the  tumor  that  it  formed  wouKl  not  have 
been  larger  than  the  hcatl  of  a  new-born  child.  TIk;  uterus  and  blad- 
der were  healthy,  as  were  the  other  organs,  excepting  the  liver,  which 
was  aflected  with  fatty  degeneration  ;  the  intestines  had  everywhere, 
externally,  a  dark  bluish-gray  color,  and  the  diaphragm  was  pushed 
upwanis  so  as  to  encroach  considerably  upon  the  organs  of  the  thoi- 
rax  :  the  ureters,  also,  were  obstructed  by  the  pressure  of  the  tumor, 
and  were  considerably  distended. 

Dr.  Jackson  said  that  he  liad  had  an  opportunity,  by  the  kindness  of 
Dr.  Talbot,  to  examine  the  tumor  after  its  removal  from  the  body,  and 
he  did  not  remember  to  have  seen,  before,  an  encysted  ovary  in  which 
the  contents  were  entirely  gelatiniform.  If  it  were  not"  for  the  largo 
Cavity  that  had  been  so  rept-atedly  punctured,  he  thought  that  a  ma- 
lignant colloid  afl'ection  might  be  suspected. 


EXTRACTS    FROM    THE    RECORDS  OF    THE    BERKSHIRE    DISTRICT    MEDICAL    SOCIETY. 
BY    FRANK    A.    CADY,    M.D.,    SECRETARY. 

(Monthly  Meeting,  January  28th,  1863.— Continued.)— Dr.  H.  IP. 
Childs  spoke  of  the  administration  of  ether  in  whooping  cough,  and 
believed  that  it  not  only  relieved  the  paroxj'sms,  but  shortened  the 
duration  of  the  disease.  Dr.  Cady  had  administered  it  often,  but  had 
been  unable  to  obtain  any  other  benefit  than  that  of  relieving  the 
paroxysms. 

Dr.  Cady  reported  a  case  of  supposed  fibrous  tumor  of  the  uterus, 
complicated  with  ascites.  The  patient  was  about  40  years  of  age,  un- 
married. The  first  evidence  of  any  disease  in  the  uterus  appeared 
about  two  years  since.  A  sen.se  of  weight  in  the  pelvis,  with  occa- 
sional sharp  pains  in  the  region  of  the  uterus,  general  fulness  of  the 
lower  part  of  the  abdomen,  and  a  tumor  about  the  size  of  a  cricket- 
ball,  and  oval  in  shape,  just  about  the  pubis,  were  the  first  symptoms  no- 
ticed. The  general  distension  of  the  abdomen  increased.  A  fortnight 
later,  the  ascitic  efVusion  had  become  so  abundant  that  the  tumor  could 
not  be  defined.  In  ten  days  more,  the  abdomen  had  become  so  much 
distended  that  respiration  became  rapid  and  diflicult.  Paracentesis 
was  performed,  and  forty-three  pounds  of  fluid  withdrawn.  The  with- 
drawal of  the  fluid  gave  great  relief  for  a  time.  The  tumor  continued 
to  increase  in  size.  The  ascitic  efl'usion,  in  four  weeks,  returned  in 
greater  quantity  than  before,  requiring  the  operation  to  be  performed 
again.  This  operation  had  been  repeated,  at  various  intervals,  to  tho 
present  time — nine  tinu-s  in  all  ;  the  last  occurring  a  week  since,  when 
seventy-three  pounds  <d  fluid  were  withdrawn.  The  turnor,  after  the  last 
tapping,  was  easily  defined,  and  owing  to  the  relaxed  condition  of  tho 
walls  of  the  abdomen  after  the  removal  of  the  fluid,  its  size  could  bo 
fa.-ily  ascertained.  It  occupied  the  pelvis,  rising  a  little  above  tho 
uml»ilicus,  wa.s  about  twelve  inches  in  its  transverse,  and  from  seven  to 
eight  inches  in  its  autero-posterior  diameter.      The   vertical    extent 
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could  not,  with  tlic  same  accuracy,  be  determined.  The  cavity  of  the 
uterus  was  much  elonf^ated — the  sound,  without  obstruction,  being 
introduced  o\  inches-froin  the  os.  The  patient  had  not  suflered  much 
from  pain,  ller  distress  had  been  chietly  from  the  weight  of  the  tu- 
mor and  the  distension  of  the  abdomen,  with  the  ascitic  efl'usion  ;  and 
although  somewhat  emaciated,  her  appetite  remained  good,  and  her 
digestion  not  greatly  impaired.  She  menstruated  regularly  for  the 
first  six  mouths  after  the  tumor  was  disco%'ered,  irregularly  for  six 
months  more  :  but  for  the  past  year,  had  not  menstruated  at  all. 

Dr.  Holmes  reported  a  case  oi  placenta  prcevia.  When  he  was  call- 
ed, the  woman  was  pulseless,  from  the  loss  of  blood.  Both  mother 
and  child  were  lost. 

Dr.  Cady  reported  a  case  of  an  hydrocephalic  foetus,  with  the  fol- 
lowing history.     Mrs.  C,  of  S ,  eight  and  a  half  months  advanced 

in  second  pregnancy,  was  thrown  from  her  carriage  with  some  vio- 
lence, upon  the  frozen  ground.  The  membranes  were  ruptured  at  the 
time  of  the  accident.  Occasional  labor  pains  came  on,  the  evening  fol- 
lowing, and  continued  for  twelve  days,  when  they  became  regular,  and 
recurred,  with  great  intensity  for  six  days,  at  the  expiration  of  which 
time  Dr.  C.  was  called.  He  found,  on  examination,  a  cephalic  presen- 
tation, the  scalp  of  the  fcBtus  separating  the  vulva  during  each  pain, 
and  receding  in  the  intervals  of  repose.  He  learned  from  the  physi- 
cian in  charge,  that  he  had  been  in  attendance  five  and  a  half  days, 
and  that,  although  the  pains  had  been  of  great  intensity,  the  labor  had 
made  no  progress  for  more  than  three  days.  Dr.  C.  at  once  applied 
the  forceps,  but  the  head  oflering  no  resistance,  they  slipped  on  the 
first  traction  made.  The  head  was  then  punctured,  when  about  5i 
lbs.  of  fluid  escaped.  The  foetus  was  then  removed,  with  strong  hie- 
morrhoidal  forceps,  fastened  through  the  scalp  and  cranium.  The 
bones  of  the  cranium  were  found  to  be  widely  separated,  and  the  foe- 
tus enormously  hydrocephalic.  The  foetus  and  placenta  were  both  in 
an  advanced  state  of  decomposition,  showing  the  vitality  of  the  child 
must  have  terminated  at  the  time,  or  soon  after,  the  accident  to  the 
mother.  The  placenta  had  the  appearance  of  having  been  for  a  long 
time  detached  from  the  uterus.  No  hismorrhage  followed  its  removal. 
The  recovery  of  the  mother  was  both  rapid  and  complete. 

Dr.  Browx  gave  his  experience  in  the  treatment  of  diphtheria.  He 
had  been  in  the  habit  of  cauterizing  in  the  early  stages,  afterwards  to 
support  the  patient  with  broth,  brandy,  and  quinine. 

Dr.  Miller  spoke  of  the  great  increase  in  the  use  of  quinine,  not 
only  in  the  doses  given,  but  in  the  greater  range  of  its  application  ; 
also  of  the  change,  in  the  type  of  disease  ;  and  inquired  whether  the 
increased  use  of  western  articles  of  food — as  beef,  pork,  &c.,  might 
not  have  something  to  do  in  giving  to  diseases»of  the  East,  certain 
characteristics  of  western  diseases.  He  suggested  that  some  measures 
be  taken  to  get  statistics  upon  the  subject. — (Dr.  M.  will  open  the 
discussion  on  the  use  of  quinine,  at  the  next  meeting.) 

The  Society  adjourned  to  dine  with  Dr.  Cady. — (No  session  after 
dinner.) 

CuR.iBiLTTY  OF  IxsANiTY  IX  IxDiA. — lu  the  four  native  asylums  of 
Bengal,  929  patients  were  under  treatment  last  year.  Of  these,  277 
were  cured  or  transferred  to  their  friends,  and  117  died, — Brit.  Med.  Jour. 
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Dr.  Arxoi.p  OS  Medical  Provision  for  Railroads. — Railroad  acci- 
dents constitute  so  large  a  proportion  of  the  severe  casualties  of  tlio 
present  day,  that  it  is  somewhat  remarkable  that  no  systematic,  or- 
ganized provision  has  as  yet  been  made  in  this  country  for  the  prompt 
and  efficient  relief  of  their  unfortunate  victims,  by  any  of  our  nume- 
rous Railroad  Corporations.  A  very  little  retlection  shows  how  im- 
portant such  a  provision  is  to  the  sufl'erer  as  a  means  of  saving  life 
and  limb,  and  to  the  corporation  as  a  pecuniary  saving.  The  gross 
amount  of  injuries  of  this  kind,  when  we  look  over_the  many  railroads 
traversing  our  country  in  every  direction,  summed  up  in  a  statistical 
form,  Would  present  a  startling  picture  of  sutl'eriiig  and  death,  which 
he  hardly  realizes  whose  impressions  are  based  on  his  own  knowledge 
of  individual  cases.  At  the  present  time,  too,  when  the  public  sense 
of  horror  at  the  announcement  of  fearlul  wounds  or  sudden  deaths 
from  this  source  is  somewhat  blunted  by  our  satl  familiarity  with  the 
bloody  havoc  of  war,  it  needs  some  such  exhibition  to  enable  us  to 
realize  that  here,  indeed,  is  a  case  calling  for  the  most  serious  conside- 
ration and  inquiry,  whether  something  may  not  be  efficiently  done  to 
efl'ace  or  greatly  to  curtail  such  a  terrible  record.  Doubtless  these  or 
similar  reflections  have  crossed  the  minds  of  many  thouglitful  mem- 
l>er8  of  the  profession  at  diflerent  times,  particularly  those  who  have 
been  summoned  personally  to  the  relief  of  the  mangled  subjects  of 
these  disasters,  only  to  feel  too  acutely  how  very  imperfectly  the  ex- 
temporized arrangements  at  their  command  fuliil  the  desired  object. 
Such  experience  prompted  Dr.  Edmund  S.  F.  Arnold,  of  Yonkers,  N.  Y,, 
last  year  to  address  the  Medical  Society  of  that  State  on  this  impor- 
tant subject.  That  address  we  have  read,  and  have  been  deeply  im- 
pressed with  its  statements  and  suggestions.  We  must  confess  we 
had  not  before  fully  considered  how  much  needless  sullering  and  loss 
of  life  there  is  arising  from  this  source,  owing  to  the  want  of  some  sys- 
tematic preparation  to  meet  such  exigencies  when  they  occur.  Dr. 
Arnold  has  given  the  whole  subject  the  niost  careful  consideration, 
turning  over  in  his  mind  various  projects  for  the  desired  end,  and 
finally  elaborating  a  plan  which  strikes  us  as,  in  the  main,  most  judi- 
cious. Of  the  necessity  of  some  provision,  the  statistics  which  he 
gives  of  railroad  accidents  in  his  own  State  are  proof  enough.  These 
show  that  in  New  York  alone,  during  the  five  years  from  1856  to  1860 
inclusive,  six  hundred  and  eif/h/if-fhne  personx  were  killed  and  six  hun- 
dred and  twenfy-four  wounded,  or  Ihirlcc.n  hundred  and  seven  in  all  in- 
jured— an  average  of  two  hundred  and  .^ix/y-one  per  annuvi  !  Of  these 
accidents,  an  average  of  one  hundred  and  j'ightj'-eight  per  annum  oc- 
curred on  five  leading  roads  only,  of  tke  thirty  lines  in  the  State. 

Dr.  Arnold  draws,  from  |)ersoiial  experience,  a  vivid  picture  of  the 
scene  of  eonfusiriri  and  suC'ering  which  is  presented  by  one  of  these 
terrible  casualties.  The  want  of  proper  a))pliance8  for  dressing  the 
injuries  of  the  wounded,  the  absence  of  the  commonest  comforts  to 
save  tbcm  from  UDDccebsary  buO'criug,  the  hurried  tiuiuuiouing  of  any 
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one  claimin<^  the  title  of  doctor — often  the  veriest  quack  in  the  neigh- 
borhood— the  painful  transportation  of  the  wounded  over  long  miles  of 
I'oad  to  some  distant  liospital,  sulijected  to  needless  torture  on  tlie 
way  for  want  of  proper  accommodation  in  the  cars,  tlie  excitement 
and  confusion  and  horror,  all  make  up  a  picture  which  Dr.  Arnold  pre- 
sents with  all  the  force  of  truth,  for  he  draws  it  from  nature  and  his 
own  observation.  To  meet  such  emergencies  in  such  a  way  as  to 
make  tlie  amount  of  suffering  and  the  loss  of  life  as  small  as  possible, 
is  the  object  which  he  has  in  view.  While  turning  over  this  subject  in 
his  mind,  Dr.  Arnold  was  informed  that  Mr.  N.  D.  Morgan,  of  Irving- 
ton,  was  engaged  in  preparing  a  bill  making  efficient  provision  for 
these  cases,  to  be  introduced  into  the  New  York  Legislature.  He 
cordially  adopted  the  plan  of  Mr.  Morgan,  but  it  unfortunately  failed 
to  become  a  law.  Not  discouraged,  however,  he  again  presented  the 
subject  before  the  surgical  section  of  the  New  York  Academy  of  Medi- 
cine, in  October  last,  giving  an  abstract  of  the  bill,  which  is  still  on 
file  in  the  State  Senate,  and  which  it  is  to  be  hoped  will  yet  pass  the 
Legislature  of  that  State.     Of  this  bill  Dr.  Arnold  says  : — 

"  It  provides  for  an  association  of  the  railroad  companies  of  the 
State,  the  same  to  be  a  '  body  corporate,'  managed  by  a  '  Board  of 
Managers,'  consisting  of  the  Presidents,  or  such  other  officers  of  the 
associated  companies,  as  may  be  designated  by  the  respective  compa- 
nies, and  the  President  of  the  Association,  who  shall  be  a  citizen  of 
the  State  of  New  York,  and  not  an  officer  of  any  railroad  company. 

"  The  association  shall  make  np  a  guarantee  fund  of  $100,000, 
chargeable  upon  each  road  as  to  its  passenger  traffic  ;  and  to  enable 
the  association  of  railroads  to  meet  casualties,  the  respective  compa- 
nies shall,  in  their  discretion,  be  allowed  to  charge  four  tenths  of  a  mill 
per  mile  to  every  passenger,  or  one  cent  for  every  twenty-five  miles 
or  distance  within  it,  in  addition  to  the  usual  fare.  In  return  for  this, 
each  passenger  is  guaranteed,  in  case  of  death,  $5,000  to  his  heirs ;  in 
case  of  loss  of  a  limb,  or  an  incurable  injury''  seriously  interfering  with 
usual  occupations,  $5,000,  and  for  minor  injuries  $25  per  week,  pro- 
vided that  such  payments  shall  not  extend  over  52  weeks.  The  asso- 
ciation also  undertakes  to  establish  surgical  stations,  at  distances  of 
not  over  ten  miles  from  any  one  spot,  which  shall  be  provided  with 
suitable  necessaries,  and  to  appoint  competent  surgeons  to  attend  them 
when  required.  This  done,  the  railroad  companies  are  to  be  exempted 
from  all  liability  on  account  of  any  accident  to  passengers. 

"  The  bill  provides  further,  that  the  fund  raised  by  the  tax  upon  pas- 
sengers, which  may  be  called  the  '  Casualty  Fund,'  shall  be  employed 
for  no  other  purpose  than  to  pay  compensations  with  the  necessary 
expenses  of  management,  and  that  whatever  remains  over  and  above 
shall  accumulate,  and  when  the  interest  on  such  accumulation  shall 
amount  to  a  sum  equal  to  the  tax  of  one  tenth  of  a  mill,  then  the  tax 
on  the  public  shall  be  reduced  to  three  tenths  of  a  mill,  and  so  on  until 
the  passenger  tax  is  abolished  altogether.  The  medical  provision  will 
be  paid  for  by  other  means,  to  be  presently  mentioned. 

"  I  may  here  observe  that  there  is  one  point,  on  which  I  differ 
slightly  from  the  author  of  the  measure.  He  proposes  that  surgical 
stations  should  not  be  further  than  ten  miles  from  any  one  spot.  This 
would  contemplate  stations  twenty  miles  apart.     I  pro  pose  that  they 
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RhouM  not  be  more  tlian  ten,  and  that  whore  this  is  not  practicable  wo 
should  make  some  provision  in  tlie  cars.  Suppose  that  two  piven  sta- 
tions were  twenty  miles  apart  and  an  accident  happened  five  miles 
beyond  one  of  them,  the  train  could  not  go  back  to  the  nearest  one,  and 
it  would  have  to  carry  the  sufl'erer  fifteen  miles,  often  with  great  delay 
from  intermediate  stoppages.  Such  distance  ought  to  be  reduced  to  a 
nuninnim.  Ten  mile  distances  absolutely  between  stations  would  be 
far  more  appropriate,  and  not  involve  too  great  an  outlay.  The  more 
thorough  the  provision,  the  greater  the  ultimate  economy  both  of  life 
and  money. 

'•  To  return  to  the  Bill — it  provides  that  on  an  accident  occurring  on 
any  road,  the  company  shall  be  fined  to  the  extent  of  one  third  of  the 
amount  to  which  it  has  rendered  the  associated  fund  liable.  This  fine 
is  to  go  into  a  special  fund  which  may  be  called  the  '  Reward  and  Pe- 
nalty '  fund.  For  instance,  if  live  passengers  were  killed  and  others 
injured  so  as  between  them  to  draw  for  five  th(;usand  more  on  the  casu- 
alty fund,  and  the  total  thereby  made  $30,000,  the  company,  on  whose 
line  the  accident  occurred,  would  pay  $10,000  into  tlue  reward  and 
penalty  fund.  Thus,  while  whatever  comes  from  the  public  will  go 
back  to  the  public,  on  the  other  hand  the  companies  are  by  no  means 
relieved  from  liability.  Owing  to  the  liberal  compensations  allowed, 
the  penalties  would  in  many  cases  be  greater  than  that  now  entailed 
through  the  instrumentality  of  courts  of  law. 

"  A  clause  has  likewise  been  introduced  by  which,  when  companies 
send  sufferers  to  hospitals,  and  pay  usual  rates  for  attendance  on  the 
same,  such  action  shall  not  be  held  to  imply  any  legal  liability  for 
damages  on  the  part  of  the  company.  The  object  of  this  is  as  fol- 
low.-*: — When  a  person  is  injured  and  sent  by  the  railroad  company 
to  an  unendowed  hospital,  it  (the  company)  is  willing  to  pay  the  same 
as  others  for  the  attendance,  but  insists  that  a  paper  shall  be  signed 
by  the  injured  person  to  the  effect  that  doing  so  shall  not  be  held  as 
an  admission  of  culpability  on  its  own  part.  No  sooner  are  such  per- 
sons in  the  hospital  than  tjfey  are  surrounded  by  a  low  class  of  law- 
yers, who  persuade  them  not  to  sign  any  such  paper,  and  consequently 
companies  are  compelled  to  refuse  payment  for  their  own  protection. 
The  difficulty  is  obviated  by  the  above  clause. 

"  Out  of  the  reward  and  penalty  fund,  all  charges  of  medical  provi- 
sion and  general  hospital  expenses  arc  to  be  paid,  and  at  the  end  of 
the  fiscal  year  whatever  remains  over  and  above  is  to  be  redistributed 
among  all  the  companies  pro  rata  as  to  their  contribution  to  the  casu- 
alty fund.  Thus,  as  Mr.  Morgan  observes,  'rewards  and  penalties 
are  set  forth  of  the  highest  importance,  as  securing  care  and  proper 
equipment  on  every  road  of  the  association.'  Companies  not  meeting 
with  any  accidents  will  be  absolute  gainers,  while  those  with  whom 
they  occur  will  foot  all  the  expenses. 

"  Such  are  the  main  provisions  of  the  Bill,  and  it  appears  to  mo 
that,  based,  as  the  measure  is,  partly  upon  life  insurance  principles, 
partly  on  purely  humane  considerations,  substantial  justice  is  rendered 
to  every  class.  While  passengers  are  taxed  only  to  compensate  pas- 
sengers, the  companies  extend  their  provision  to  every  class  of  the 
injured,  and  thereby  inaugurate  a  truly  great  humanitarian  institution." 

The  plan  here  unfolded,  has  met  with   the  most  cordial   sympathy 
from   leading  members  of  the  profession  in  other  States,  and  we  siu- 
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cerely  hope  such  an  excellent  pmject  may  be  speedily  crowned  wi'tfit 
success.  Other  States  will  not  be  slow  to  follow  an  experiment  which* 
promises  to  do  so  much  for  the  welfare  of  the  travelling  public. 


Surgeon  General's  Office, 
Washington  City,  D.  C,  Feb.  23,  1863. 
Messrs.  Editors, — I  am  directed  by  the  Surgeon  General,  to  for- 
ward the  enclosed  circular,  with   the   request  that  it  may  be  inserted 
in  the  pages  of  the  Boston  Medical  and  Surgical  Journal. 
I  have  the  honor  to  be,  very  respectfully. 

Your  obedient  servant,         J.  H.  Brixton,  Surg.  U.S.A. 

Circular  to  the  Medical  Profession. 

Surgeon  GeneraVs  Office, 
Washington  City,  D.  C,  Feb.  20,  1863. 

The  Surgeon  General  would  remind  the  medical  profession,  that 
some  months  since  a  medical  officer  was  detailed  by  the  Department, 
to  prepare  the  surgical  history  of  the  rebellion.  It  is  intended  that 
this  history  shall  embrace,  among  other  topics,  the  collected  results  of 
the  gun-shot  injuries  of  the  war,  and  of  the  operations  performed  for 
their  relief. 

Many  facts  bearing  upon  these  subjects  can  be  obtained  by  an  ex- 
amination of  the  returns  of  the  various  military  hospitals;  and  expli- 
cit orders  have  been  issued  to  the  surgeons  in  charge  as  to  the  man- 
ner of  reporting.  Yet  it  is  found  practically  that  the  results  of  all 
cases  cannot  be  included  in  these  reports.  In  every  depot  of  wound- 
ed, and  after  every  action,  there  exists  a  large  class  of  injured  men, 
who  in  Tarious  stages  of  convalescence,  pass  from  the  observation 
and  treatment  of  the  military  surgeon,  and  are  lost  sight  of  by  the 
medical  department.  These  patients  are  those  who  are  either  fur- 
loughed  or  discharged  the  service,  by  military  authority,  before  their 
treatment  is  entirely  terminated.  Under  such  circumstances,  all  past 
records  of  these  cases  are  rendered  valueless  from  the  absence  of  a 
positive  knowledge  of  their  results. 

To  remedy  this  evil,  the  Surgeon  General  appeals  to  the  profession 
of  the  country,  and  solicits  their  cooperation.  He  would  ask  every 
physician  and  surgeon  who  may  be  called  upon  to  treat  any  officer  or 
soldier  wounded  in  service,  carefully  to  note  the  results  of  the  case, 
to  record  his  observations,  and,  when  the  case  shall  have  terminated, 
to  transmit  a  copy  of  his  observations  to  the  Surgeon  General's  office. 

The  following  form  is  suggested  : — 

Date  of  Communication. 
Character  of  Injury.  Name  and  address  of  Physician  forwarding  it. 


Where 

wounded  and 

date. 

To  what 

hospitals 

sent. 

What  Opera- 
tions, &c. 
performed. 

By  whom 
performed. 

Date  of  Furl, 
or  Discharge 

I'res.  condition 
of  Patient,  Ac- 
count, .Treatm. 
hesult. 

Patient's  Name  and 
Age. 

"    Rank. 

"    Beg.  and  Co. 

Postal  Address. 
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In  all  cases  of  recovery  after  excisions  of  bone,  the  amonnt  and 
character  of  tijo  nuivenuMits  exocutt'd  by  the  paticiit  with  tlic  injurcJ 
limb  should  be  accurately  described.  Where  amputation  has  been 
practised  the  character  of  tlic  stump  should  be  noted,  especially  when 
the  operation  has  been  performed  throu-^h  an  articulation.  In  cuses 
of  compound  fracture,  the  point  of  fracture  should  be  stated,  as  also 
the  degree  of  ctliciency  of  the  limb  remainin;::  alter  treatment.  In 
compound  fractures  of  the  femur,  the  amount  of  shorteninpr  should  be 
me;usured,  and  the  stren5:^th  and  usefulness  of  the  limb  described. 

In  those  patients  in  whom  injuries  of  the  skull  have  occurred,  or 
upon  whom  the  trephine  has  been  applied,  the  mental  and  physical 
conditions  should  alike  be  dwelt  upon. 

In  thus  placing  before  the  profession  the  objects  he  desires  to  ob- 
tain, the  Surgeon  General  trusts  that  he  will  meet  with  active  coope- 
ration. By  the  means  above  indicated,  much  information  that  is  valu- 
able may  be  collected,  and  the  interests  of  the  science  of  Surgery 
materially  advanced.  W.  A.  IIammonp, 

Sui-g.  Gen.  U.  S.  A. 

Medical  Journals  will  please  copf. 


We  have  been  permitted  to  print  the  following  extract  from  the 
records  of  the  Metlical  Board  of  the  Mass,  General  Hospital,  which 
will  meet  with  a  cordial  response  from  the  profession  at  large. 

"The  Secretary  having  mentioned  that  letters  had  passed  between 
the  Surgical  Members  of  this  Board  and  Dr.  Townsend,  on  occasion 
of  his  retiring  from  a  service  of  twenty-four  years,  and  by  unanimous 
request  having  read  these  letters,  on  motion  of  Dr  Bowditch,  it  was 
unanimously  voted,  that  the  sentiments  of  respect  and  regard  express- 
ed in  the  letter  to  Dr.  Townsend  being  entertained  by  all  the  mem- 
bers of  this  body,  they  gladly  avail  themselves  of  this  opportunity  of 
putting  on  record  how  liighly  they  appreciate  the  many  good  quali- 
ties so  properly  set  forth  in  the  letter  which  has  just  been  reaj:!,  how 
sorry  they  are  to  part  with  their  late  associate,  and  how  hearty  are 
their  wishes  for  his  future  prosperity  and  happiness." 


Massachusetts  Medical  College. — The  Annual  Commencement  for 
the  conferrifig  of  meilical  degrees  will  take  place  at  the  College  on 
Wednesday,  March  11th.  The  exercises  will  commence  at  11  o'clock, 
A.M.,  with  a  prayer  by  President  Hill,  after  which  graduates  will  read 
selections  from  their  dissertations.  The  degrees  will  then  be  conferred 
by  the  President,  and  the  whole  will  conclude  with  an  address  by  Prof. 
Henry  I.  Bowditch. 

The  Corporation  and  Board  of  Overseers  of  the  University  will  1)0 
present  on  the  occasion,  and  the  Fellows  of  the  Massachusetts  Medi- 
cal Society,  all  medical  students,  and  all  persons  who  may  be  inter- 
ested in  medical  science,  are  hereby  respectfully  invited  to  be  present. 

D.  Humphreys  Storkk,  M.D., 

Weditttday,  March  5,  1863.  Dean  of  the  Medical  Faculty. 

Ohio  State  Asylum  for  the  Education'  of  Idiotic  and  iMUF.riLR 
Youth. — Dr.  G.  A.  Ibjren  is  su[)erintendent  of  this  Institution,  which 
was  established  in  1^67,  and  appears  to  be  steadily  growing  in  useiulr 
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ness.  The  following  extract  from  the  last  report  indicates  the  suc- 
cess met  with  : — 

"  Fifty-seven  children  have  been  under  instruction  during  the 
year;  marked  improvement  has  been  observed  in  all.  Aimless  and 
involuntary  movements  have  been  replaced  by  those  in  response  to 
the  will,  while  the  preliminary  cultivation  of  habits  of  attention, 
order  and  obedience,  in  the  school-room  and  gymnasium,  has  resulted 
in  productive  labor  in  the  garden,  shop  and  sewing-room,  as  well  as 
in  the  efficient  performance  of  regular  domestic  duties. 

"  Of  the  whole  number  under  instruction,  twenty-eight  read  and 
write  ;  twenty-four  appreciate,  in  some  degree,  the  relation  and  sig- 
nificance of  numbers  ;  eleven  boys  have  learned  to  work  in  the  gar- 
den and  shop  ;  fifteen  girls  sew  neatly — ten  of  this  number  being  able 
to  make  a  garment.  Tliey  have  also  been  taught  to  perform  appro- 
priate domestic  duties."  

American  Medical  Association. — An  unavoidable  delay  in  the  issue 
of  this  number  of  the  Journal  enables  us  to  insert  in  it,  but  without 
comment,  the  following  official  notice,  just  received  : 

Office  Iledical  Examiner,  Chicago,  Feb.  20th,  1863, 

The  next  regular  Annual  Meeting  of  the  American  Medical  Associa- 
tion will  be  held  in  the  City  of  Chicago,  Illinois,  on  the  first  Tuesday 
in  June,  1863.  Every  permanently  organized  State,  County  and  Local 
Medical  Society  is  entitled  to  send  one  Delegate  for  every  ten  mem- 
bers, and  one  additional  Delegate  for  a  fraction  of  more  than  half  that 
number.  Medical  Colleges,  and  Hospitals  containing  over  100  beds 
for  the  sick,  are  entitled  to  two  Delegates  ;  and  all  other  permanently 
organized  Medical  Institutions  are  entitled  to  one  Delegate  each. 

The  Committee  earnestly  desire  a  full   attendance  from  all  parts  of 
the  country.  By  order  of  the  Committee  of  Arrangements, 

N.  S.  DAVIS,  Chairman. 


VITAL     STATISTICS    OF    BOSTOA. 

For  the  Week  ending  Saturday,  February  28th,  18G3. 
DEATHS. 


Deaths  during  the  week  ------- 

Ave.  mortahty  of  corresponding  weeks  for  ten  j"ears,  1853 — 1863, 
Average  corrected  to  increased  population         -        -        -        - 

Death  of  persons  above  90 


\Iales. 

Females. 

Total. 

■12 

50 

92 

41.1 

41.0 

82.1 

00 

00 

93.49 

1 

0 

1 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 
15|9|3|6|0|1  |"3  I  2 

Notice.— The  Title-page  and  Index  of  "Vol.  LXVII.  will  be  sent  to  subscribers  with  the 
next  number  of  the  Journal. 

Died, — In  Randolph,  5th  inst.,  Dr.  Ephraim  Wales,  aged  75. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  28th,  92.  Males,  42— Females, 
50. — Accident,  4 — anaemia,  1 — apoplexy,  1 — congestion  of  the  brain,  2— disease  of  tlie  brain, 
2 — bronchitis,  2 — consumption,  15 — colivulsions,  5 — croup,  9— cynanche  tonsillaris,  1 — debil- 
ity, 1— dian-hoea,  1— diphtheria,  2— dropsy,  2— dropsy  of  the  l)rain,  4— dysenteiy,  1 — erysi- 
pelas, 1— scarlet  fever,  3— tvphoid  fever,  3 — hremoptysis,  1 — disease  of  the  heart,  3 — infant- 
ile disease,  6 — disease  of  the  liver,  1 — congestion  of  "the  lungs,  1 — disease  of  the  lungs,  1 — 
inflammation  of  the  lungs,  6 — marasmus,  1— old  age,  2 — paralysis,  1 — premature  birth,  1 — 
rheumatism,  1 — tumor  (stomach),  1 — unknown,  5 — whooping  cough,  1. 

Under  5  vears  of  age,  43— Ijetwecn  5  and  20  years,  10— between  20  and  40  years.  19— be- 
tween 40  and  60  year's,  12— above  60  years,  8.  Born  in  the  United  States,  72— Ireland,  19— 
Other  places,  1. 
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CASE  OF  EXTENSIVE  CARIES   OF  THE    HlP-JOINT,  ■S^T^^   DISEASE 
OF  THE  KIDXEYS. 

By  a.  RiTPANEB,  M.D.,  Bosxox. 

ICommanicatcd  for  the  Boston  Medical  and  Surgical  Joornaf.] 

ONMhe  evening  of  December  15tb,  1862, 1  was  called  to  see  Mr. 
S.  S.,  of  Roxbury,  aged  47,  who  was  represented  to  be  suffering  from 
an  attack  of  sciatica.  On  arriving  at  his  residence,  I  found  Mr.  S. 
lying  upon  a  couch,  and  in  severe  pain,  lie  gave  me  the  following 
history  of  his  case :  About  six  weeks  prior  to  my  visit,  ho  had  an 
attack  of  slow  fever ;  such,  at  least,  was  his  complaint  called  by  a 
homocopathist  who  attended  him ;  which  fever,  after  confining  him 
more  or  less  to  his  house  for  four  weeks,  left  him  in  a  very  weak 
state. 

During  the  latter  part  of  this  illness,  four  weeks  from  this  date, 
he  was  attacked  with  excruciating  pain  in  the  right  hip-joint,  ex- 
tending down  the  course  of  the  sciatic  nerve  to  the  knee-joint,  and 
from  thence  to  the  toes.  At  times  he  would  suddenly  suffer  from  a 
paroxysm  of  i»ain.  which  he  called  **  cramps,"  during  wliich  his  limb 
would  be  involuntarily  bent,  and  any  motion  of  the  affected  member 
be  impossible.  To  stand  upon  the  limb  was  out  of  the  question. 
In  consequence  of  suffering  for  four  weeks,  day  and  night,  without 
cessation,  Mr.  S.  was  completely  reduced  in  strength  when  I  saw 
him;  pulse  98,  feeble:  appetite  good,  bowels  regular,  temperament 
rather  nervous,  yet  hopeful.  I  discovered  no  symptom  of  disease 
in  any  other  part  of  the  body.  A  pccuHar  dark  hue  of  the  counte- 
nance attracted,  however,  my  attention;  but  there  was  no  sympto- 
matic evidence  of  atiy  renal  disease.  The  language  of  Mr.  S.  at 
the  time,  was — "  If  it  was  not  for  the  pain  in  my  liml),  I  would  feel 
perfectly  well."  Xo  special  attention  had  thus  far  been  directed 
to  treatment,  except  the  external  use  of  liniments,  as  the  comjdaint 
had  not  been  considered  of  suflicient  consequence  by  the  late  attend- 
ing homoeopathist  to  merit  any  active  treatment. 

With  considerable  trouble,  and  still  more  pain  to  himself,  the  pa- 
tient by  my  direction  moved  from  the  couch  to  his  bed ;  and  upon 
eiamination,  I  soon  satisfied  mydclf  that  Mr.  S.'s  real  complaint  was 
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disease  of  the  hip-joint,  a  high  state  of  inflammation,  possibly,  ac- 
companied with  disorganization  of  the  cartilages  and  bone  compos- 
ing the  joint.  The  sciatica  was  merely  a  concomitant  symptom, 
resulting  from  pressure  of  the  surrounding  inflamed  tissue  upon  the 
sciatic  nerve.  The  temperature  around  the  joint  was  higher  than 
usual;  pressure  produced  severe  pain,  as  did  also  the  least  motion 
of  the  limb  in  any  direction,  but  particularly  pressure  upwards 
against  the  acetabulum — a  symptom  of  the  utmost  importance  in 
this  disease  as  distinguished  from  sciatica — whilst  pressure  upon  the 
sciatic  nerve  did  not  cause  any  pain  whatever. 

By  my  direction  the  patient  was  laid  upon  a  hair  mattrass,  his 
limb  extended  and  kept  undisturbed.  My  next  object  was  to  relievo 
the  severe  pain ;  and  for  this  purpose  I  injected  ten  drops  of  Squibb's 
liquor  opii  comp.  near  the  joint,  and  then  left  the  patient  for  the 
night. 

December  16th,  9,  A.M. — Passed  a  very  comfortable  night;  slept 
better  than  for  several  weeks  past,  and  has  been  free  from  pain  till 
morning.  The  injection  produced  no  ill  effects.  Desires  to  have  it 
repeated.  This  done,  farinaceous  food  was  ordered,  and  such  di- 
rections given  as  the  nature  of  the  case  demanded. 

17th  to  20th. — Has  been  mostly  free  from  pain,  under  the  use  of 
subcutaneous  injection,  and  seems  to  gain  strength  by  the  use  of 
tonics  and  good  food. 

21st. — Pain  having  returned,  and  the  inflammatory  symptoms  in- 
creasing, I  ordered  emplastr.  cautharid.,  sufficiently  large  to  cover 
the  whole  joint  and  the  tissues  around  for  about  three  inches. 

22d. — Can  move  his  limb  with  less  pain. 

23d  to  30th. — Has  been  steadily  gaining ;  can  move  tolerably 
■well  from  his  bed  to  the  couch,  and  sits  up  in  a  chair  from  twenty- 
five  to  forty  minutes. 

31st. — Is  worse;  pulse  110;  is  quite  low  spirited,  not  so  much 
from  pain,  but,  as  the  patient  says,  because  he  ''  cannot  help  it."  For 
the  first  time,  to-day,  since  his  illness,  he  has  been  unable  to  empty 
the  bladder.     Is  relieved  by  the  catheter. 

1863.  January  1st  to  4th. — Has  not  suffered  much  pain  for  the 
last  four  days,  being  relieved  by  blisters  and  subcutaneous  injection ; 
but  the  dysuria  is  increasing.  Attempted  catheterism,  but  without 
success,  the  patient  being  very  nervous.  The  free  use  of  barley- 
water  and  other  appropriate  remedies  produced*,  free  discharge  of 
urine,  however,  during  the  night. 

5th. — Patient  is  quite  restless  this  morning.  Pulse  118,  bowels 
iiTCgular,  tongue  clean,  urine  scanty.  Complains  of  severe  pain  in 
the  hip-joint,  which  is,  however,  relieved  if  his  limb  is  placed  in  a 
certain  elevated  position.  I  resolved  to  pack  the  entire  limb  in  sub- 
limed sulphur. 

6th. — Passed  a  very  comfortable  night.  Thinks  the  sulphur  has 
a  very  soothing  effect.  Pulse  108;  appetite  as  usual;  no  dysuria; 
bowels  active. 
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*ith. — The  breath,  the  perspiration,  the  character  of  the  discharpjes 
from  the  bhulder  and  rectum,  irive  evidence  of  tlie  absorption  of  tho 
sidphur  into  the  system.  Patient  is  entirely  free  from  pain  ;  ])ulso 
lh'>;  apjx'tite  irood ;  bowels  recrnlar.  The  sultcutanuous  injections 
"wcro  disoontinncd  from  the  time  when  the  snlphur  was  applied. 

i*^lh. — No  material  ohaniro  since  yesterday,  as  far  as  the  ])ain  in 
the  limb  is  concerned ;  bnt  tho  patient  appears  to  be  drowsy  and 
inclined  to  sleep.  Pulse  IIG;  appetite  moderate;  bowels  inactive; 
nrinc  scanty  and  high  colored.  The  sulphur  is  removed  from  the 
limb. 

9.3.  P.^r. — Has  had  no  pain  all  day,  but  continues  to  be  drowsy 
and  indiflcrent  to  cverythinn:  about  him.  Pulse  120;  uo  headache; 
bowels  acted  by  means  of  medicine ;  bladder  empty. 

l)th.  3,  A.>[. — Am  aroused  by  a  mcssenfrer,  requestincc  my  imme- 
diate presence  at  Mr.  ^.'s  house.  Arrived  there,  for  no  time  was 
lost.  I  found  the  patient  awake,  but  with  the  exception  of  bcinp; 
more  nervous  than  when  I  left  him  at  10  o'clock  the  same  night,  I 
observed  no  marked  difTerencc  in  his  condition.  Pulse  120;  skin 
quite  dry;  tongue  clean;  free  from  all  pain.  Desires  to  sleep. 
After  conversing  with  him  for  some  time  about  his  condition,  I  left 
liim  more  calm,  with  the  promise  of  an  early  visit  in  the  morning. 
No  change  was  made  in  the  treatment,  no  medicine  ordered. 

9,  A.M. — Is  awake  and  like  himself,  except  drowsy;  free  from 
all  suffering.  Pulse  124;  tongue  clean;  skin  dry;  bowels  inactive ; 
no  urine  passed  during  the  night.  But  the  nurse  showed  me  about 
four  ounces  of  a  greenish,  viscid  fluid,  which  Mr.  S.  had  vomited  be- 
tween <oh  and  8  o'clock,  without  any  distress  whatever.  In  ajipcar- 
ancc  this  fluid  resembled  bile.  A  deliberate  examination  of  the  ab- 
domen and  other  organs  (so  far  as  possible),  revealed  no  symptoms 
of  disease  anywhere ;  there  was  not  the  slightest  pain  or  even  unea- 
siness, and,  what  was  most  remarkable,  he  did  not  lose  his  appetite, 
but  tried  to  eat  beefsteak  as  usual;  no  headache  or  cerebral  disturb- 
ance ;  the  mind  as  clear  as  in  his  most  active  days.  Bismuth,  chlo- 
roform and  other  remedies  were  ordered  to  relieve  the  vomiting, 
should  it  return. 

7,  P.M. — Much  the  same  as  in  the  morning,  except  that  the  pa- 
tient vomited  up  during  the  day.  at  various  intervals,  nearly  two 
pints  of  the  same  green,  viscid  fluid,  lias  a  great  desire  for  cold 
water.  Is  free  from  pain  everywhere;  pulse  120,  weak;  mind 
clear;  still  hopes  to  get  better.  Counter-irritation  over  the  whole 
abdomen,  and  small  pieces  of  ice  \>y  the  mouth,  were  my  last  di- 
rections. 

10th,  6,  A.M. — Am  sent  for.  Mr.  S.  has  thrown  up  (for  it  can 
hardly  be  called  "vomiting,"  as  the  fluid  leaves  the  stomach  without 
any  effort  whatever  on  the  patient's  part)  at  least  five  pints  of  thu 
same  fluid  during  the  night.  I  witnessed  several  of  these  attacks. 
Hays  he  feels  weak;    pulse   128;  tongae  slightly  coated;  passed 
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little  urine  during  the  night ;  no  pain  in  his  limb,  nor  anywhere  else. 
Careful  examination  again  revealed  nothing  unusual  to  be  traced  to 
any  vital  organ ;  there  was  no  soreness  of  the  abdomen ;  no  pain  in 
the  stomach ;  no  complaint  of  pain  or  suffering  in  the  region  of  the 
kidneys;  no  enlarged  liver;  bowels  and  bladder  empty — and  yet 
this  incessant,  inexplicable  vomitiug  !  I  ordered  lac  sulphuris,  mixed 
with  syrup,  to  be  freely  administered.  My  apprehensions  increased, 
as  I  saw  inexorable  death  slowly  but  surely  approaching,  should  this 
state  of  things  much  longer  continue. 

4,  P.M. — Dr.  Henry  J.  Bigclow  saw  the  patient  with  me  in  con- 
sultation. Since  morning,  at  9  o'clock,  at  least  four  quarts  of  the 
same  fluid  have  been  vomited.  Patient  is  very  weak,  as  all  food  is 
now  rejected  by  the  stomach.  Pulse  130,  weak;  tongue  slightly 
coated ;  skin  rather  moist ;  mind  perfectly  clear ;  is,  however,  drow- 
sy. Asserts  distinctly,  that  he  has  no  pain  whatever  in  any  part  of 
the  body.  It  was  decided  to  apply  counter-irritation  to  the  whole 
abdomen,  and  emplast.  cantharid.  was  at  once  ordered.  Otherwise, 
no  change  was  made  in  the  treatment,  and  tlie  ice  and  lac  sulphuris 
were  continued. 

10,  P.M. — Has  continued  to  vomit  since  this  afternoon,  the  quan- 
tity of  fluid  rather  increasing  than  diminishing.  Vomits  about  every 
eight  or  ten  minutes.  Remained  with  Mr.  S.  till  after  midnight, 
during  which  time  I  administered  myself  the  ice  and  lac  sulphuris, 
and  succeeded  in  arresting  the  paroxysms  once  for  an  hour  and  seven 
minutes,  and  at  another  time  fifty-seven  minutes.  Of  all  the  reme- 
dies tried,  sulphur  did  the  best  service. 

11th,  6  J,  A.M. — A  messenger  requires  my  immediate  attendance. 
Patient  continued  to  vomit  during  the  latter  part  of  the  night.  The 
fluid  fills  two  large  bowls.  He  is  much  reduced;  pulse  138,  weak; 
he  is  still  free  from  pain,  and  the  mental  faculties  are  undisturbed. 
The  emplastr.  cantharid.  applied  to  the  abdomen  produced  no  irri- 
tation since  yesterday  at  4,  P.M.  His  condition  is  getting  more  and 
more  critical. 

8,  A.M. — Drs.  H.  J.  Bigelow  and  N.  B.  Shurtleflf  saw  the  patient 
in  consultation,  but  no  change  of  treatment  was  deemed  advisable. 
Ice  and  sulphur  were  administered  freely ;  but  it  was  evident  that 
life  was  ebbing,  and  he  took  final  leave  of  his  family  with  a  self-pos- 
session and  an  undisturbed  mind  that  it  is  the  privilege  of  but  few 
to  enjoy  in  their  last  moments.  Mr.  S.  gradually  sunk,  till  shortly 
after  3,  P.M.,  he  breathed  his  last. 

Fost-mortem,  ticenty-foiir  hours  after  death,  by  Dr.  Ellis.  Present, 
Dr.  N.  B.  Shurtleflf,  cousin  of  the  deceased,  Mr.  Thomas  Hall,  Jr., 
medical  student,  and  myself. 

'  The  brain  was  healthy,  with  the  exception  that  the  serum  was 
more  abundant  than  usual.  The  kidneys  were  of  the  natural  size, 
somewhat  lobulated  and  flaccid.  The  cortical  substance  was  per- 
haps more  opaque  than  usual,  but  this  appearance,  if  real,  was  so 
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slijrhtly  marked  that  it  would  have  been  overlooked  had  not  iho  ex- 
cessive vomitiut^  excited  suspicion  that  the  case  would  prove  similar 
to  those  reported  to  the  Boston  Society  for  Medical  Improvenicuty 
April  8th,  1861. 

On  examininj^  with  the  microscope  a  number  of  sections  of  the 
cortical  substance  of  one  of  the  kidneys,  not  a  sindc  healthy  tubule 
was  seen.  They  were  either  crowded  with  epithelium,  or  with  mi- 
nute crauules  and  globules,  such  as  marked  the  degeneration  of  the 
secreting  elements.  There  seems,  therefore,  no  good  reason  to 
doubt  that  a  connection  existed  between  the  above  lesion  and  the 
excessive  vomiting  which  fmally  terminated  the  patient's  life.  The 
other  organs,  with  the  exception  of  the  supra-renal  capsules,  were 
examined  and  found  healthy. 

The  right  hip-joint  contained  a  little  reddish  fluid,  but  not  enough 
to  escape  when  the  capsule  was  opened.  The  cartilai^e  was  entirely 
destroyed  over  a  portion  of  the  acetabulunij  and  a  large  j)art  of  the 
head  of  the  femur.  That  which  remained  on  the  femur  was  quite 
thin,  and  in  many  places  detached  from  the  subjacent  surface.  Here 
and  there,  where  no  cartilage  remained,  the  surface  was  covered 
with  an  extremely  thin,  broken,  reticulated  fibrous  fdm,  Avhich  was 
easily  removed,  and  with  it  small  fragments  of  bone.  The  synovial 
membrane  around  the  neck  was  very  much  thickened,  soft  and  highly 
vascular.  This  was  also  detached  in  places.  The  smooth  external 
table  of  the  denuded  bone  had  entirely  disappeared,  leaving  the  red, 
soft,  cancellated  structure.  A  similar  change  had  taken  place  in 
that  which  was  still  in  contact  with  the  remaining  cartilage.  A 
large  portion  of  the  head  of  the  femur  was  deeply  eroded,  but  the 
surface  presented  the  same  appearance. 

The  changes  were  such  as  belong  to  comparatively  acute,  pro- 
gressive and  destructive  disease,  no  new  formation  of  any  kind  being 
noticed  except  that  indicated  by  the  thickened  synoviiil  membrane.* 

The  following  resume  of  this  case  is  worthy  of  notice : — 

1st.  The  short  period  during  which  the  patient  was  unable  to 
use  his  limb — he  being,  at  the  longest  computation,  only  eight  weeks 
deprived  of  its  use — and  the  strong  evidence  of  acute,  progressive 
and  destructive  caries  of  the  hip-joint  as  revealed  by  the  post-mor- 
tem examination. 

2d.  The  existence  of  severe  sciatica  as  a  secondary  symptom, 
and  the  importance  of  a  correct  diagnosis  between  the  disease  of  the 
joint  and  idiopathic  sciatica. 

3d.  The  co-existence  of  destructive  and  fatal  renal  disease  with- 
out any  premonitory  symptoms  whatever  of  the  approaching  danger^ 
until  forty-eight  hours  before  death. 

4th.  The  complete  relief  the  patient  obtained  from  subcutaneous 
injection,  for  the  time,  when  other  remedies  had  failed  to  remove 
tlie  pain ;  and  the  general  amelioration  that  took  place  for  three 
weeks  ia  coDsequence. 

•  The  specimen,  the  npper  third  of  the  femur,  >iaa  been  prepared  and  is  in  my  peescsBloou 
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5th.  The  decided  jrood  effect  of  tlic  external  application  of  sul- 
pliiir  upon  the  painl'ul  liinb. 

Gth.  The  good  clTcct  of  lac  sulphuris  in  controlling  the  continued 
vomiting. 

7th.  AYhat  were  the  chances  of  recovery  for  this  patient,  suffer- 
ing from  such  rapid  and  destructive  disease  of  the  bone,  had  not 
renal  disease  suddenly  put  an  end  to  his  life  ? 
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THERIA,  AVITII  ILLUSTRATIVE   CASES. 

By  E.  X.  Chapmax,  M.D.,  Prof,  of  TiiERAFEtTTics,  Materia  Medica,  kc. 

[Communicated  for  the  Boston  Medical  and  Surgical  .Tournal. — Concluded  from  page  98.] 

In  concluding  this  article,  that  has  been  extended  beyond  the  limits 
designed,  I  will  not  tire  the  reader  with  a  resKme  of  the  cases  ;  but 
embody  whatever  deductions  are  derivable  therefrom  under  the 
head  of 

THE  TREATMEXT  OF  DIPHTHERIA. 

In  the  thirty-eight  cases  of  diphtheria  detailed  above,  this  alarm- 
ing disease  is  presented  in  almost  every  varied  phase.  With  a  sin- 
gular uniformity  the  stimulating  treatment — whether  in  the  acute  or 
chronic  stage — that  of  excitement,  fever  and  inflammation,  or  of  pros- 
tration, paralysis,  rheumatism  or  dropsy — had  the  same  happy  effect. 
In  all  conditions,  that  had  a  diphtheritic  origin,  it  was  uninterrupt- 
edly followed ;  since  we  only  regarded  the  causation,  not  its  mani- 
festations— the  root  of  the  evil,  not  its  offshoots — and  directed  our 
efforts  to  the  removal  of  a  special  state  of  the  blood.  This  state 
of  the  blood,  which  is  prone  to  occur  in  scrofulous  children,  or  adults 
reduced  by  disease  or  of  feeble  constitutions,  in  a  certain  ende- 
mic condition  of  the  atmosphere,  is  marked  by  a  diminished  vital 
power ;  which  being  exalted  by  stimulants,  the  symptoms  are  check- 
ed, the  inflammation  subdued,  the  membrane  removed,  a  rapid  reco- 
very effected  and  relapses  prevented.  In  other  words,  this  plan  of 
medication  is  radical ;  strikes  at  the  heart  of  the  trouble ;  whereas 
most  others,  that  have  been  proposed,  arc  but  an  ineffectual  warfare 
against  symptoms.  The  blood,  which  is  similarly  affected  in  the 
mild  or  severe  cases,  in  the  first  or  later  stages,  only  differing  in 
the  degree  of  its  dissolution,  alone  claims  our  attention.  Against 
this  condition,  before  the  disintegration  is  irreparable,  we  bring  to 
Lear  the  most  powerful  means  in  our  hands,  to  buoy  up  the  consti- 
tutional powers,  and  sustain  the  activity  and  energy  of  eoch  function. 
The  first  link  in  this  morbid  chain  being  this  retrograde  movement 
'in  the  vitality  of  the  blood,  when  this  is  checked,  fever,  inflamma- 
tion, htemorrhage,  exudation,  collapse,  paralysis,  dropsy,  &c.,  disap- 
pear, almost  magically,  from  the  simple  fact  that  the  cause  has  been 
rendered  null  and  inoperative,  and  the  prime  pathological  change 
xemoved. 
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Of  the  remedies  that  have  been  employed  in  diphtheria,  two  only 
luive  proved  themselves  in  our  luuuls  worthy  of  eonlidencc,  with  the 
exception,  in  the  chronic  ifta.iii',  in  luvor  of  tiie  t-iilt?5  of  iron.  Theso 
two  remedies — alcohol  or  cinchona  in  one  of  its  forms — arc  admi- 
nistered in  sueii  doses  and  at  such  intervals  as  to  secure  one  eil'ect 
— the  fullest  stimulation  of  the  nervous  and  vascular  systems.  Ei- 
ther sinirly  may  suflice  when  the  vital  force  needs  but  slight  aid  to 
maintain  the  intei^rity  of  the  blood ;  but  the  two  united  have  more 
than  a  double  power,  and  call  out  the  s^reatest  possible  amount  of 
resistance;  since  the  nerve  centres  and  bloodvessels — the  f^reat 
life-factors — arc  exalted  to  the  highest  point.  Alcoholic  liquors, 
when  given  in  such  quantities  and  intervals,  as  to  occasion  and  keep 
up  a  steady  but  not  excessive  excitation,  not  only  quicken  the  func- 
tional offices  of  each  oriran,  but  act,  more  especially,  on  the  nervous 
and  vascular  systems.  They  brinji;  out  the  latent  powers,  arousinir 
them  when  dormant  and  frecinj^  them  when  oppressed  by  a  load  of 
morbific  influences ;  and  thus  giv^,  for  the  time  being,  the  greatest 
energy  to  the  entire  organism.  Herein,  according  to  the  views  of 
many  therapeutists,  alone  consists  the  value  of  this  class  of  stimu- 
lants in  any  disease.  The  patient  lives  over  the  crisis,  or  the  poi- 
son is  spent  or  eliminated;  and  thus  recovery  becomes  possible. 
This  is  but  a  ])artial  estimate  of  the  remedial  action  of  alcohol ; 
■which  not  only  produces  the  eflccts  just  mentioned,  but  others  of 
much  greater  importance  in  the  present  disease — the  increased  vi- 
tality, cohesion  and  crasis  of  the  blood  itself.  It  is  well  known  that 
the  habitual  use  of  spirituous  beverages  augments  the  blood-making 
process,  renders  the  blood  richer  in  all  of  its  important  constituents 
— the  red  globules,  albumen  and  fibrin — and  of  a  greater  crasis ;  by 
which  means,  there  arises  an  excess  of  organizable  material,  that 
often  occasions  inflammatory  diseases  in  hoiivivantx.  This  condition 
is  the  opposite  to  that  existing  in  the  diphtheritic  subject;  whoso 
blood  has,  invariably,  been  rendered  ])Oor  by  exhausting  disease,  or 
impoverished  by  the  demands  of  increase  and  growth,  as  in  the  in- 
stance of  children.  These  causes  are  intensified  and  rendered 
operative  by  a  scrofulous  or  syphilitic  taint. 

It  is  a  noteworthy  fact,  that,  in  my  experience,  the  diphtheria 
never  attacks  those  habituated  to  the  use  of  spirits.  This,  if  con- 
firmed, may  be  more  than  a  remarkable  coincidence. 

We,  therefore,  from  clinical  observations  and  therapeutical  deduc- 
tions, arrive  at  the  practical  conclusion,  that  alcohol  is  not  only  a, 
stimulant  to  the  system  at  large,  but  also  to  the  blood  itself,  quick- 
ening its  vital  elaborations,  and  increasing  its  vital  status;  through 
which,  a  direct  barrier  is  thrown  in  the  way  of  the  disease.  In  other 
■words,  the  results  produced  by  the  disease,  and  by  the  alcohol  in  tho 
blood,  being  directly  opposite,  they  neutralize  each  other ;  and  thus^ 
the  stimulant  assumes  in  our  eyes  the  position  of  a  true  remedy,  a 
trustworthy  antidote.    Hence  its  medicinal  power  being  not  only  re- 
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medial,  but  prophylactic,  will  prevent  the  extension  of  diphtheria  in 
the  other  members  of  the  family,  as  well  as  cure  the  one  affected. 
This  conclusion  is  a  necessary  sequence ;  if  the  pathology  of  diph- 
theria and  the  modus  operandi  of  alcohol  have  been  correctly  ap- 
preciated. 

In  malignant  cases  of  diphtheria,  we  might  desire  to  avail  our- 
selves of  a  co-operating  remedy ;  of  one,  like  quinia,  that  particu- 
larly excites  the  great  ganglionic  nervous  centres ;  by  which  means, 
we  should  attain  a  maximum  of  power,  and  carry  stimulation  to  the 
highest  possible  degree.  The  various  preparations  of  the  cinchona 
bark  fulfil  this  indication ;  and,  when  pushed  to  the  extent  of  caus- 
ing tinnitus  aurium,  are  our  most  potent  nerve-stimulants.  Their 
efficacy  is  shown  in  all  diseases  vrhen  the  innervation  is  weakened, 
disordered  or  perverted ;  in  fevers  from  malaria,  in  fevers  from  a 
blood-poison,  and  in  a  variety  of  morbid  conditions  attended  with  an 
exhausted  or  defective  nervous  energy.  As  a  tenderness  of  the 
gums  is  a  mark  of  the  saturation  of  the  system  with  a  mercurial,  so 
the  ringing  in  the  ears  indicates  that  the  brain  is  fully  under  tlie  in- 
fluence of  cinchona.  Both  it  and  the  alcoholic  stimulant,  whether 
used  singly  or  united,  should  be  given  with  regularity  and  in  suffi- 
cient doses  to  obtain  their  full  effects ;  and  then  the  latter,  in  a 
lessened  quantity,  continued  for  two  or  more  weeks  after  the  disap- 
pearance of  the  disease  and  its  sequela}.  From  the  outset  to  a  per- 
manent restoration  to  health,  one,  or  perhaps  both,  of  these  reme- 
dies are  to  be  continuously  administered. 

In  the  more  tedious  cases,  that  retain  a  hsemorrhagic  tendency, 
the  substitution  of  a  sesqui-salt  of  iron  for  the  cinchona  might,  for  a 
time,  be  advisable,  when  the  peculiar  effect  of  the  latter  on  the  brain 
had  been  attained.  These  salts  of  iron,  like  the  alcohol,  increase 
the  crasis  and  coagulability  of  the  blood ;  as  I  have  experienced  in 
several  instances  of  internal  haemorrhage ;  but  they  affect  the  body 
of  the  blood  too  slowly  to  be  a  trustworthy  reliance  in  acute  cases. 
Their  action  would  be  slight  short  of  two  or  three  days ;  whereas 
the  progress  of  diphtheria  brooks  no  delay.  Indeed,  one  of  my 
cases  was  attacked  with  the  disease,  although  the  persulphate  of 
iron,  in  free  doses,  had  been  in  use  for  hsemoptysis  for  more  than 
forty-eight  hours.  At  least  fifteen  drops  of  the  muriated  tincture, 
or  five  drops  of  the  solution  of  the  chloride  or  persulphate  of  iron, 
should  be  administered  every  third  or  fourth  hour  whenever  we  de- 
sire this  peculiar  change  in  the  blood ;  but  in  chronic  cases,  with 
more  time  at  our  disposal,  the  dose  may  be  less ;  since,  usually,  our 
main  object  is  now  to  remedy  the  anaemia. 

Most  writers  insist  strongly  on  the  importance  of  giving  large 
quantities  of  animal  broths  to  sustain  the  strength  of  the  patient, 
and  thus  enable  him  to  ride  out  the  violence  of  the  disorder.  This, 
as  a  medicinal  means,  cannot  but  be  erroneous  in  the  early  stages ; 
since  most  of  the  patients  are  taken  while  eating  heartily  of  animal 
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food,  and  enjoying  their  usual  health.  "\Vo  could  not  expect  that 
nourishuiont,  however  concentratod.  which  did  not  prevent  the  ac- 
cession of  a  disease,  whdst  the  ditrustion  was  vigorous,  can  euro  it 
when  digestion,  assimilation  and  nutrition  arc  completely  destroyed. 
The  chaniro  of  our  food  into  the  livin<;  structures  is  somcthinjj;  more 
than  its  imrostion  into  the  stomach  or  its  absorption  into  the  blood- 
vessels;  and  nutriment,  una]i|)r()priated,  can  be  but  an  incumbrance 
— a  foreign  element — which  will  be  carried  oil"  by  the  kidneys  with 
the  efletc  matters.  Most  of  my  patients  took  little  or  no  nourish- 
ment before  convalescing,  when  it  was  directed  for  the  same  reasons 
that  we  order  it  in  other  ailments. 

It  is  important  to  avoid  close,  hot,  and  badly-ventilated  rooms, 
and  secure  a  free  circulation  of  air.  As  soon  as  practicable  the  ])a- 
tient  should  be  taken  out  of  doors,  and  no  fear  need  be  entertained 
ot  catching  cold ;  the  disease  having  no  analogy  with  tonsillitis,  pha- 
ryngitis or  any  other  mucous  inliammation  whatsoever. 

At  the  present  time,  the  chloride  of  potash  seems  to  be  the  favo- 
rite of  tl.e  hour;  but  it  has,  probably,  no  greater  claims  to  our  re- 
gard or  any  more  solid  foundation  for  its  character  as  a  specific,  than 
iodine  or  cod-liver  oil  in  the  height  of  their  fashion;  when  it  was 
presumed  that  tubercles  would  be  absorbed,  cavities  closed,  and,  in 
line,  phthisis  cured  by  the  marvellous  cflicacy  of  these  remedies. 
Theory  was  the  only  foundation  on  which  such  expectations  were 
founded ;  as  it  is,  for  the  eulogiums  lavished  on  this  new  wonder  by 
its  advocates.  They,  observing  that  the  blood,  removed  from  its 
vessels,  is  reddened  when  this  salt  is  added,  conclude  straightway 
that  we  can,  by  its  use  as  a  medicine,  supply  a  lack  of  substance  in 
the  lungs ;  that  its  elements  being  set  free  in  the  circulation,  the 
oxygen  of  the  salt  will  not  only  fill  the  place  of  that  which  should 
have  been  received  from  the  inspired  air,  but  by  its  excess  act  as  a 
stimulant,  as  is  observed  when  this  gas  is  inhaled;  and  that  the  chlo- 
rine, by  its  antiseptic  properties,  will  purify  the  blood,  and  thus  the 
materies  morbi  will  be  neutralized. 

My  obser^•ations  teach  me  that  the  chlorate  of  potash  is  perfectly 
unreliable  in  diphtheria;  and,  I  am  not  sure  its  employment  may 
not  be  injurious ;  certainly  its  irritation  when  gargled  does  harm, 
and  if.  when  received  into  the  l>lood  it  is  decomposed,  the  free  alka- 
li will  act  as  a  liquefacicnt,  by  which  means  the  crasis  of  the  blood 
will  be  lessened,  and  the  disease  increased.  All  liquefacicnts,  such 
as  alkalies,  mercurials,  iodine,  <fec.,  are  contra-indicated  in  a  dyscra- 
sia,  like  that  of  diphtheria,  since  their  effects  coincide  with  that  of 
the  disease ;  thus  rendering  the  deatii  of  the  patient,  in  all  severe 
cases,  more  imminent.  From  experiments  made  by  myself  recently, 
however,  it  is  more  than  doubtful  whether  any  decomposition  of  the 
chlorate  of  potash  takes  place  in  the  blood.  I  had  under  my  caro 
a  young  man.  21  years  of  age,  who  had  had  the  morbus  ca^ruleus 
from  birth.  The  surface  of  the  body  was  of  a  purple  color,  from 
Vol.  Lxviii. — No.  6a 
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the  faulty  aeration  of  the  blood.  I  gave  him  5  ij.  of  tho  chlorate  0^ 
potash  in  the  twenty -four  hours  on  three  dilTereiit  occasions;  but  at 
each  trial,  after  continuins;  the  salt  two  or  three  days,  it  had  to  be 
discontinued  from  the  irritation  set  up  in  the  stomach  and  bowels. 
The  blood  was  not  reddened  in  the  sli<;htest  dej^rec,  a  fact  brought 
to  the  attention  of  several  medical  gentlemen ;  but  tlie  urine  was 
very  largely  increased,  amounting  to  more  than  twice  the  normal 
quantity,  and  had  a  specific  gravity  averaging  about  1010,  and  an 
acid  reaction.  The  alkaline  salts — those  formed  by  vegetable  acids 
for  instance — that  are  known  to  be  decomposed  in  the  blood,  are 
eliminated  from  the  kidneys  as  carbonates ;  and  were  this  the  fact 
in  the  case  of  the  chlorate,  the  urine  would  be  alkaline.  Since 
this  experiment  I  have  tried  the  chlorate  of  potash  in  the  Clinic, 
where  its  diuretic  action  in  most  of  the  cases  was  equally  well 
marked. 

Hence  we  infer  that  the  theory  of  the  modus  operandi  of  this  salt 
has  no  real  basis ;  and  that,  as  far  as  we  know,  its  efficacy  lies  solely 
in  its  stimulating  the  urinary  secretion.  It  is  an  irritant,  whether  in 
the  stomach  or  blood,  and  thus  stimulates  the  functional  activity  of 
the  organs  it  comes  in  contact  with;  but  in  a  free  dose  this  irritant 
quality  produces  inflammation  ;  as  happened  in  one  of  the  cases  relat- 
ed, in  which  two  drachms  of  the  salt  caused  violent  gastritis.  On  two 
occasions  I  have  known  an  ounce  of  the  chlorate  of  potash  taken  in 
twenty-four  hours,  although  in  dilute  solution,  to  occasion  severe  and 
protracted  vomiting. 

It  is  proper  that  a  reason  should  be  given  for  the  use  of  the  sul- 
phate of  cinchona  in  the  later  cases.  For  the  past  sixteen  months 
I  have  employed  this  salt,  in  public  and  private  practice,  to  the 
amount  of  several  ounces,  and  attained  results  warranting  the  opin- 
ion, that  it,  equally  with  quinia,  merits  our  confidence.  In  all  cases 
demanding  a  nei've-tonic,  even  fn  intermittent  fever,  I  have  found  the 
cinchonia  not  inferior  to  the  quinia ;  and  in  three  cases,  in  which  the 
paroxysms  returned  one  or  more  times  after  the  use  of  the  latter, 
the  former  was  permanently  successful.  All  practical  physicians  are 
aware  of  the  frequent  relapses  in  miasmatic  fevers,  unless  at  inter- 
vals, by  renewals  of  the  medicine,  its  peculiar  impression  on  the 
nerve-centres  is  perpetuated ;  and  also,  it  is  well  known,  that, 
after  several  recurrences  of  the  disease,  the  quinia  wears  itself  out; 
and  thus  we  are  obliged  to  resort  to  arsenic  or  some  other  antipe- 
riodic.  The  high  expectations  we  had  indulged  in,  regarding  its 
specific  qualities,  are  not  realized ;  and  perhaps  the  measure  of  our 
success  falls  short  of  that  which  attended  the  profession  before  che- 
mistry discovered  the  active  principles  of  the  bark.  In  taking  one 
constituent  to  the  exclusion  of  the  others,  we  incur  the  danger  of 
lessening  the  efficacy  of  the  medicine ;  and,  it  may  be,  discard  those 
that  would  not  only  heighten  its  power,  but  prevent  relapses  by  eli- 
minating the  matcries  morbi. 
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I  have  treated  more  than  twenty  cases  of  fever  and  a<:juc  with  tho 
sulphate  of  cinchonia,  and  find  tlmt  ten  or  fifteen  grains  are  suffi- 
cient to  break  the  paroxysms.  Its  use  was  permanently  successful 
in  every  instance,  and  reUipses  were  infrequent,  althoujrh  designedly 
the  medicine  was  not  long  continued  or  renewed.  The  cinchonia 
does  not,  even  where  twenty  grains  are  given  in  the  twenty-four 
hoars  for  several  days  in  succession,  stimulate  the  brain,  cause  ful- 
ness, pain  or  tension  in  the  head,  or  noises  in  the  ears  like  quinia. 
In  two  cases  there  was  slight  tinnitus  aurium,  in  one  presbyopia, 
and  in  some  a  large  increase  of  urine.  Our  experiments  seem  to 
show,  that  the  impression  of  this  salt  on  the  nervous  system  is  dif- 
ferent from  that  of  quinia;  and  that,  having  equal  potency  to  subdue 
the  paroxysms  of  an  intermittent  disease,  it  may,  possibly,  in  addi- 
tion, possess  a  property  to  prevent  their  return  by  elimination  or 
otherwise.  Probaldy  tlie  union  of  both  salts  in  a  prescription  would 
be  more  eflicient  than  either  singly.  The  Itark  in  substance,  "were 
it  not  for  its  bulk,  would  be  preferable  to  any  of  its  preparations; 
since  thus  we  should  administer  all  its  constituents  in  their  natural 
coml)inations.  Tho  fluid  extract  is  all  that  could  be  desired;  and, 
containing  the  virtues  of  cinchonia  in  a  concentrated  form  as  they 
existed  in  the  bark,  is,  beyond  a  doubt,  the  most  reliable. 

In  this  Journal  for  February,  1862,  I  had  the  honor  to  direct  the 
attention  of  the  profession  to  the  pyrophosphate  of  iron,  and  to  re- 
commend it  as  a  nerve-tonic;  capable,  by  the  phosphoric  acid  set 
free  in  the  blood,  of  increasing  the  nutrition  of  the  nerve-centres, 
and  thus  radically  curing  diseases  arising  from  defects  of  innerva- 
tion. Later  experience  has  more  than  confirmed  my  expectations. 
The  chronic  forms  of  paralysis  following  diphtheria  will  be  promptly 
amenable  to  the  power  of  this  remedy ;  which,  as  it  adds  a  natural 
element  to  the  nerve-centres,  will  be  a  stimulus  more  friendly  than 
strychnia;  that,  acting  only  as  an  excitant,  merely  calls  out  the  la- 
tent nervous  influence. 

It  only  remains  for  me  to  say  a  few  words  on  the  local  treatment. 
This  is  of  little  efficacy;  and  should,  in  our  opinion,  be  limited  to 
demulcent  drinks.  Of  the  many  external  appliances,  leeches,  which 
are  exhausting,  and  poultices  or  fomentations,  which  invite  the  blood 
to  the  point  of  their  application,  are  among  the  most  objectionable ; 
but  all,  of  whatever  kind,  are  useless,  if  not  prejudicial.  All  irritat- 
ing, astringent  or  stimulating  gargles  increase  the  iiiflanmiation  of  the 
fauces,  and  thus  afToni  a  nidus  favoraltle  for  the  efTusion  of  the  mem- 
brane; but  of  the  many  kinds  of  local  medication  calculated  to  spread 
the  membrane  and  extend  it  into  the  rima  glottidis,  none  could  have 
been  devised  more  singularly  appropriate  than  the  various  caustic 
substances  in  use,  which  not  oidy  augment  the  congestion  already 
existinir,  but  destroy  the  epithelium  of  the  unafTected  parts;  and 
then,  frequently,  the  membrane  takes  its  place,  for  the  same  rcasoa 
that  it  appears  on  the  derma  where  the  cuticle  [has  been  detached. 
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This,  the  most  simple  of  all  facts,  seems  never  to  have  attracted  any 
physician's  attention.  In  one  of  my  cases  the  membrane,  two  hours 
after  an  application  of  the  tincture  of  iodine,  was  found  extended 
over  two  thirds  of  the  posterior  surface  of  the  pharynx. 

In  cases  where  the  larynx  is  not  sufficiently  implicated  to  inter- 
fere in  a  serious  degree  with  the  aeration  of  the  blood,  the  general 
treatment  is  still  to  be  relied  upon  as  offering  the  best  chance  to  the 
patient ;  but,  when  at  each  inspiration  there  is  a  forced,  though  in- 
effectual, effort  to  expand  the  chest,  and  the  skin  has  a  purple  tinge, 
tracheotomy,  as  a  last  hope,  should  be  performed  in  patients  over 
two  years  of  age  j  whenever,  other  things  being  favorable,  the  exu- 
dation is  thought  not  to  extend  into  the  trachea.  Warranted  as  I 
am  in  the  expectation  that  the  membrane  will  not  spread  after  the 
free  use  of  stimulants  for  thirty-six  hours,  I  should,  in  disregard  of 
the  statistics  of  the  operation  in  which  the  after-treatment  was  faulty, 
still  hope  that  in  a  few  cases  a  cure  might  thus  be  effected.  Under 
any  course  of  medication  the  disease  might  not  pass  down  the  tra- 
chea for  one  or  two  days ;  but  by  the  use  of  stimulants  its  progress 
may,  possibly,  be  limited  to  the  larynx,  whence  it  would  be  detached 
and  removed,  as  it  is  seen  to  be,  from  the  fauces,  whilst  respiration  in 
the  meantime  through  the  artificial  opening  was  going  on  beneath 
the  seat  of  the  exudation.  Every  care  should  be  taken  to  prevent 
the  supervention  of  inflammation  of  the  bronchial  mucous  membrane 
by  having  a  moist,  warm  air  surrounding  the  patient,  by  omitting 
any  local  applications  through  the  tube,  and  by  not  attempting  to 
bring  up  mucus  or  membrane  on  swabs  or  other  contrivances  that 
sometimes  for  this  purpose  are  thrust  into  the  trachea ;  since  the 
exudation  will  be  almost  surely  formed  the  moment  the  mucous 
membrane  is  inflamed. 

From  the  extreme  difficulty  of  regulating  the  air  of  the  room,  I 
would  suggest  the  idea  whether  by  some  arrangement  to  the  front 
of  the  neck  or  the  outer  mouth  of  the  tube,  after  the  plan  of  the 
respirators  formerly  in  use,  it  might  not  be  possible  to  secure  con- 
stantly a  warm,  moist  air,  such  as  is  always  furnished  to  the  lungs 
by  its  passage  through  the  nostrils,  and  thus  a  greater  success  in  the 
operation  be  realized. 
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No  lengthy  notice  is  needed  of  a  book  which,  like  the  present  one, 
lias  come  to  its  thin!  edition  in  thirteen  months  from  its  lirst  issue. 
Dr.  Bedford's  excellent  work  was  very  fully  reviewed  in  our  pafj^'os  on 
its  first  appearance,  and  the  signal  success  it  has  met  with  inlly  con- 
firms our  lirst  favorable  impressions.  In  fact,  it  may  be  said  to  have 
been  taken  up  by  acclamation  as  a  standard  authority'  on  the  subjects 
of  which  it  treats.  We  learn  from  the  preface  to  the  present  edition 
that  it  lias  already  been  adopted  as  a  text  book  in  nine  of  our  Medical 
Colleges.  As  now  published,  it  has  been  carefully  revised  and  en- 
larged, and  contains  a  lecture  an  Plih'yma.sia  Dolcns,  which  did  not 
appear  in  the  previous  editions.  It  does  not  make  quite  so  handsome 
an  appearance  as  it  did  in  the  former  issues,  owing,  we  suppose,  to  the 
exorbitant  price  of  paper  at  the  present  day. 


A  Tlieorelical  and  Practical  Treatise  on  Midwifery,  including  the  Dis- 
eattrs  of  Pregnane;/  and  Parturition,  and  the  attentions  required  In/  the 
Child  fnnn  the  period  of  birth  to  the  period  of  wearing.     By  P.  Ca.s- 
E.*rx,  Member  of  the  Imperial  Academy  of  Medicine  ;  Adjunct  Pro- 
fessor in  the   Faculty  of  Medicine  of  Paris,   &c.     Adopted  by  the 
Superior  Council   of  Public  Instruction,  and   placed,   by  Ministerial 
decision,   in  the  rank  of  the  Classical  Works  designed   for  the  use 
of  3Iedical  Students,   in  the   ^laternity  Hospital  of  Paris.      Third 
American,   translated   from   the  Sixth  French  Edition,  by  Wm.  R. 
Bi'LLocK.  M  D..     With  one  hundred   and  forty   Illustrations.     Pp. 
971.     Philadelphia:    Lindsay  &  Bhikiston.      18G3. 
It  certaiidy  requires  considerable  courage  in  a  publisher  to  print 
another  full  treatise  on  Obstetrics  at  the  moment  when  Dr.  Bedford's 
adn)irable  work   is  on   the  summit  wave  of  popularity' ;  but  the  esta- 
blished reputation  of  that  of  ^I.  Caseaux   gives  it  an  authority  which 
saves  the  undertaking  from  the  charge  of  rashness.     Among  the  new 
features  of  the  present  edition   are  the  Sixth  Part,  of  between  forty 
and  fifty  pages,  on  the  hygiene  of  children   from   birth   to  weaning,  a 
detailed  account  of  cephalic  version  by  external  manipulation,  and  an 
appendix  on  the  use  of  antesthetics  in  labor.     On  this  last  subject  the 
author  speaks  with  excellent  judgment,  although  his  use  of  chloroform 
as  the  agent  makes  him  n)ore  timid  in  the  employment  of  an  aiuesthctic 
than  he  would  be  were  he  to  adopt  the  incomparably  safer  one  gene- 
rally used  here,  and  which  was  the  first  employed   for  this  i)ur|)ose. 
But  the  day  will  come,  we  hope,  when  considerations  of  convenience 
to  the  operator  will   not,   even  in  Kurope,  outweigh  the  many  other 
considerations  which  so  strongly  commend   sulphuric  ether  to  us  as 
the  only  proper  ana-sthetic.     M.  Caseaux's  work  is  of  special  interest 
as  giving  us  what  may  be  considered  as  the  French  practice  of  mid- 
wifery at  the  present  day,  and  no  obstetrical  library  therefore  can   be 
complete  withf)ut  it.     The  present  edition  is  beautifully  printed  and 
well  illustrated. 


In  the  Indiana  Hospital  for  the  Insane,  for  the  year  ending  October, 
1802,  there  were  under  treatment  .000  f)atient8.  Discharged  restored, 
114;  discharged  improved,  20;  discharged  unimproved,  47.  Died, 
1  i.     The  Institution  is  represcuted  as  being  in  a  prosperous  condition. 
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IlEALTn  OF  THE  45tii  Mass,  Regimext. 

To  the  Surffeon-GciwiaL  Newberx,  X.  C,  Feb.  2Sth,  1863. 

Dear  Doctor, — I  take  the  advantage  of  the  occurrence  of  the  end  of  a 
month,  at  wliich  time  a  consolidated  statement  is  made  out  to  the  Me- 
dical Directors  of  the  Departments  of  the  Army,  to  write  you  concern- 
ing the  health  of  the  45th  Mass.  Regiment,  here  stationed.  1  sent 
you  an  account  of  the  killed  and  Avounded  in  the  battles  of  Kinston 
and  Whitehall,  in  December  last  ;  5  or  6  have  since  died  of  wounds 
there  received. 

In  the  month  of  January,  a  disease  appeared  in  our  camp,  having 
the  symptoms  of  meningeal  inflammation  of  a  most  intense  character. 
We  had  5  cases,  all  fatal,  and  4  within  thirty-six  hours  ;  the  fifth  lin- 
gered till  the  fourth  day  ;  3  died  in  camp  and  2  in  general  hospital. 
The  strongest  men  were  taken,  and  without  premonity  symptoms, 
other  than  a  chill  and  pain  in  the  head  and  limbs,  soon  followed  by 
cerebral  disturbance,  delirium  and  finally  coma  ;  no  method  of  treat- 
ment has  seemed  of  any  avail — the  antiphlogistic,  antispasmodic,  mer- 
curial, internal  and  external  revulsives,  quinine  and  stimulants,  have 
all  been  tried  in  vain. 

The  disease  is,  without  doubt,  malarial  in  its  origin.  The  weather 
has  been,  as  a  general  rule,  warmer,  wetter,  and  more  changeable 
than  usual ;  our  camp,  and  others  where  the  disease  has  prevailed,  is 
on  an  immense  barren  plain,  surrounded  on  all  sides  either  by  water, 
marshy  woods  or  swurnps  ;  the  regiments  in  barracks  have  chiefly  if 
not  entirely  been  the  suflerers,  while  those  in  tents,  in  bivouac,  and  iu 
the  city,  have  been  spared. 

As  this  is  not  the  time  of  year  when  malaria  is  ordinarily  active  here, 
I  was  unable  to  account  for  this  disease,  except  from  some  cause  ex- 
isting in  the  barracks.  These  are  constructed  of  pine,  which  was 
growing  a  month  or  six  weeks  before  it  was  used  as  building  material, 
and  they  are  badly  ventilated,  cnTwded  and  insufficiently  warmed.  I 
have  regarded  thes(?  new  barracks  as  containing  in  their  green  ivood 
the  stoj'ehouses  of  malaria,  which,  intensified  by  insufficient  ventilation 
and  crowding  of  the  men,  has  been  the  cause  of  this  disease.  I  be- 
lieve this  opinion  is  not  that  of  the  generality  of  the  profession  here, 
but  I  have  as  j'et  no  reason  to  modify  m3'  first  belief  As  soon  as  the 
disease  appeared,  I  caused  every  man  going  on  guard  to  take  three 
grains  of  quinine,  with  or  witliout  whiskey  as  he  preferred,  at  night, 
and  had  an  extra  issue  of  cofl'ee  and  bread  served  to  the  guard  in  the 
night,  believing  quinine  the  best  prophylactic,  and  a  full  stomach  cal- 
culated to  resist  any  nocturnal  morbific  cause  better  than  an  empty 
one.  For  the  last  month  the  regiment  has  been  doing  guard  duty  iu 
Newborn,  and  not  a  case  of  this  cerebral  disease  has  occurred  in  it 

It  has  been  called  "  congestive  fever,"  but  erroneously,  I  think  ;  it 
differs  in  character,  course  and  prognosis  from  the  "  congestive  fever," 
a  form  of  "  bilious  remittent,"  which  prevailed  here  last  summer.  It 
is  evidently  a  cerebral  inflammation,  with  congestion  in  some  cases, 
but  as  frequently  post-mortem  as  during  life,  and  the  congestion  in  no 
way  concerned  in  the  rapidly  fatal  termination.  Examination  after 
death  has  amply  proved  that  it  is  an  inflammation  of  the  serous  mem- 
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brane  of  the  base  of  the  licmfsphcros  (chiefly)  and  llip  njippr  part  (jf 
the  spinal  cor<i,  with  ofl'iision  of  lymplj  at  th<?  hasc  of  (hr  hiaiii  ;  uo 
constant  morhid  appearances  have  been  f<Mind  in  any  other  or^an  ;  the 
external  cerebral  and  pulmonary  con<:feHtions  are.  I  think,  produced 
after  death,  or  at  any  rate  have  no  share  in  the  fatal  result. 

Since  cominj^  to  Xewbern.  the  health  of  the  re<;-inient  has  been  ex- 
cellent, the  sick  list  avera^j^in;:;  only  20  daily,  with  G  in  hospital,  and 
most  of  these  cases  bciu};'  conj^hs,  colds,  and  nuiscular  rheumatism, 
consequejit  on  exposure  to  rain  and  at  night  on  guard,  and  readily  dis- 
appearing in  a  few  days. 

There  are  about  twenty  old  and  used-up  fellows,  who  have  been  by 
military  or  medical  fraud  foisted  on  the  regiment,  who  ought  to  be 
discharged,  except  that  such  ought  to  be  made  to  suffer  for  enlisting 
merely  for  the  bounty.  One  chap  confessed  that  he  had  ffassed  his 
64th  birth-day  ;  there  are  ruptures,  varicoceles,  varicose  veins,  diseases 
of  heart  and  old  rheumatisms,  which  ought  to  have  been  excluded  ; 
but,  being  here,  they  must  endure  it  for  the  period  of  their  enlistment. 

Hy  a  recent  order  here,  regimental  hospitals,  as  a  general  rule,  have 
been  abolished,  and  surgeons  have  .been  ordered  to  send  their  sickest 
patients  to  the  general  hospitals.  This  is,  in  my  «)pinion,  a  mistake, 
fraught  with  danger  and  saerillce  of  life.  Allowing  the  general  hospi- 
tals to  be  perfect  in  their  kind,  as  far  as  external  surroundings  and  in- 
ternal arrangements  and  accommodations  are  concerned,  1  maintain 
that  re^^^etital  njedical  oflicers  will  take  better  care  of  their  own  lew 
Bick  wi^^iiferior  accommodations,  than  hospital  medical  f)fficcrs  can 
of  a  great  mauy  sick,  from  numerous  regiments  in  which  they  are  not 
specially  interested,  and  for  which  they  feel  less,  if  any,  personal  re- 
sponsibility. A  surgeon  is  more  or  less  identified  with  his  regiment, 
and  must  feel  more  interested  than  a  stranger  can  be  in  the  sick  of  his 
own  command  ;  he  has  more  time  to  devote  to  each  case,  liaving  less 
to  take  care  of;  he  can  exercise  a  stricter  superintendence  over  the 
nurses  an<l  attendants,  and  can  have  things  more  his  own  way  than  in 
a  general  hospital :  the  sick  are  more  contetited  and  cheerful  surround- 
ed by  their  own  comrades,  and  are  more  visited,  encouraged  and  cared 
for  by  their  company  officers  than  they  could  be  (or  are,  at  any  rate) 
in  general  hospitals.  The  latter  are  so  crowded,  and  matters  managed 
in  Ruch  a  wholesale  manner,  that  private  suffering  occasi<»nalIy  has  been 
endured,  unnecessarily  and  uncomplainingly  ;  the  greatest  good  of  the 
greatest  number,  and  not  the  utmr)st  attention  to  each  individual  case, 
must  in  hospitals,  as  in  other  public  institutions  and  associations,  of 
necessity  be  the  rule  of  conduct.  It  is  simply  impossible  for  a 
medical  officer  who  has  a  hundred  men  or  more  under  his  charge  to 
give  them  the  care  and  attention  which  he  could  bestow  on  twenty. 

The  evil  does  not  cease  here.  A  regimental  mirf/con  cannot  be,  or, 
in  most  cases,  is  not.  d(.'tached  for  hospital  service  ;  the  afisixfanf  sur- 
geonn  are  selected,  wherever  there  seems  to  be  an  available  candidate  ; 
thus,  the  gravest  cases,  which  must  be  sent  to  general  hospitals,  come 
under  the  care  of  those  who.  celerin  paribus,  are  g<'nerally  much 
younfrer  and  less  experienced  men  than  those  who  are  left  in  charge  of 
the  slightest  cases  in  the  regiment,  which  in  most  cases  woukl  get 
well  without  any  treatment.  Kverything  seems  the  reverse,  in  f)oint 
of  fact,  of  what  it  should  be  :  the  gravest  cases  have  the  least  expe- 
rienced physicians,  and  vice  versa — a  system  which,  to  the  cuuiuiui>- 


126  American  Medical  Association. 

est  understanding,  seems  the  opposite  of  what  should  be  pursued. 
Supposing'  that  length  of  years  brings  experience,  and  experience  su- 
perior knowledge  in  the  treatment  of  disease,  it  must  occur  to  every 
one  that  the  present  s^'stera  must,  or  at  least  may  be,  pursued  at  some 
sacrifice  of  human  life. 

The  dangers  of  this  system  are  increased  by  the  insufficient  amount 
and  variety  of  medicines  and  hospital  stores  allowed  by  the  new  sup- 
ply table  to  regiments  technically  said  to  be  "in  the  field,"  though  iu 
camp  for  months,  with  only  an  occasional  expedition  ;  such  regiments 
need,  but  cannot  obtain,  the  same  medicines,  both  in  amount  and  va- 
riety, that  would  be  required  in  a  post  or  other  hospital  having  the 
same  number  of  sick.  For  instance  :  having  a  thousand  troops  to 
take  care  of,  because  our  post  is  not  a  permanent  one,  I  am  entitled 
to  no  citfic  acid,  tartaric  acid,  aloes,  bismuth,  catechu,  cubebs,  buchu, 
conium,  hyoscyamus,  veratrum  viride,  iodide  of  iron,  sulphate  of  iron, 
powdered  liquorice  for  pills,  whole  flaxseed,  magnesia,  cod-liver  oil, 
nitrate  of  potash,  rhubarb,  borax,  sulphur,  strychnia,  wine,  porter,  a 
variety  of  instruments,  books,  and  hospital  furniture  and  stores — and 
such  a  small  amount  of  other  articles  like  tannin,  alcohol,  ext.  colchi- 
cum,  cit.  iron  and  quinine,  sweet  oil,  oil  of  turpentine,  pulv.  scillte  and 
bicarbonate  of  soda,  that  they  are  all  used  in  less  than  one  third  of  the 
time  for  which  they  are  intended.  I  can,  by  special  requisition,  if  the 
Medical  Director  see  fit,  get  an  increased  supply,  but  such  requisitions 
are  discouraged  by  the  Surgeon-General.  In  order  to  be  sune  of  what 
I  actually  need,  I  have  sent  to  Boston  to  purchase  medicin^^'ith  our 
regimental  fund — hoping  in  that  way  to  keep  my  sick  out  of  hospital, 
regimental  or  general.  I  think  the  necessities  of  the  service  will  soon 
require  a  modification  of  the  supply  table.  I  write  this  to  you,  hoping 
your  influence  and  advice  might  obtain  what  would  be  unattainable  in 
other  ways.  Yours  respectfully,  Samuel  Kneeland, 

Surg.  4:5th  JIass.  Vols. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 


BOSTON:   THURSDAY,   MARCH   12,   1863. 


American  Medical  Associatiox. — It  is  with  much  pleasure  that  we 
would  again  call  the  attention  of  our  readers  to  the  notice  of  the  Chair- 
man of  the  Committee  of  Arrangements  of  the  American  Medical  As- 
sociation inserted  at  the  close  of  our  last  week's  editorial  matter.  We 
believe  the  committee  has  acted  wisely  in  this  matter  ;  indeed,  we  see 
no  more  propriety  in  any  longer  delay  than  there  would  be  iu  advising 
against  another  session  of  the  National  Congress  until  the  rebels  had 
signified  their  desire  to  be  admitted  to  their  former  seats  in  that  body. 
There  can  be  no  doubt  as  to  the  feeling  of  our  Southern  professional 
brethren  towards  the  Association.  They  are  as  much  opposed  to 
tmion  upon  a  common  ground  of  science  as  upon  a  political  basis. 
They  leave  us  in  no  uncertainty ;  they  openly  declare  their  indepen- 
dence of  us  in  religion,  in  medicine  and  in  literature,  as  well  as  in  af- 
fairs of  government.  They  will  have  nothing  in  common  with  us  ;  the 
same  madness  afi'ects  them  all.     There  are,  however,  those  among  us. 
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xrho,  notwlthstandlnp  tin's  voluntary  refusal  upon  their  part,  in  ppite 
iif  tlu'  oourtfsy  tlius  far  shown  thctn,  of  all  connection  with  us  in  future, 
would  even  n<>w  wait  until  peace  comes  before  calling  another  meeting 

•f  the  National  Association.  Is  there  a  physician  in  the  Northera 
--tales  who  desires  or  (IreaIn^'  of  a  probable  peace  until  the  supremacy 

f  the  National  (Jovernment  is  again  asserted  over  all  its  lands  and 
people  ?  Even  then,  can  we  expect  for  many  years  to  see  our  Southern 
brethren  ready  to  forget  the  failure  of  their  proud  hopes  and  to  meet 
us  in  a  spirit  of  peace  and  re-union,  even  in  a  calm  scientific  associa- 
tion? W'e  fear  that  sectional  animosities  will  be  still  stronger  after 
tiefeat  than  now,  and  that  the  National  Association  will  call  to  its 
meetings  but  few  of  its  f  )rmer  Southern  members,  who  are  now  so 
unanimously  opposed  to  the  continuance  of  our  common  country.  We 
cannot  shut  our  eyes  to  the  truth,  and  trust  blindly  that  better  days 
and  feelings  are  to  come.  We  cannot  wait,  we  are  called  to  act  in 
the  present  and  for  the  best  interests  of  our  profession  throughout  the 
country. 

The  passions  of  bad  men  should  never  bo  allowed  to  interrupt  the 
progress  of  humanity  and  science.  We  still  have  a  National  Associa- 
tion. Its  government,  its  objects  and  its  importance  are  the  same  to- 
day as  when  it  was  founded.  There  may  be  Southern  societies  formed 
in  opposition  to  it,  as  there  have  hitherto  been  Southern  and  Northern 
State  Societies,  but  they  can  never  take  the  place  nor  materially  de- 
tract from  the  importance  and  dignity  of  the  general  Association. 

We  are  this  very  moment  feeling  the  need  of  a  more  close  intimacy 
between  the  various  sections  of  our  country.  Politicians,  in  full  sym- 
j)uthy  with  the  base  purposes  upheld  by  the  very  men  in  consideration 
of  whose  feelings  we  have  too  long  shown  a  delicacy  unasked  for  and 
unappreciated,  are  endeavoring  to  sow  the  seeds  of  jealousy  among 
those  of  lis  who  have  hitherto  recognized  no  geographical  individuality 
of  interests.  There  could  be  no  jealousy  were  there  more  fellowship 
between  us.  Sectionalism  can  only  be  fost<*red  among  strangers.  In 
past  j-ears  there  have  been  very  kindly  interchanges  of  visits  between 
'he  physicians  of  the  extreme  East  and  West  on  the  occasions  of  the 
annual  meetings  of  the  general  Society,  and  we  are  sure  that  a  renew- 
al of  these  mutual  courtesies  will  do  much  to  courteract  the  evil  efforts 
of  disloyal  and  unprincipled  politicians.  Our  country  has  become  so 
vast  that  we  shall  soon  know  as  little  of  one  another  as  if  an  ocean 
^eparated  us,  unless  we  recognize  and  sustain  some  common  interest. 
The  commercial  travelh/r  is  not  always  the  best  representative  of  the 
'■ommunities  l»etween  which  he  passes  to  and  fro,  and  if  we  would 
keep  alive  the  natural  affection,  which  now  exists  between  us,  wo 
^-liould  encourage  every  occasion  like  the  present  which  brings  toge- 
ther educated  and  honorable  men  from  all  sections  of  our  common 
country.  We  must  take  each  other  by  the  hand  oftcner  and  look 
into  one  another's  face  and  feel  that  we  are  really  brothers,  and  not 
allow  lying  partizans  and  heartless  demagtjgnes  to  say  that  we  are 

not  HO,  ill  8<j  bold  and  frequent  a  manner  that  we  hardly  escape  be- 
lieving them  in  spite  of  our  better  judgment. 

It  is  not  iti  a  political  point  of  view  only,  however,  that  we  consider 

the  revival  of  the  Association  as  a  matter  of  so  much  importance  at 

the  present  time.     Next  to  our  country  our  art  is  to  be  cherished,  and 
did  we  over  ft-el  the  necessity  of  some  general  regulating  power  at 
Vol.   Livui. — No.  Ua 


128  Dissection  of  a  Hottentot. 

work  it  is  at  the  present  time,  when  so  many  new  phases  in  our  pro- 
fessional life  have  been  developed  by  the  war,  and  so  much  need  has 
been  experienced  of  the  utterance  of  some  powerful  voice  to  correct 
the  errors  of  inexperience  and  inefficiency.  Have  we  not  remained 
culpably  inactive  and  allowed  humane  men  of  other  professions  to 
step  before  us  in  the  path  which  should  have  been  our  own  ?  lias  not 
the  United  States  Sanitary  Association  been  doing  the  work  which,  in 
part  at  least,  properly  belonged  to  our  National  Association  ?  Have 
we  not  even  been  indebted  to  it  for  professional  instruction  and  the 
reform  of  abuses  in  our  own  branch  of  the  service  ?  There  are  still, 
however,  many  important  reforms  which  require  the  powerful  influence 
of  such  a  body  as  the  National  Association  to  be  pushed  to  their  ac- 
complishment, and  it  is  to  these  that  its  attention  first  of  all  should  be 
directed.  We  cannot  at  this  time  refer  to  the  many  other  important 
matters,  such  as  a  uniform  and  improved  standard  of  medical  instruc- 
tion, the  foundation  of  schools  of  military  surgery,  &c.,  which  so  im- 
peratively demand  the  immediate  attention  of  the  Association,  but  we 
trust  every  Society  throughout  the  country  will  see  that  it  is  fully 
represented  at  the  coming  meeting  at  Chicago  on  the  first  Tuesday 
in  June.  

Dissection  op  a  Hottentot. — At  a  meeting  of  the  Boston  Society  of 
Natural  History,  the  President,  Dr.  Wymax,  gave  an  account  of  the 
dissection  of  a  Hottentot,  who  recently  committed  suicide  in  this  city : — 

"  The  subject  was  a  young  and  healthy  adult,  who  came  to  his  death 
by  suicide.  The  chest  was  well  formed  and  prominent,  the  shoulders 
were  well  made  but  not  broad,  the  loins  very  hollow,  the  hips  narrow, 
the  thighs  full  and  feminine,  and  the  calves  slender.  There  was  no 
beard,  no  hair  in  the  axillEe  or  on  the  pubes.  The  ears  were  well 
formed,  but  the  lobule  was  quite  small.  The  web  between  the  fingers 
was  more  extensive  than  usual,  and  gradually  increased  in  breadth 
from  the  index  to  the  little  finger,  where  it  reached  as  far  as  the  joint 
between  the  first  and  second  phalanx. 

"  Height  of  the  body,  65 J  inches  ;  spread  of  arms  from  tip  to  tip  of 
middle  finger,  66  ;  from  top  of  head  to  top  of  trochanter,  29J  ;  from 
top  of  trochanter  to  sole  of  foot,  36  ;  breadth  of  shoulders,  13  ;  breadth 
of  waist,  9^  ;  breadth  of  hips  through  trochanters,  11^  ;  length  of  arm 
from  acromion,  30i  ;  length  of  thigh  from  trochanter,  18;  length  of 
leg  from  top  of  tibia  to  sole,  18  ;  length  of  hand,  7  J  ;  Length  of  foot,  9. 

"  From  a  comparison  of  the  above  measurements  it  will  be  seen,  that 
while  the  height  of  the  body  and  the  spread  of  the  arms  are  almost  ex- 
actly equal,  and  thus  conform  to  the  standard  of  a  well-proportioned 
man,  the  legs  are  disproportionately  long.  The  tops  of  the  trochan- 
ters, instead  of  being  in  the  middle  of  the  whole  height,  are  five  and 
a  half  inches  above  it. 

"The  brain  weighed  3  lbs.  2  oz.  av.,  which  is  about  the  average 
weight  of  a  European  brain.  There  are  no  weights  of  the  brains  of 
Hottentots  given  in  the  tables  of  the  comparative  weight  of  the  human 
brain.  Dr.  Morton  gives  the  measurements  of  the  three  Hottentot 
crania,  the  average  capacity  of  which  is  V5  cubic  inches.  A  cubic 
inch  of  brain  is  estimated  to  weigh  259.57  grains,  and  this  multiplied 
by  75  would  give,  as  the  whole  weight,  about  2  lbs.  12  oz.  av." 
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The  University  of  Jena  has  oxporicncod  a  groat  loss  witliiii  a  few 
days.  Prof.  Lohmann,  the  rer)o\ve»l  cliernist  and  one  of  the  first  autho- 
rities in  his  specialty  of  physiological  chemistry,  died  on  the  0th  of 
January,  while  yet  in  the  prime  of  life.  lie  had  i>nly  been  connected 
with  the  rniversity  eight  or  nine  years,  and  was  highly  esteemed  both 
as  a  lecturer  and  practical  instructor. 

Among  the  seven  physicians  who,  on  the  29th  of  December,  receiv- 
ed the  Monthyon  Prize  of  the  French  Academy  of  Sciences,  were 
Professors  Lebcrt  and  Frerichs. 

The  Wiener  Med.  Z<*j7»».7  reported  a  case  some  months  ago,  in  which 
a  portion  of  the  pancreas  was  voided  through  the  intestine  and  found 
in  the  fieces.  Contrary  to  all  expectation,  the  patient  has  completely 
recovered  within  the  last  fortnight,  and  is  about  to  return  home. 

Oppolzer  has  acceded  to  the  request  of  the  Vienna  students  that  his 
bust  should  be  executed  in  marble. 

Prof.  Ilebra  has  been  elected  corresponding  member  of  the  Belgian 
Royal  Academy  of  Medicine. 

The  Prexse  Med.  beige  gives  two  cases,  in  which  Laugier  had  em- 
ployed baths  of  oxygen  gas  in  senile  gangrene  with  the  most  favora- 
ble result.  He  inserts  the  afl'ected  part  in  aTj  oxbladdcr,  which  is 
connected  by  a  stop-cock  and  flexible  tube  with  an  oxygen  apparatus. 
The  bath  is  used  an  hour  daily.  In  one  of  these  cases,  that  of  a  n)an 
16  years  old,  with  a  slough  upon  the  great  toe  and  several  livid  and 
painful  spots  upon  the  other  toes  and  the  back  of  the  foot,  the  severe 
pains  disappeared  after  the  employment  of  the  bath  five  days,  the  af- 
fected portions  assumed  a  natural  appearance  and  the  sensibility  re- 
turned. Subsequently  the  slough  fell  oil',  the  wound  healed  quickly, 
and  the  patient  completely  recovered. 

Prof.  Jiigcr,  the  distinguished  oculist,  of  Vienna,  celebrated  on  the 
12th  December  his  50th  "  Doctorjubilaum."  The  Royal  Danish 
Society  of  Physicians  elected  him,  the  first  foreigner,  an  honorary 
member. 

One  of  the  daily  papers  in  Paris  lately  announced  that  Trousseau 
had  been  called  in  consultation  to  Garibaldi  in  Italy.  The  result  of 
this  false  report  was  that  the  well-filled  consulting  room  of  this  popu- 
lar physician  became  at  once  empty,  so  that  he  was  obliged  to  contra- 
dict the  statement  in  the  public  journals.  This  unlooked-for  honor  cost 
the  Professor  nearly  $1,000, 

At  a  recent  session  of  the  k.  k.  Gesellschaft  dor  Aorzto,  Prof.  Pill- 
wax  stated  that  canine  rabies,  hit<'ly  very  prevalent  in  Vi(;nna,  had 
considerably  decreased.  The  number  of  dogs  afl'ected  in  all  was  33, 
of  which  6  had  raving,  the  others  rpiiet  mania.  In  this  century  the 
disease  has  been  four  times  epizootic:  first  in  1814-15,  secondly  in 
1838,  '39,  '10  and  '-41,  the  third  time  in  1818,  and  lastly  in  the  present 
year.  In  1811  145  cases  occurred,  an  unusually  high  number.  Thir- 
teen persons  only  were  bitten  by  the  above  33  dogs.  With  regard  to 
the  contagiousness,  experiments  in  inoculation  had  proved  that  both 
the  saliva  and  blood  of  afl'ected  dogs  are  contagious,  and  to  such  an  ex- 
tent that  the  saliva  of  the  bitten  (log  may  pnjduce  the  di.sease  in  an- 
other by  inoculation.     Prof  Pillwax  is  of  the  opinion  that  a  peculiar 
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gpecific  contagion  in  the  atmosphere  produces  the  disease,  though  ma- 
ny deny  tlio  existence  of  this  contagion,  an(J  believe  that  it  is  only 
transmitted  by  biting.  lie  had  inocuUited  three  dogs  with  the  sahva 
and  bh)od  of  the  boy,  who  had  recently  died  of  hydrophobia  in  the 
Hospital,  which  were  still  under  observation,  but  as  yet  had  exhibited 
no  signs  of  rabies. 

At  another  meeting  of  the  same  Society  Dr.  Neumann  spoke  of  the 
symptoms  produced  by  the  application  of  tar  to  the  external  skin, 
viz.,  oppression  at  the  stomach,  vomiting  of  a  black  fluid  and  discharge 
of  black  ftecal  masses,  and,  when  a  third  of  the  body  has  been  tarred 
over,  of  dark  urine  smelling  of  tar.  After  repeated  applications,  how- 
ever, or  when  applied  to  persons  who  have  lain  for  a  long  time  in  Prof, 
llebra's  'continual  batli,'  scarcely  a  trace  of  coloring  is  visible  in  the 
urine.  After  a  long-continued  use  of  the  tar,  a  so-called  tar-acne  is 
often  produced,  which  differs  from  common  acne  only  in  the  dark  color 
of  the  opening  of  the  follicle.  Dr.  N.  applied  beech-tar  to  the  healthy 
skin,  and  carefully  followed  the  eruption  from  its  beginning  to  its  high- 
est development,  the  acne  pustule.  It  has  been  observed  that  persons 
who  inhale  for  a  long  time  atmosphere  impregnated  with  tar,  are  affect- 
ed with  a  similar  eruption.  He  exhibited  two  laborers  from  a  tar-fac- 
tory upon  whose  lower  extremities  an  abundant  acue  efflorescence 
was  visible.  Workmen  even  in  manufactories  where  tar  is  used  to 
smear  the  machines  are  aflected  with  an  acue  eruption. 


VITAL.     STATISTICS    OF     BOSTOK. 

For  thb  Week  ending  Saturday,  Marcu  7th,  18C3. 
DEATHS. 


Deaths  during  the  week  ...... 

Ave.  mortality  of  corresponding  weeks  for  ten  years,  18.53- 
Average  corrected  to  increased  population         ... 
Death  of  persons  above  90     .....        . 


■1863, 


ales. 

Females. 

Total. 

41 

38 

79 

39.0 

40.9 

79.8 

00 

00 

90.98 

0 

0 

0 

Mortality  froyn  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pncumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 
u|3|4|5|o|o|  1  I  5 

Notice. — Part  46  of  Braithwaitc's  Retrospect  was  mailed  from  this  office  on  the  7th  inst. 
to  the  members  of  the  Massachusetts  Medical  Society  who  have  paid  their  assessment  for  the 
last  year. 

Books  and  Pamphlets  Received. — Cazeaux's  Midwifery,  3d  Amerifan  Edition.  (Lind- 
say &  Blakiston,  Pliiladelphia.)— Medical  Student's  Vade  Mecum,  by  George  Mendenhnil. 
(Lindsay  &  Blaki.-ton,  Pliiladclphia.) — Annual  Report  of  the  Adjutant  General  of  Massa- 
chusetts, including  Report  of  Surgeon-General  for  1862. — Dr.  Bronson's  Address  to  the  C.m- 
didates  for  the  Degree  of  Doctor  in  Medicine  in  the  Medical  Institution  of  Yale  College,  Jan. 
1.5th,  1863. — Report  of  the  Trustees  of  the  Mass.  General  Hospital  for  the  year  1862. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  March  7th,  79.  Males,  41— Females, 
33.-— Ahsccss,  1 — accident,  4 — inflammation  of  the  bowels,  2 — disease  of  the  brain,  1 — 1  ron- 
chitis,  .3 — hums,  2 — cancer  (of  the  breast),! — consumption,  14 — convulsions,  1 — croup,  3 — 
debility,  2— diphtheria,  .5 — dropsy  of  the  brain,  4— scarlet  fever,  4 — typhoid  fever,  1 — disease 
of  the  hcirt,  2— -inf.mtile  disease,"  3 — intemperance,  1 — intussusception,  1 — di.sease  of  the  Idd- 
neys,  1 — 1  iryngitis,  1 — congestion  of  the  lungs,  2 — iTidamniation  of  the  lungs,  -5 — old  age,  2 
— peritonitis  (puerperal),  2— premature  birth,  2— scalded,  1— svphilis,  1— teething,  1— un- 
known, 5. 

Under  -5  years  of  age,  32— between  5  and  20  years,  8— between  20  and  40  years.  16—  be- 
tween 40  and  60  years,  12— above  60  years,  11.  Born  in  the  United  States,  48-^Ireland,  21— 
other  places,  10. 
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DIPHTHERIA    IX  THE    BRITISH  PROVINCES. 
ICommanicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Your  Journat,  of  the  Stli  lias  just  readied  mc 
in  this  remote  portion  of  the  civilized  world,  and  in  perusini^  it  I 
have  observed  a  few  brief  inquiricsmade,  by  an  Ohio  correspondent, 
in  reference  to  the  most  efficient  medical  treatment  of  diphtheria. 
I  am  therefore  incited  to  pen  the  following  lines,  as  I  have  lately 
been  remarkably  successful  in  treatinj^  a  number  of  very  severe 
cases  of  that  most  dani^erous  and  much-to-bc-dreaded  malady.  Much 
lias  already  been  written  on  this  subject,  since  the  first  appearance 
of  the  disease  in  North  America,  and  I  do  not  know  that  I  can  offer 
anything  of  very  great  value,  or  perhaps  of  any  more  importance 
than  is  already  known  by  almost  every  member  of  the  profession. 
The  treatment  of  a  disease  of  this  nature  cannot,  however,  be  too 
much  commented  upon ;  and  the  experience  of  all  is  necessary  to- 
wards forming  definite  and  correct  conclusions.  Diphtheria  is  one 
of  the  most  formidable  diseases  the  medical  practitioner  can  meet 
with  in  his  daily  rounds,  and  one  of  the  most  unsatisfactory  to  treat, 
as  he  cannot  rely  upon  any  internal  treatment  that  has  yet  been 
suggested.  I  have  learned,  therefore,  to  regard  the  progress  of  a 
case  of  diphtheria  with  the  greatest  anxiety,  and  in  but  few  instances 
have  I  felt  justified  in  assuring  the  patient  or  friends  of  success  in 
the  treatment  I  adopt. 

In  your  answer  to  your  Ohio  correspondent  you  state  that  "Bos- 
ton has  been  remarkal>ly  exempt  from  its  visitations,"  while  sur- 
rounding districts  have  suffered  much  from  its  ravages.  I  would 
beg  leave  to  add  that  this  appears  to  be  a  peculiar  feature  of  the 
disease.  Some  conimiinities  are  more  susceptible  of  its  infectious 
influence  than  others.  In  the  latter  j);irt  of  the  year  1855  or  be- 
ginning of  185G,  diphtheria  first  made  its  appearance  in  this  Pro- 
vince. At  that  time  I  was  a  student  with  a  physician  of  very  ex- 
tensive practice  in  Halifax,  and  had  an  opportunity  of  witnessing 
the  treatment  of  a  large  numl>er  of  cases,  many  of  which  proved 
fatal.  Thus  a  period  of  nearly  eight  years  has  elapsed  since  it  spread 
through  many  parts  of  the  Province,  and  the  community  in  which  I 
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now  reside  has  never  been  visited  by  it  until  witliin  the  last  Uvo 
months;  althougli  in  the  adjoininji;  township  it  ha?',  durin.ij:  the  last 
two  years,  made  its  appearance  several  times.  It  is  only  within  the 
last  two  or  three  years  that  the  disease  was  first  noticed  in  the  Is- 
land of  Cape  Breton.  The  first  cases  appeared  at  Louisburi?,  the 
old  French  capital,  situated  about  thirty  miles  from  this  place. 
Nearly  every  case  proved  fatal,  as  there  was  no  medical  attendant 
in  the  community,  and  the  patients  were  badly  nouri.'^hcd  and  ill 
cared  for.  A  few  months  after,  the  disease  disappeared  from  that 
place,  and  has  not  since  returned.  I  am  acquainted  with  many  lo- 
calities in  this  and  nei,2;hboring  counties  where  the  disease  is  alto- 
gether unknown;  while  there  are  other  communities  which  have 
scarcely  been  free  from  its  presence  for  several  years. 

Three  weeks  since,  I  had  on  my  list  fifteen  cases  of  the  very  worst 
form  of  the  disease,  every  one  of  which  is  now  either  convalescent 
or  completely  recovered.  I  shall  take  the  liberty  of  citing  one  or 
two  of  these  cases. 

Mrs.  F.,  aged  61,  a  strong,  robust  and  generally  healthy  woman,  on 
the  morning  of  Dec.  22d,  complained  to  her  family  of  slight  sore- 
ness of  the  throat,  and  a  feeling  of  lassitude.  At  2,  P.M  ,  was  sud- 
denly attacked  with  dizziness  and  fainting.  I  was  called  immedi- 
ately, and  when  I  reached  the  house  she  was  recovering  from  a  state 
of  syncope ;  the  pulse  was  extremely  weak  and  there  was  great  pallor 
of  the  countenance.  After  using  the  usual  remedies,  she  was  very 
shortly  restored  to  complete  consciousness.  I  then  examined  the 
throat,  but  could  perceive  nothing  except  slight  redness  of  the  mu- 
cous membrane  lining  the  soft  palate,  tonsils,  and  fauces;  however, 
as  much  pain  and  uneasiness  about  the  throat  was  complained  of, 
I  ordered  hop  fomentations  to  be  applied  externally,  and  a  saturated 
solution  of  the  chlorate  of  potash  to  be  used  freely  as  a  gargle 
every  two  or  three  hours.  I  al^o  prescribed  the  sesqui-carbonate 
of  ammonia  in  ten-grain  doses,  and  a  tablespoonful  of  brandy,  to  be 
given  alternately  every  hour.  At  7,  P.M.,  I  visited  tlie  patient  again, 
and  found  the  pulse  and  general  appearance  much  improved;  the 
tonsils  and  uvula  somewhat  swollen,  and  some  difficulty  in  breathing. 
Applied  a  solution  of  the  nitrate  of  silver  to  the  tonsils,  &c. ;  or- 
dered brandy  and  ammonia  to  be  given  every  two  hours,  alternately, 
through  the  night. 

The  following  morning,  on  examining  the  throat,  I  found  the  uvula 
and  right  tonsil  much  swollen,  and  thickly  coated  with  the  pseudo- 
membranous deposit  peculiar  to  diphtheria.  The  fauces  were  of  a 
very  dark  color,  the  tongue  covered  with  a  dark  fur,  and  the  lips  parch- 
ed and  dark.  The  pulse  was  quick  and  feeble,  and  the  patient  com- 
plained of  great  debility.  The  skin  was  hot  and  dry,  and  the  febrile 
symptoms  generally  were  well  marked.  Pains  througji  different  parts 
of  the  body  and  extremities  were  complained  of,  and  some  difficulty  in 
walking  experienced.     I  ordered  half  a  pint  of  beef  tea  and  half  a 
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wincsrlassful  of  brandy  to  be  irivcn  every  three  houra ;  carbonate  of 
anitnonia  every  two  hours.  Ten  ;;rains  of  the  nitrate  of  potash, 
with  six  prains  of  Dover's  powder,  to  be  c^iven  every  four  hours; 
and  the  free  application,  to  the  tonsils  and  fauces,  of  the  solution  of 
the  nitrate  of  silver  (one  drachm  to  the  ounce),  every  six  or  eight 
hours,  and  the  constant  use  of  the  jiarirlc  before  named. 

Third  mornin<i,  patient  nuicli  worse  ;  all  the  symptoms  aQ^crravated  ; 
?treni;th  sinkinir;  deposit  had  extended  over  a  quarter  part  of  soft 
palate,  and  there  was  great  difficulty  in  swallowing,  although  very 
t<li>^ht  difficulty  in  breathing.  Ordered  a  tablcspoonful  of  castor  oil 
to  be  iriven  immcdiati'ly,  and  if  this  did  not  operate  in  four  or  five 
hours,  to  be  repeated.  Brandy  to  be  given  every  two  hours,  and  as 
much  nourishment  in  the  shape  of  beef  tea,  «fec.,  as  the  patient  could 
be  urged  to  take.  The  other  treatment  to  be  continued  as  above, 
excepting  that  the  nitrate  of  potash  and  Dover's  powder  were  to  be 
given  every  six.  instead  of  every  four  hours. 

The  fourth  morning,  I  found  that  the  patient  had  rested  better 
during  the  night;  there  was  a  gentle  moisture  of  the  skin,  and  the 
tongue  was  not  so  dry  and  dark  as  the  day  previous.  The  membra- 
nous deposit  did  not  adhere  so  tenaciously,  and  could  be  scraped  off 
with  the  swab,  in  many  places,  leaving  a  raw,  bleeding  surface  be- 
in>aih.  Althouirh  there  was  some  improvement  in  the  symptoms 
generally,  there  was  greater  del)ility,  and  the  pulse  was  so  feeble 
that  I  feared  the  patient  would  sink  from  exhaustion.  Ordered  the 
brandy  and  ammonia  to  be  given  every  hour  until  I  saw  patient 
airain.  In  the  evening  the  pulse  had  improved,  and  the  symptoms 
of  sinking  were  not  so  marked.  The  brandy  was  then  ordered  to 
be  given  every  two  hours.  After  this,  the  deposit  separated  from 
the  mucous  membrane,  the  .symptoms  subsided  slowly,  and  the  strength 
gradually  increased;  the  above  treatment,  however,  being  continued 
for  several  days. 

Several  weeks  elapsed  before  the  patient  could  walk  about  the 
house  as  formerly,  and  before  she  felt  her  usual  health  return ;  in- 
deed, she  has  not  yet  recovered  her  former  strength  and  healthy 
appearance,  although  she  is  quite  well. 

On  the  2Tth  of  December,  I  was  called  to  see  Lucy  L.,  aged  11 
years.  I  found  she  had  been  so  ill  as  to  be  confined  to  bed  for  se- 
veral days,  com|>laining  of  headache,  pains  in  the  back  and  loins, 
nausea  and  vomitinir,  and  debility.  The  skin  was  hot,  the  pulso 
quick,  the  tongue  loaded  with  a  dark  coat,  and  much  thirst.  The 
mother  of  the  patient  had  supposed  the  complaint  to  be  nothing 
more  than  the  epidemic  of  influenza,  that  was  at  this  time  prevailing 
in  the  neighliorhood,  and  had  accordingly  been  treating  it  with  a 
few  simple  domestic  remedies.  I  examined  the  throat  carefully,  but 
discovered  nothing  except  a  dark-red  appearance  of  the  mucous 
membrane.  On  examining  the  chest,  I  found  the  bronchial  mucous 
ruembraoc  in  a  high  state  of  congestion.     I  ordered  a  tablcspoonful 
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of  brandy  to  be  given  every  three  hours,  and  beef  tea  to  be  given 
freely.  A  mustard  poultice  was  applied  over  the  chest.  Nitrate  of 
potash  and  Dover's  powder  were  prescribed,  and  cooling  drinks 
ordered. 

28th. — I  found  the  patient  weaker:  had  rested  poorly  during  the 
night ;  much  delirium,  and  a  tendency  to  stupor.  Cough  trouble- 
some, and  some  difficulty  in  breathing.  Ordered  mustard  to  be  re- 
peated to  chest.  Prescribed  a  mixture,  containing  ipecac,  tr.  opii, 
camph.,  spts.  eth.  nit.,  and  acet.  scillte.  Brandy  and  beef  tea  to  be 
continued. 

29th. — Greater  prostration  of  the  system ;  epistaxis ;  diarrhoea ; 
delirium ;  lips  and  tongue  parched  and  cracked ;  and,  in  fact,  all  the 
symptoms  of  typhoid  fever.  The  nausea  was  so  great,  that  it  was 
with  the  greatest  difficulty  the  patient  could  be  urged  to  take  even 
a  teaspoouful  of  beef  tea,  and  very  frequently  it  was  thrown  off 
again  immediately. 

30th. — Some  improvement  was  noticed ;  had  slept  some ;  less  de- 
lirium, &c.  I  had  been  careful  to  examine  the  throat  every  time  I 
saw  the  patient,  and  on  this  day  noticed  some  congestion,  and  swell- 
ing of  the  tonsils  and  uvula ;  noticed,  also,  that  the  patient  had  much 
difficulty  in  swallowing.  I  ordered  a  sinapism  externally,  and  ap- 
plied solution  of  nitrate  of  silver  internally.  Brandy  and  ammonia 
to  be  given  frequently. 

31st. — One  tonsil,  uvula  and  part  of  soft  palate,  thickly  coated 
with  the  membranous  deposit.  Extreme  debility.  Other  symptoms 
much  improved.  More  nourishment  was  taken,  and  retained.  Throat 
well  swabbed  every  three  or  four  hours  with  dilute  muriatic  acid 
(one  drachm  to  an  ounce  of  water).  Nitrate  of  silver  to  be  applied 
every  eight  hours.  Brandy  to  be  given  every  two  hours,  and  ten 
grains  carb.  ammon.  every  hour. 

January  1st. — Deposit  does  not  adhere  so  tenaciously ;  portions 
of  it  can  be  rubbed  off  with  the  swab,  leaving  a  raw,  bleeding  sur- 
face beneath.  Tongue  and  lips  cleaning  nicely.  Patient  so  ex- 
tremely weak  that  the  nurse  assured  me  she  had  several  times  to 
listen  to  the  chest  to  ascertain  whether  she  were  breathing.  The 
patient  continued  in  this  state  for  three  or  four  days,  and  at  times 
her  friends  thought  she  were  dying.  When  thus  weak,  the  brandy 
was  given  every  hour;  at  other  times  every  two  hours,  and  as  much 
nourishment  as  she  could  be  urged  to  take.  She  fancied  boiled  milk, 
and  it  was  allowed  her ;  also  a  light  boiled  egg ;  and  anything  she 
asked  for,  I  allowed  her  to  have.  During  this  time  she  was  taking 
quinine  and  dilute  sulph.  acid,  in  every  fourth  dose  of  brandy.  The 
applications  were  continued  to  the  throat,  &c.,  and  about  the  fourth 
or  fifth  day  after  the  deposit  made  its  appearance,  the  parts  looked 
quite  clean  and  healthy.  The  strength  has  been  gradually  increas- 
ing, but  the  patient  is  still  too  weak  to  leave  the  house. 

I  have  had  several  other  cases  exactly  similar,  where  all  the  symp- 
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toms  of  typhoid  fever  preceded  the  diphtheritic  deposit  upon  tho 
tluoat,  ami  inv  treatment  has  Iteen  the  same  as  for  typhoitl.  Tho 
bo?t  method,  I  believe,  is  to  watch  tho  symptoms  closely  and  treat 
them  as  they  appear.  In  treatinjx  diphtheria,  the  chief  thint;  is  to 
keep  the  patient  from  sinking;  and  this  can  only  be  done  by  the  use 
of  large  and  otlen  repeated  doses  of  brandy  and  ammonia.  It  is 
astonishing  what  immense  (piantities  of  brandy  a  patient  sufloring 
from  this  disease  can  bear,  without  creating  much  excitement  in  the 
system.  From  what  experience  I  have  had  in  the  treatment  of  this 
disease,  I  lirmly  believe  that  if  the  system  can  be  supported,  Nature 
will  throw  it  off  without  any  further  assistance,  except  it  may  be  an 
occasional  dose  of  castor  oil,  and  the  application  of  the  nitrate  of 
silver  to  the  throat.  The  chlorate  of  potash  has  been  very  exten- 
sively used,  internally,  in  many  parts  of  this  country,  and  apparently 
with  success.  I  have  only  used  it  as  a  gargle,  and  cannot  speak  of 
its  internal  use.  Calomel,  in  small  doses,  is  also  highly  recommend- 
ed, but  I  have  not  used  it  in  any  of  tlic  cases  that  have  come  under 
my  care.  With  the  excej)tion  of  thelocal  applications  to  the  throat, 
and  the  constant  use  of  stimulants,  the  more  simple  the  treatment 
the  better.  Nothing  can  exceed  in  value  the  nitrate  of  silver,  either 
solid  or  in  solution,  for  local  application.  When  the  deposit  adheres 
firmly  to  the  mucous  membrane,  the  free  use  of  the  solid  caustic  is 
best ;  but  this  should  not  prevent  the  use  of  the  solution  at  the 
same  time,  as  this  latter  reaches  every  part,  which  the  former  will 
not  do. 

The  saturated  solution  of  chlorate  of  potash  makes  a  valuable 
gargle.  To  eight  ounces  of  it  I  generally  add  one  ounce  of  tinc- 
ture of  myrrh.  I  do  not  know  that  there  is  any  better  gargle  than 
this.  .Salt  and  vinegar  make  a  very  good  gargle  in  common  cases. 
The  following  I  have  found  excellent: — Tr.  iodine,  3  ij. ;  tr.  myrrh, 
I  i. ;  aqua,  §  iij. ;  M.  I  have  used  with  much  success  diluted  muriatic 
acid.  Tinct.  capsicum,  and  tr.  ferri  mur.  have  also  been  used  with 
some  success.  Whatever  gargle  is  used,  should  l)e  used  frequently 
— every  two  or  three  hours,  if  the  patient  is  not  sleeping.  Children 
can  seldom  gargle  their  throats  as  freely  as  adults,  and  I  prefer  the 
swab  or  sponge  probang  in  their  cases.  A  piece  of  sponge,  fasten- 
ed on  a  stick  or  piece  of  whalebone,  answers  the  purpose  very  well. 
In  some  cases  a  syringe  may  be  used,  and  the  gargle  thrown  with 
considerable  force  into  the  throat.  In  many  cases,  where  there  is 
much  swelling  and  inflammation  aljout  the  throat,  fomentations  of 
hops  and  sinapisms  externally  are  very  ustful,  but  the  latter  should 
not  be  repeated  often,  as  it  may  weaken  the  patient. 

Too  much  value  cannot  be  attached  to  the  use  of  stimulants  in 
the  treatment  of  this  disease;  they  are  the  sheet  anchor,  and 
.should  in  all  cases  be  given  largely. 

I  observe,  in  a  late  number  of  your  valuable  Journal,  an  excel- 
lent article  on  the  use  of  oxygen  gas  in  the  treatment  of  typhus 
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and  typhoid;  and  I  feel  confident  that  it  would  be  of  equal  Lcnefit 
iu  the  treatment  of  diplitheria.  I  have  often  thouii^ht  of  it,  but 
never  ventured  to  nuikc  tlie  experiment.  I  shall  do  so  now,  how- 
ever, the  first  opportunity  I  have.  In  it,  I  feel  assured,  we  have  an 
element  that  will  meet  the  requirements  of  the  case,  and  a  much 
cheaper  one  than  brandy  for  the  poor  man.  Where  deaths  have 
occurred  in  this  country  from  this  disease,  it  has  jrcneraliy  been 
amoii<ij  the  poor,  who  were  badly  nourished,  and  could  not  alford 
stimulants. 

I  could  make  many  more  remarks  upon  the  nature  and  treatment 
of  this  wretched  disease,  but  I  fear  that  I  have  already  trespassed 
upon  you,  and  will  occupy  no  more  space  in  your  pages,  than  can 
conveniently  be  spared. 

I  remain,  very  truly  yours, 

North  Sidney,  Cape  Breton,  1  C.  Schomberg  Elliot,  M.D. 

January  2Sth,  1863. 


MEDICAL    HISTORY     OF    THE     SE^TIXTEENTH    REGIMENT    MASS. 

VOLUNTEERS. 

Communicated  to    the    Sukgeox-geneeal   of   MAssAcnvsETTS    by  Surgeon  Isaac 

F.  Galloupe. 

I. — Commanding  Officers. — Col.  Lym.an  Dyke,  of  the  7th  Regiment 
Mass.  Vol.  Militia,  was  put  temporarily  in  command  of  this  Regiment 
upon  the  day  of  its  formation  (July  lOth,  1861).  John  F.  Fellows, 
Esq.,  of  Chelsea,  was  commissioned  as  Lt.  Col.  on  the  20th  of  Au- 
gust succeeding,  and  took  command  of  the  Regiment.  On  Sept.  2d, 
Capt.  T.  I.  C.  Amor}',  of  the  7th  U.  S.  Infantry,  was  commissioned 
as  Colonel.  He  took,  and  continued  in,  command  of  the  Regiment 
until  the  4th  of  April,  1862,  when  he  was  relieved  to  take  command 
of  a  brigade ;  thus  devolving  the'  command  of  the  Regiment  upon 
Lt.  Col.  Fellows,  who  has  continued  to  hold  it  until  the  present 
time. 

II. — Medical  Officers. — Dr.  I.  F.  Galloupe,  of  Lynn,  was  ap- 
pointed Surgeon  of  the  Regiment  upon  the  10th  of  July,  1861,  and 
continued  in  charge  of  it  till  the  4th  of  April,  1862,  when  he  was 
detailed  to  act  as  Brigade  Surgeon  upon  the  Staff  of  Acting  Brig. 
Gen.  Amory.  He  has  acted  in  that  capacity  until  the  present  time, 
but,  at  the  same  time,  continues  in  charge  of  the  Regiment. 

Dr.  0.  Warren  was  detailed  as  Assist.  Surgeon  on  the  17th  of 
July,  1861,  and  upon  July  25th  he  was  relieved  by  Dr.  I.  H.  Wil- 
lard,  of  Boston.  Upon  the  request  of  Col.  Ilinks,  Dr.  Willard  was 
transferred  to  the  19th  Regiment  Mass.  Vols  ,  and  his  place  filled 
by  Dr.  W.  H.  W.  Hinds  (then  of  the  19th  Regiment  Mass.  Vols.). 
The  latter  has  continued  to  serve  in  the  17th  Regiment  until  the 
present  time. 

Upon  the  15th  of  August,  Dr.  Ayres  was  appointed  2d  Assistant 
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Surjicon.  lie  was  immediately  detailed  to  take  charge  of  the  troopg 
at  Ilaltoras  Inlet,  and  \\\^  to  this  time  lias  done  no  duty  with  tlio 
Ueiriment. 

HI. — Place  of  Recruitixg,  &c. — The  Reiriment  was  recruited 
principally  IVoni  the  towns  of  Danvcrs,  South  Panvers,  Haverhill, 
Salisbury.  Amesbury,  Xowhuryport.  Salem,  Gloucester,  Boston,  Law- 
rence, and  Maiden,  in  the  County  of  Essex.  The  Rcjjiinent  went 
into  camp  on  the  lOlh  of  July,  18(51,  at  Lynnliokl,  and  was  first 
mustered  on  the  same  day,  by  Capt.  Marshall,  U.S.A.  Number  of 
enlisted  men,  eijrht  hundred  and  forty-two  (842.) 

IV. — MovEiiEXTS  OF  Command,  itc. — The  Regiment  left  the  place 
of  rendezvous  upon  the  22d  of  August,  1861,  and  arrived  at  I3alti- 
morc  upon  the  24th  of  August,  and  bivouacked  the  first  night 
west  of  the  city  of  Raltimore.  Upon  the  25th,  went  into  camp  at 
Stuart  Place  (so  called).  Upon  August  31st,  broke  camp  and  march- 
ed four  miles  to  Mclvinis,  on  the  other  side  of  the  city.  Upon  tho 
2d  of  September  returned  to  Stuart  Place. 

On  the  IGth  of  November,  six  companies  (500  men)  embarked  at 
Baltimore  to  join  the  expedition  under  Gen.  Lockwood,  for  tho 
Eastern  Shore  of  Virginia.  The  Regimental  Surgeon  was  left  at 
Baltimore  in  charge  of  the  hospital  and  remaining  lour  companies. 
The  Assistant  Surgeon  accompanied  the  expedition.  The  troops 
arrived  at  Newtown,  Md.,  Nov.  ITlh,  at  12,  M.,  and  encamped  in  a 
cornfield,  on  the  bank  of  the  river,  on  low  ground.  Nov.  19th, 
marched  to  Drummondtown,  twenty-seven  miles;  camped  in  a  large 
cornfield,  low  ground.  Nov.  2Gth,  marched  to  Pongateague,  twelve 
miles;  camp  on  low  ground.  Nov.  2Tth,  marched  to  Fi-anklin, 
twelve  miles;  camp  on  higher  ground,  near  a  stream.  Nov.  28th, 
marched  to  Eastville,  thirteen  miles;  camped  in  a  large  field,  on 
low  ground.  Dec.  Ist,  marched  to  Cherry-stone  Creek,  seven  miles; 
camped  in  the  woods  near  the  creek.  Dec.  2d,  embarked  on  board 
steamer  "Kent,"  and  started  at  8,  A.M.,  for  Baltimore.  At  3,  P.M., 
put  about  on  account  of  the  weather,  and  anchored  again  at  the 
creek,  and  remained  there  during  a  snow  storm.  Started  again  on 
the  morning  of  Dec.  4lh,  and  arrived  at  Baltimore  at  8,  P.M., 
same  day. 

On  the  27th  of  March,  18G2,  the  Regiment  embarked  on  board 
steamers  "Star  of  the  South  "  and  "  Marion,"  aiid  in  company  with 
the  103d  N.  Y.  Infantry,  3d  N.  Y.  Artillery,  and  2d  Maryland  In- 
fantry, started  for  Newlicrn,  N.  C,  and  arrived  there  on  the  1st  of 
April,  1862.  The  Regiment  went  into  camp  in  the  town  of  New- 
hern,  where  it  remained  until  the  7tli,  when  the  right  wing  moved 
five  miles  up  the  Neuse  road  for  picket  duty;  tho  left  wing  moved 
gix  miles  up  the  Trent  road,  for  the  same  duty.  April  14th,  tho 
right  wing  moved  ten  miles  to  the  Red  House  (so  called),  where  it 
remained  till  the  29lh,  when  it  joined  the  left  wing  at  Jackson  Place 
(so  called).     May  Gib,  the  Regiment  moved  up  the  Trent  road  on  a 
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reconnoissance,  and  returned  the  same  day.  May  10th,  one  compa- 
ny, while  out  upon  a  reconnoissance,  lost  three  men  drowned  in  the 
Trent  river.  ]\Iay  loth,  the  Regiment  marched  nine  miles  towards 
Trenton,  when  they  met  the  enemy,  and  after  a  short  skirmish,  de- 
feating them,  returned  to  camp  the  same  day.  May  22d,  Co.  I,  while 
out  upon  a  reconnoissance,  were  ambuscaded,  and  lost  nine  men 
wounded  (two  mortally),  and  one  killed.  May  25th,  the  Regiment 
embarked  and  sailed  up  the  Neuse  river,  seven  miles,  to  Swift's 
Creek  Village,  where  a  slight  skirmish  ensued,  with  no  loss  on  our 
side.  Next  day,  marched  twenty  miles  to  a  landing,  when  the  Regi- 
ment bivouacked  for  the  night,  and  crossing  the  river  next  morning 
returned  to  camp.  May  30th,  the  Regiment  returned  to  Xewbern,  dis- 
tance six  miles.  July  7th,  the  Regiment  moved  to  the  south  side  of 
the  Trent  river,  distance  two  miles,  and  encamped  near  the  County 
Bridge.  On  the  26th,  six  companies  marched  to  Polluxsville,  four- 
teen miles,  and  returned  to  camp  next  day.  July  31st,  left  camp,  and 
crossed  the  Neuse  River.  August  1st,  the  Regiment  marched  towards 
Swift's  Creek,  five  miles,  and  returned  to  Newbern,  raining  torrents 
all  the  time.  August  23d,  again  marched  to  Swift's  creek,  seven  miles, 
and  returned  to  camp  next  day.  Oct.  30th,  seven  companies  em- 
barked and  proceeded  up  the  river  to  Street's  Ferry,  nine  miles  from 
Newbern,  where  they  disembarked,  and  marched  seven  miles  to- 
wards Swift  Creek,  arriving  at  night.  Here  a  short  skirmish  took 
place,  in  which  we  lost  one  man  wounded.  Next  day,  the  battalion 
moved  six  miles  towards  Washington,  where  they  bivouacked  for 
the  night,  and  the  succeeding  day  reached  "Washington,  distance 
seventeen  miles.  Nov.  2d,  marched  nineteen  miles,  in  the  direction 
of  Williamston,  when  they  bivouacked  for  the  night.  Nov.  3d,  pass- 
ed through  Williamston,  marching  ten  miles.  The  next  day's  march 
was  in  the  direction  of,  and  through,  Hamilton,  distance  eleven  miles. 
Next  day  proceeded  towards  Tarboro',  fourteen  miles.  On  the  6th, 
marched  by  a  difierent  route,  fourteen  miles,  to  Hamilton.  7th,  re- 
turned to  Williamston,  twelve  miles.  8th,  remained  in  camp,  9th, 
marched  twelve  miles  towards  Plymouth.  10th,  the  Regiment  em- 
barked for  Newbern,  where  it  arrived  on  the  11th  of  November. 

The  surface  of  the  country,  for  twenty-five  miles  around  Newbern, 
is  universally  low,  level,  sandy,  swampy  and  highly  malarious.  The 
Regiment  having  been  much  exposed  to  night  air,  suffered  extremely 
from  such  exposure;  nearly  every  man  in  the  Regiment  having  had, 
at  least  once,  an  attack  of  miasmatic  disease.  In  the  month  of 
August,  eleven  hundred  (1100)  cases  are  reported.  The  Regiment 
became  so  much  reduced  as  to  be  hardly  able  to  perform  camp  guard 
duty.  It  was,  therefore,  by  recommendation  of  the  Regimental  Sur- 
geon, relieved  from  picket  duty,  and  placed  in  the  most  healthy 
quarters  in  the  Department,  viz.,  the  houses  in  the  town  of  Newbern, 
On  the  22d,  the  Regiment  moved  into  the  town  of  Newbern,  occu- 
pied houses  for  quarters,  and  performed  provost  guard  duty. 
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Dec.  11th.  the  Rcirimcnt  joined  the  CJoklsboro' expedition,  in  light 
marchinjj  order,  without  tents,  and  performed  a  marcli  of  seventeen 
miles  on  ilie  fir.^t  day.  After  bivouacking  for  the  night,  tlie  column 
was  put  in  motion,  and  moved  forward  twelve  miles.  On  the  13th, 
took  up  the  line  of  march,  and  proceeded  seven  miles  to  the  Wood- 
ington  Meetinghouse,  where  the  Regiment  went  into  camp  and  re- 
mained till  next  morning,  when  the  column  again  started  in  tho  di- 
rection of  Kinston,  distance  six  miles.  Here  it  met  the  enemy,  and 
after  a  severe  engagement,  lasting  about  four  hours,  the  enemy 
were  defeated,  and  the  force  entered  the  town  of  Kinston  at  about 
5,  P.M.  This  Regiment  was  immediately  detailed  for  provost 
guard  duty,  which  it  performed  until  next  day,  when  the  line  of 
march  was  resumed  in  the  direction  of  Goldsboro',  fifteen  miles, 
where  it  bivouacked  for  the  night.  The  next  day  again  moved  in 
the  same  direction,  and  after  proceeding  about  two  miles  to  White- 
hall, again  encountered  the  enemy,  and  after  an  engagement  of  four 
hours  again  defeated  th^m,  and  moved  forward,  distance  nine  miles, 
when  they  encamped  for  the  night.  Dec.  17th,  proceeded  eight  miles 
to  Goldsboro'  l)rid<je,  where  the  enemy  were  again  encountered. 
The  engagement  lasted  from  l.^.  P.M.  to  5,  P.M.,  when,  the  object 
of  the  expedition  being  attained,  the  troops  took  up  the  line  of 
march  in  the  direction  of  Kinston,  proceeding  eight  miles  before 
f'ucamping  for  the  night.  On  the  18th,  the  column  resumed  the 
line  of  march  in  the  direction  of  Kinston,  fifteen  miles,  and  on  the 
l!Uh  passed  Kinston  at  10,  A.M.,  marching  eight  miles  beyond, 
when  they  encamped  for  the  night,  having  marched  twelve  miles  in 
all.  Dec.  20rh,  the  line  of  march  was  resumed,  the  Regiment  ar- 
riving in  Xewbern  at  evening,  after  a  march  of  twenty-five  miles. 

During  this  expedition  the  weather  was  fine,  and  the  roads  gene- 
rally in  good  order. 

.Jan.  26th,  the  Regiment  was  relieved  from  provost  guard  duty 
at  Xewbern,  and  placed  in  barracks  on  the  south  side  of  the  Trent 
river,  near  its  former  camping  ground,  where  it  now  remains. 

V. — Ca.sualtie.s,  <fec. — The  following  is  a  tabulated  statement  of 
casualties,  resignations,  <fcc.,  which  have  occurred  in  this  Regiment 
since  its  first  muster. 
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The  discharged  on  Surgeon's  certificate  were  for  chronic  dis- 
eases of  a  miscellaneous  character. 
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It  cannot  now  be  ascertained  in  how  many  cases  the  disease 
originated  before  enlistment. 

VI. — Epidemics,  <i;c. — Soon  after  the  Refriment  went  into  camp 
at  Lynnfield,  simple  diarrhoea  was  a  prevailing  complaint,  induced 
by  change  of  water,  diet  and  general  mode  of  living.  Recovery 
took  place  in  every  case.  The  same  thing  has  usually  occurred, 
but  to  a  less  extent,  whenever  the  troops  have  changed  their 
location. 

Upon  the  return  of  the  six  companies  from  the  expedition  to 
the  Eastern  Shore  of  Virginia,  the  men  were  compactly  crowded 
together  on  board  a  steamer,  and  there  confined  at  least  sixty 
hours.  During  this,  they  were  unable  to  lie  die  down  for  w;int  of 
room,  and  no  adequate  ventilation  could  be  obtained.  The  senior 
medical  officer  in  charge  was  Brigade  Surgeon  J.  C.  McNulty.  In 
about  one  week  after  the  companies  reached  their  camp,  typhoid 
fever  began  to  appear,  and  twenty-five  cases  occurred  among  the 
men  who  had  been  transported  as  above  mentioned.  These  cases 
■were  of  the  severest  type,  and  five  of  them  proved  fatal. 

During  the  winter  and  early  part  of  the  spring  of  1861  and  1862, 
bronchitis  was  extremely  prevalent.  But  few  cases  of  pneumonia 
occurred;  and  upon  the  removal  of  the  Regiment  to  North  Caro- 
lina, this  epidemic  entirely  disappeared.  Recovery  took  place  in 
nearly  every  case. 

Venereal  disease,  both  syphilis  and  gonorrhoea,  prevailed  exten- 
sively in  the  Regiment  during  its  stay  in  Baltimore.  Rapid  and 
complete  recovery  was  secured  in  all  cases,  which  were  treated  as 
follows.  For  gonorrhoea — injections  of  a  weak  solution  of  sul- 
phate of  zinc,  one  grain  to  the  ounce,  every  hour  or  half  hour,  rest 
and  light  diet.  By  this  treatment  the  disease  was  universally  cut 
short,  no  discharge  appearing  after  the  commencement  of  the  treat- 
ment. For  syphilis,  cauterization  of  the  chancre  in  the  firt^t  in- 
stance, followed  by  the  constant  application  of  black  wash.  Tiie 
cases  thus  treated  all  recovered  without  secondary  disease. 

Contagious  diseases  have  not  prevailed  at  any  time  in  the  Regi- 
ment. A  very  few  sporadic  cases  of  scarlatina,  rubeola,  diphthe- 
ria and  varioloid  have  appeared.  The  isolation  of  these  cases 
effectually  prevented  their  increase.  In  the  latter  part  of  June, 
1862,  malarious  disease  began  to  appear,  increasing  in  severity, 
and  prevailing  more  extensively  as  the  season  advanced,  until  No- 
vember, when  the  Regiment  was  quartered  in  town,  as  above  men- 
tioned. It  was  advised  as  early  as  September,  by  the  Regimental 
Surgeon,  that  the  Regiment  should  be  relieved  from  picket  duty, 
put  in  quarters  selected  for  their  hygienic  advantages,  and  requir- 
ed to  do  only  such  duty  as  would  be  conducive  to  health.  Not- 
withstanding the  extreme  prevalence  and  severity  of  miasmatic 
disease,  but  few  deaths  occurred.  During  the  months  of  August 
and  September,  1800  cases  are  reported;  but  of  these,  only  three 
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cases  proved  fatal.  In  many  cases,  however,  paralysis  ajritans, 
chorea,  aiul  ascites,  from  iicpatic  disease,  resulted.  In  other  eases 
the  constitution  was  completely  broken  down,  and  the  men  were 
discharcred  the  service.  No  treatment  was  of  any  avail  except 
l>y  quinine,  and  this  was  most  eflectual.  "When  cinchonism  Avas 
rapidly  proiluced.  the  disease  was  immediately  broken  up.  It  was 
rare  that  a  patient  would  have  a  second  jjaroxysm  after  cominc; 
mider  treatment.  Renewed  exposure  to  malaria,  however,  gene- 
rally reproduced  the  disease.  Experiments  were  made  with  qui- 
nine and  cinchoninc  as  prophylactics,  without  satisfactory  result. 
Those  comj)anies  which  took  these  medicines  daily,  appeared  to 
be  as  much  alTected  by  the  disease  as  those  who  did  not  take  it. 
The'  experiments,  however,  were  too  limited  to  be  of  practical 
value. 

All  the  sick  have  been  treated  in  the  Regimental  Hospital. 
None  but  convalescents,  and  eases  of  chronic  disease  not  amenable 
to  treatment,  have  been  sent  to  General  Hospital. 

VII. — FuEQUEXT  Issues  of  Fresh  Meat,  «fcc. — From  the  time 
of  the  organization  of  the  Regiment,  July  10th,  1861,  until  March 
2Tlh,  1862,  full  rations  of  fresh  beef  and  vegetables  were  issued 
six  times  per  week.  From  the  latter  date  to  the  present  time  the 
average  issue  of  fresh  beef  has  been  four  times  a  week;  fresh 
vegetables,  twice  a  week. 

The  proportional  issue  of  mess  beef  to  that  of  pork  or  bacon, 
has  been  as  that  of  three  to  one. 

Smbcni,  y.  C,  Fchruanj  20th,  1863. 
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BXTRACTS   FROM   THE   RECORDS   OP    THE    BOSTON    SOCIETY     FOR     MEDICAL 
IMl'ROVEMENT.      BY    FRANCIS   MINOT,  M.D.,  SECRETARY. 

Feb.  9th. — Diph'heria. — Dr.  Cabot  said  he  had  been  called  to  a  lit- 
tle boy,  7  years  old,  living  in  Osboni  Place,  who  had  syiiipt(jms  of 
croup.  Nu  tnombrane  was  seen,  but  the  tonsils  were  red,  with  white 
Bpotd  at  tli<;  bottom  of  the  crypts,  as  in  old  inllammation  of  those  or- 
g.ui8.  As  Ije  was  on  the  verge  of  suflocation,  Dr.  C.  performed  tra- 
cheotomy. The  patient  expelled  several  pieces  of  false  membrane, 
6umc  of  which  were  casts  of  the  bronchial  tubes :  and  one  was  evi- 
dently formed  at  the  bifurcation  of  the  trachea.  The  boy  lived  seven- 
ty-one hours,  and  then  sank  from  exhaustion.  Four  days  aftewards, 
Dr.  Cabot  was  called  to  the  child's  mother,  32  years  old,  whom  ho 
found  in  arliculo  morlU,  with  a  diphtheritic  deposit  in  the  throat.  The 
grandmother  of  the  patient,  aged  60  years,  also  had  a  sore  throat  with 
the  same  deposit.  Dr.  C.  prescribed  chlorate  of  potash  internally,  and 
a  prargle  of  the  same  with  hydrochloric  acid.  This  patient  afterwards 
liad  Hli;^ht  priralytic  symptoms,  but  ultimately  recovered.  A  young 
man  living  iu  the  neighborhood,  who  had  seen  the  patients,  died  of  the 
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same  disease.     Other  members  of  the  family  had  sore  throats,  but  no 
deposit  in  the  fauces. 

Dr.  Hodges  said  he  had  lately  attended  (for  Dr.  C.  D.  Homans)  a 
young  man  in  Village  Street,  who  had  been  in  the  city  about  two 
months.  He  was  attacked  with  sore  throat  on  Wednesday,  and  Dr. 
H.  saw  him  on  Friday,  when  he  was  aphonic,  with  a  pulse  of  120,  and 
patches  of  lymph  in  the  throat,  unaccompanied  by  any  swelling,  as  in 
tonsillitis.  The  symptoms  did  not  then  appear  to  be  urgent.  The 
next  morning  the  patient  was  much  prostrated  ;  he  had  coughed  up 
in  the  night  a  large  piece  of  membrane  of  a  tubular  form.  Unfortu- 
nately, it  had  been  thrown  away,  so  that  Dr.  Hodges  did  not  see  it, 
but  it  was  so  large  that  it  could  not  go  down  the  waste-pipe  of  the 
wash-basin.  He  gradually  failed,  the  respiration  becoming  labored, 
and  died  Sunday  noon.  The  appearances  in  the  throat  underwent  no 
change  during  the  sickness.  No  other  member  of  the  family'  was 
affected. 

Dr.  PuTXAM  had  attended  a  lad,  18  years  old,  living  in  Province 
House  Court,  who  had  a  sore  throat.  The  parts  were  red  and  swol- 
len, without  any  deposit  of  lymph.  The  patient  got  much  relief  from 
the  discharge  of  what  was  supposed  to  be  an  abscess.  In  two  weeks, 
a  diphtheritic  deposit  was  noticed  on  the  posterior  part  of  the  uvula. 
He  improved,  and  went  into  the  countr3%  where,  at  the  end  of  a  fort- 
night, he  suddenly  died.  He  had  no  dyspnoea,  but  some  difficulty  in 
swallowing.  On  first  going  out  of  town  he  was  able  to  walk  half  a 
mile  without  inconvenience,  and  in  fact  was  "about  house"  till  the 
day  before  his  death,  though  for  the  last  kv,^  days  he  had  become  very 
much  more  feeble.  The  case  was  at  first  treated  by  chlorate  of  pot- 
ash, locally  and  internally.  Subsequently  he  had  stimulants  and 
tonics. 

Feb.  9th. —  Croup;  Tracheotomy;  Recovery. — Dr.  Minot  said  he  was 
called,  on  the  evening  of  Jan.  27th,  to  see  a  little  girl,  9.J  years  old, 
who  was  suffering  from  great  dyspnoea.  The  child  was  a  native  of 
Fredericksburg,  Va.,  and  was  living  there  at  the  time  of  the  bombard- 
ment of  that  place  by  our  forces,  the  home  in  which  she  lived  having 
been  destroj^ed  by  the  shells.  She  then  went  to  Washington,  where 
she  took  cold,  Jan.  13th,  by  going  out  too  thinly  clad,  and  had  fre- 
quent cough,  hoarseness,  and  attacks  of  difficulty  of  breathing.  Her 
friends,  not  supposing  that  shv.  was  very  ill,  brought  her  on  to  Boston, 
and  she  had  several  alarming  paroxj^sms  of  dj'spnoea  on  the  journey. 
In  the  intervals  between  the  attacks,  she  seemed  not  very  sick,  had  a 
good  appetite,  and  played  with  other  children.  She  grew  worse  on  the 
2Tth,  had  a  frequent  hoarse  cough,  aphonia,  and  gradually  increasing 
difficulty  of  breathing.  No  lymph  could  be  seen  in  the  throat,  but  the 
labored  respiration  made  it  evident  that  nothing  but  tracheotomy  could 
save  the  life  of  the  patient.  Dr.  Gay,  who  saw  the  child  in  consulta 
tion,  agreed  in  this  opinion,  and  with  his  assistance  Dr.  M.  operated 
at  once.  The  relief  was  immediate.  No  lymph  was  expelled,  but  the 
inner  surface  of  the  trachea  was  intensely  red.  The  patient  did  well, 
and  the  tube  was  removed  on  the  sixth  day.  On  the  morning  of  the 
ninth  day,  the  weather  having  suddenly  become  very  cold  the  night 
previous,  the  symptoms  returned,  and  it  became  necessary  to  replace 
the  tube,  the  opening  in  the  trachea  having  meanwhile  nearly  closed.  ■ 
The  symptoms  again  abated,  the  tube  was  again  removed  in  thirty-six 
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hours,  and  the  child  is  now  well.  No  lymph  was  ever  expectorated 
in  tills  cajse,  and  probably  none  was  funned.  Tlic  case  seein.s  to  have 
been  one  of  laryngitis,  with  closure  of  the  glottis  from  swelling.  Dur- 
ing the  convalescence  of  this  patient,  a  member  of  the  family  (an  adult 
female)  was  attacked  with  acute  intlammation  of  the  tonsils,  which 
terminated  in  rcsulutiun  in  a  few  days. 

Dr.  C}.\Y  said  that  on  Jan.  2lth,  he  performed  the  same  operation  on 
a  little  girl,  'ih  years  oM,  living  in  Allen  Street.  This  child  is  now 
woll.  Before  and  after  the  operation  it  cxpclh'd  a  good  deal  of  mem- 
brane. This  child,  like  Dr.  -Miiiut's  patient,  had  a  severe  cold,  and 
was  very  hoarse  the  day  after  the  sudden  "  cold  snap,"  but  there  was 
no  obstruction  to  the  breathing,  and  it  was  not  necessary  to  replace 
the  tube. 

Feb.  23d. —  Croup;  Tracheotomy;  Death. — Dr.  Minot  said  he  was 
called,  on  the  afternoon  of  Feb.  9th,  to  see  a  little  boy,  7  years 
old,  with  croup,  in  consultation  with  Dr.  T.  E.  Franci.s,  ot  Brookline. 
The  patient  was  attacked  with  sore  throat,  cough  and  hoarseness  on 
the  6th.  When  seen  by  Dr.  M.  he  had  aphonia  and  labored  respira- 
tion. The  tonsils  were  swollen,  and  on  their  surfaces  were  seen  a  few 
streaks  of  lymph.  Dr.  Francis  performed  the  operation  of  tracheoto- 
my, with  immediate  relief  to  the  breathing.  The  child  e.xpelhnl  seve- 
ral fragments  of  membrane,  both  from  the  mouth  and  from  the  tube, 
during  the  night  and  on  the  following  day,  but  the  breathing  gradually 
became  obstructed  again,  and  the  patient  died  on  the  morning  of  the 
lifth  day  after  the  operation,  apparently  from  exhaustion,  ilc  took 
nourishment  freely  up  to  an  hour  befure  his  death.  There  was  no 
autopsy,  but  it  seemed  probable  that  the  disease  had  extended  to  the 
bronchial  tubes.  During  the  last  two  days  the  tube  was  wholly  re- 
moved, and  the  wound  prevented  from  closing  by  the  occasional  in- 
troduction of  the  dilator  and  swab,  and  the  expulsion  of  the  bronchial 
secretions  seemed  to  be  much  facilitated  thereby.  The  father  of  the 
child,  the  nurse  and  Dr.  Francis,  were  all  attacked,  about  Feb.  13th,  with 
sore  throat,  accompanied  with  much  prostration  ;  but  with  the  two 
former,  at  least,  this  could  be  traced  to  exposure  to  cold. 

Feb.  23d. — Lesion  of  Accommodation  of  the  rigid  Eye,  only,  consequent 
on  nursing  with  the  rigid  Breast. — Dr.  Bkthu.ne  reported  the  following 
case: — Catharine  A.,  health  pretty  good,  but  four  years  ago  had  an 
att.ick  of  pain  in  region  of  the  heart,  and  palpitation.  Married  ten 
vi'ir-s;  she  has  had  six  living  children  and  two  miscarriages.  These 
children  she  has  nursed  for  the  usual  period,  and  in  every  instance 
during  nursing  she  has  had  an  attack  similar  to  the  present,  which 
lias  disappeared  after  weaning  the  child.  She  has  never  been  able  to 
nurse  from  the  left  breast,  in  consetiuence,  as  she  says,  of  a  sore  nip- 
ple subsequent  to  her  firet  confinement.  The  left  breawt,  however, 
tills  with  milk,  though  not  to  the  same  amount  as  the  right,  and  after 
the  right  is  emptied  by  the  nursing  she  feels  the  milk  pass  from  the 
left  to  the  right  breast,  and  the  left  is  gradually  emptied  also.  The 
breasts  show  nothing  peculiar,  except  the  non-developraent  of  the 
left  nipple. 

The  present  attack,  in  the  right  eye  only,  goes  back  ten  months. 
Objects  seem  clear  at  first,  but  become  blurred  after  a  short  use  of  the 
«'ye  ;  she  haw  also  darting  pain  in  the  eye  two  or  three  tirnfs  a  day. 
The  eyes  present  nothing  abnormal  to  the  examination.     The  pulse  is 
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feeble  and  irregularly  intermittent.  The  same  intermission  is  observed 
ill  the  heart,  with  rather  a  heavy  beat.  She  was  told  to  weau  the 
child,  and  give  the  eye  rest. 

Feb.  7  th. — Not  improved.  Take  two  grains  of  quinine  thrice  a  day  ; 
lotion  of  diluted  alcohol. 

14th. — The  same.  With  a  convex  glass  of  a  certain  focus,  she 
can  read  at  the  normal  distance.     To  use  tliis  glass  for  a  while. 

It  is  ver}'  unusual  to  find  the  s3'mptoms  above  described  confined  to 
one  eye  oidy,  so  much  s^o  that  Dr.  B.  thought  the  connection  between 
this  eye  and  the  corresponding  breast  is  more  than  a  coincidence. 

The  statement  of  the  passage  of  milk  from  one  breast  to  another,  Dr. 
B.  gave  as  he  heard  it.  The  patient  is  an  Englishwoman  of  fair  intelli- 
gence, and  could  hardly  have  been  mistaken  in  her  sensations.  Dr. 
Hay,  who  was  present  on  one  occasion,  confirms  the  exactness  of  the 
statement. 
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The  Principles  and  Practice,  of  Surgery,  embracing  Minor  and  Opera- 
tive Surgery  ;  icilh  a  Bibliographical  Index  of  American  Surgical  Wri- 
'fersfrom  the  Year  1783  to  IS60.  Arranged  for  the  use  of  students, 
and  illustrated  by  400  Wood-cuts  and  nearly  1000  Engravings  on 
steel.  By  IIexry  II.  Smith,  M.D.,  Professor  of  Surgery  in  the  Uni- 
versity of  Pennsylvania,  &c.  2  Vols.  8vo.  Pp.  1595.  Philadel- 
phia:  J.  B.  Lippincott  &  Co.     1863. 

The  author  has  brought  together  in  the  present  volumes  the  matter 
formerly  published  in  three  distinct  works,  namel}',  Minor  Surgery, 
Operative  Surgery,  and  The  Practice  of  Surgery.  These  treatises,  he 
states,  have  been  carefully  revised  and  re-written  in  many  portions,  so 
as  to  form  a  text-book  for  students  and  the  younger  members  of  the 
profession.  The  first  volume  contains,  by  way  of  introduction,  a 
general  histor}^  of  surgery,  a  chronological  sketch  of  its  progress  in 
the  United  States,  and  a  full  bibliographical  index  of  American  works 
on  subjects  connected  with  the  practice  of  surgery  from  1783  to  1862. 
It  embraces  general  surgical  pathology  and  therapeutics,  and  such  sur- 
gical disorders  as  do  not  demand  operations  for  their  relief.  The  se- 
cond volume  treats  of  sectional  disorders  and  operations,  arranged 
according  to  an  anatomical  rather  than  a  pathological  systen),  and 
contains  descriptions  of  the  topographical  anatomy  of  the  various  re- 
gions into  which  the  subject  is  divided,  with  numerous  engravings 
upon  steel  in  illustration  of  the  operations  and  of  the  instruments  em- 
ployed. In  connection  with  each  of  these  divisions  is  a  list  of  all  the 
papers  published  by  Amei'ican  surgeons  in  reference  to  the  particular 
subjects  they  embrace.  Thus,  for  instance,  under  "  Disorders  and 
Operations  of  the  Head  and  Face,"  328  papers,  published  in  the  vari- 
ous medical  journals  of  the  country  during  the  last  half  century,  are 
arranged  by  title  chronologically,  and  afford  a  valuable  means  of  easy 
reference  to  one  wishing  to  study  the  history  of  any  operation. 

We  wish,  however,  that  the  author  had  extended  his  researches  into 
the  literature  of  other  countries  also.     We  do  not  understand  by  re- 
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gional  8urp:cry  the  necessary  observance  of  geographical  as  well  as 
anatomical  boumiarios,  and  as  much  as  we  cherish  patriotism,  wo 
woiiKl  not  have  it  applied  to  science,  which  should  know  no  national 
limits.  The  work  is  not  intendeil  lor  foreign  surgeons,  who  may  re- 
quire enliglitment  upon  the  state  of  t)perative  surgery  in  America,  and 
b.idlv  enough  they  do  need  it,  but  for  the  student  and  young  practi- 
tioiuT,  who  wish  to  know  the  latest  results  of  observers  in  sci- 
ence in  all  countries.  We  are  sorry  to  see  a  textbook  written  in 
18(32  so  far  behind  the  age  as  to  entirely  ignore  someot  the  latest  doc- 
trines in  regard  to  the  nature  and  treatment  of  syphilis,  for  instance, 
the  very  first  disease,  probably,  which  the  young  physician  will  bo 
called  upon  to  treat,  and  to  dismiss  the  ophthalmoscope  with  a  notice 
of  a  few  lines  oidy.  It  is  not  our  intention,  however,  to  attempt  here 
a  critical  review  of  the  work  before  us,  or  to  discuss  the  doctrines  of  the 
author,  some  of  which  certainly  are  very  peculiar,  and  are,  as  we  be- 
lieve, at  variance  with  the  results  of  the  observations  of  others.  lie 
has,  however,  as  it  appears  to  us,  succeeded  in  an  honest  endeavor 
to  prepare  a  useful  work  of  study  and  reference  for  the  student  of 
medicine. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 
BOSTON:  THURSDAY,  MARCH   19,   1863. 


Report  of  the  Scrgeox-Genebal  of  Massachusetts  for  the  year 
1862. — The  last  annual  report  of  the  Surgeon-General  is  before  us, 
and  we  find  it  to  contain  much  matter  of  liistoric  value,  as  showing 
the  interest  which  our  State  Government  takes  in  her  sons  while  fur 
away  from  their  homes,  engaged  in  the  cause  of  our  common  country. 
They  are  not  left  to  the  care  of  the  General  Government  alone,  under 
whose  authority  they  are  acting  and  whose  proper  business  it  is  to  see 
that  they  are  supplied  with  all  the  necessaries  and  comforts  rcfiuisite  to 
keep  them  in  a  state  of  the  highest  military  efJiciency,  but  with 
true  paternal  regard  they  are  watched  over  by  our  State  autliorities  also 
with  untirifig  solicitude  ;  so  that  they  are  constantly  led  to  feel  that 
abs'Mice  has  not  made  us  unmindful  of  them,  but  rather  increases  our 
atTectionatc  interest  in  those  who  are  making  such  sacrifices  in  a  right- 
eous cause. 

The  present  report  of  the  Surgeon-General  contains  a  succinct  narra- 
tive of  what  has  been  done  by  the  State  and  the  medical  profession 
here,  in  order  that  the  Massachusetts  regiments  might  be  supplied 
with  the  best  possible  skill  and  means  for  protectijig  and  preserving 
their  health.  On  the  very  first  page  we  find  that  in  addition  to  the 
meiiical  supplies  furnished  by  the  United  States  Governn)ent,  e.xtra  hos- 
I  '  ''s,  dressings  and  instruments  have  been  contributed  to  several 
-,  and,  in  the  case  of  those  stationed  in  malarious  districts,  an 
iaiil  supply  of  quinine  and  oi)ium  has  been  furnish(Ml,  to  meet  the 
rements  of  prophylactic  use.  N'e.xt  follows  a  history  of  the  mcdi- 
'  .  i'ureau,  so  to  speak,  of  tlic  State.  Due  mention  is  made  of  those 
h  ■  .Ted  members  of  the  profession  who  were  the  first  to  take  the  field, 
auJ  their  names  hero  liud  a  permanent  record.    Then  cuines  an  account 
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of  the  Medical  Commission  of  the  State,  and  the  means  which  it 
has  adopted  to  secure  to  our  soldiers  and  to  the  army  in  general  the 
best  professional  skill  available.  A  full  list  is  given  of  all  the  surgi- 
cal appointments  from  this  State.  We  find  the  names  of  one  hundred 
and  eiglit^y-four  surgeons  on  this  list,  of  whom  seven  have  laiddown  their 
lives  in  the  service,  four  of  them  having  been  killed  in  battle.  A  number 
of  members  of  the  profession  have  on  different  occasions  been  engaged 
for  a  time  in  some  special  service  connected  with  the  army,  and  the  his- 
tory of  all  these  commissions  we  find  faithfully  recorded  in  the  report 
before  us.  An  account  is  also  given  of  the  examination  of  claimants 
for  exemption  from  military  duty.  The  Surgeon-General  dwells  with 
special  emphasis  on  the  neglect,  or  something  worse,  of  those  exami- 
ners of  recruits,  who,  in  too  many  instances,  have  allowed  men  to  be 
enrolled  who  were  physically  incapable  of  performing  military  duty. 
This  subject  we  have  commented  on  more  than  once,  and  we  are  glad 
to  find  that  such  neglect  of  duty  meets  with  impartial  condemnation 
from  the  Surgeon-General. 

By  means  of  State  Agencies  in  Washington,  Baltimore,  Philadel- 
phia and  New  York,  a  personal  supervision  over  the  welfare  of  our 
soldiers  has  been  constantly  kept  up,  and  accurate  lists  of  the  sick 
and  wounded  from  our  State  have  been  regularly  supplied  to  the  au- 
thorities here,  to  the  great  relief  and  comfort  of  their  friends,  giving 
them  the  means  of  constant  communication  with  them,  thus  greatly 
mitigating  their  trials  and  sufferings.  The  continuance  of  these  agen- 
cies is  strongly  recommended  by  the  Surgeon-General. 

The  subjects  of  a  Sanitary  Board  to  look  after  the  hygienic  condi- 
tion of  the  State  camps,  the  importance  of  a  proper  attention  to  the 
cooking  of  the  soldiers'  food,  and  the  great  evils  resulting  from  over- 
crowding of  the  men  on  board  of  transports,  all  receive  due  conside- 
ration in  this  report.  Of  this  last,  the  Surgeon-General  says  with  in- 
dignant emphasis  : — 

"  There  is  one  subject  on  which  I  venture  to  hope  your  Excellency  will  utter 
no  uncertain  sound.  This  is  the  outrageous  and  culpable  inattention  and  neglect 
of  government  officials  shown  in  the  transportation  of  our  troops.  The  unsea- 
worthy  condition  of  the  ships  sailing  from  other  ports  than  this  ;  the  overcrowd- 
ing, the  want  of  room  and  facilities  for  proper  ventilation,  with  a  general 
disregard  for  the  comfort  of  the  men — call  loudly  for  reform.  It  would  be  diffi- 
cult to  calculate  the  amount  of  morale  and  physique  lost  to  a  regiment  by  such  a 
disregard  of  the  common  conditions  of  health.  These  transports  are  not  intended 
for  slave  pens,  but  for  the  conveyance  of  the  soldier  whose  manliness  and  better 
nature  should  not  be  crushed  out  by  these  circumstances." 

We  cannot  forbear  making  another  quotation  as  evidence  of  the  pa- 
triotism and  good  behavior  of  the  men  whom  Massachusetts  has  sent 
into  the  field.     It  is  as  follows  : — 

"I  may  be  allowed  to  add,  as  the  result  of  my  observation  and  experience  in 
the  duties  of  this  department,  the  conviction  that  Massachusetts  soldiers  are  to 
be  relied  upon  for  their  word  as  implicitly  as  any  other  class  of  citizens.  Xearly 
every  man  absent  from  his  regiment  reports  here  for  instructions  ;  and  among  all 
who  have  thus  had  occasion  to  apply,  not  one,  so  far  as  I  know,  has  failed  to  re- 
turn at  the  expiration  of  a  furlough  granted  him,  unless  prevented  from  travelling 
by  extreme  sickness ;  instances  of  unwillingness  to  return  to  duty  after  conva- 
lescence are  rare.  From  this  fact  we  may  infer  how  rarely  wanton  desertion  from 
duty,  or  absence  without  leave,  occur  among  our  Massachusetts  troops." 

So  much  has  been  said  of  desertions  from  the  army  that  we  are  glad 
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to  find  such  proof  that  tlio  stigma  docs  not  attach  to  the  Old  Bay 

And  so  we  t:iko  leave  of  this  interesting  report.  It  shows  that  tho 
uftice  t>f  Surgt'onlJoiieral  is  by  no  means  a  sinecure,  and  that  the  pre- 
sent incumbent  is  most  untiring  in  his  devotion  to  its  duties. 


Mai.ariai.  Diathesis. — The  Chicago  Medical  Journal,  in  noticing  Sur- 
-T'^on  Bidwcil's  communication  on  Malarial  Diathesis,  which  we  pub- 
lished in  our  issue  of  Feb.  12th,  remarks  as  follows  : — 

We  call  our  contemporary's  attention  to  the  fact  that  this  is  by  no  means  a  new 
symptom,  as  it  most  cert^unly  is  not  a  p'athognomonic  one.  In  a  communication 
to  the  W^stfrn  Journal  of  Medicine  and  Siiifjeri/,  Aupust,  1851  (re-printcd  in  the 
American  Journal  of  the  Medical  Sciences,  October,  IS.jl,  pajje  555),  Dr.  Thomas 
C.  Osborne,  of  Erie,  Ala.,  points  out  this  same  symptom.  We  extract  a  single 
paragraph  from  his  article  with  regard  to  what  he  designates  "  the  malarial 
marjin  " : — 

"  As  the  name  imports,  it  is  an  essential  departure  from  the  normal 
aspect  of  the  edge,  constituting  a  distinct  lateral  boundary  of  the  tongue,  occupy- 
ing more  or  less  surface,  according  to  the  charge  of  infection  in  the  system.  Or- 
dinarily, the  color  amounts  6nly  to  a  very  faint  bluish  tinge,  which  is  liable  to  be 
lost,  or  merged  in  the  various  tints  imparted  to  the  tongue  in  various  diseases. 
The  most  fi.xed  condition  of  this  symptom  is  an  appearance  of  indentation  or 
crimpling  transversely,  which  is  apparently  confined  to  the  subjacent  tissue,  while 
the  superficial  integument  is  moist,  smooth  and  transparent.  In  a  word,  it  seems 
to  be  a  continuation  or  encroachment  of  the  inferior  surface  upon  the  superior 
and  lateral  borders  of  the  tongue,  greater  as  we  approach  the  root  of  that  organ." 

Dr.  Osborne  attributed  great  importance  to  this  condition  of  the  tongue  as 
proving  "malarious"  pj)isoning,  and  as  indicating  the  use  of  quinine.  Ho  as- 
serted that  he  was  able,  by  observing  it,  to  predict  an  attack  of  malarious  disease, 
many  days  before  its  occurrence. 

I,;ir;,"iy  familiar  as  we  have  been  with  the  multiform  varieties  of  intermittent 
ami  reniiltent,  we  must  be  permitted  to  say,  that  although  this  condition  of  the 
toiii:ije  is  quite  common  in  these  forms  of  disease,  yet  it  is  by  no  means  constant, 
even  in  the  most  strongly  marked  cases.  In  these,  as  elsewhere,  the  tongue  is 
prone  to  deceive.     It  is  an  occasional,  but  not  a  pathognomonic  symptom. 

We  are  much  interested  in  this  extract,  which  is  as  new  to  us  as  it 
probiibly  is  to  Dr.  Bidwell ;  conlinning  as  it  does  so  fully  his  ob.serva- 
tions.  Wht'tber  th?  sign  in  question  is  pathognomonic  or  not,  may  it 
not  be  that  the  cases  observed  by  Dr.  B.  were  so  thoroughly  saturated 
with  the  malarious  poison  in  tlio  extremely  sickly  region  in  which  he 
was  situated,  that  witliin  the  range  of  his  observation,  at  least,  his 
opinion  was  literally  correct  ? 


Tub  AxxcAf-  Commexcemen't  of  thv.  IlARVAnD  Medicai,  School  took 
place  on  Wednesday,  the  11th  inst.     The  graduating  class  numbered 
forty-two.     The  occasion  was  a  very  interesting  one,  and  was  honored 
by  the  presence  of  his  Excellency  the  (iovemor  and   many  gentlemen 
of  literary  and  scientific  tastes.     The  Address  to  the  graduating  class 
was  delivered  by  Professor  Bowditch,  and  was  a  most  eloquent  testi- 
monial to  the  dignity  of  the  medical  profession,  and   a  most  earnest 
il  to  his  auditors  to  make  it  the  means  of  tho  highest  develop- 
■  of  the  noblest  traits  of  human  character.     It  was   listened  to 
with   unabated   interest   throughout,    and   the   frequent  bursts   of  ap- 
plause sh(»wfd  how  trnl}'  the  orator  touched  the  chords  of  a  genuine 
aympathy  in  the  breasts  of  his  bearers.     The  address  was  worthy  of  a 
Vol.  Lxvni. — No.  7b 
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larger  audience  than  the  hall  could  contain,  and  we  hope  it  will  be 
given  to  the  public  in  print. 

Massachusetts  Medical  College. — Tlie  following  gentlemen  receiv- 
ed their  medical  degrees  from  Harvard  University  on  the  11th  inst. : 

Name  and  Residence.  Thesis. 

John  Morton  Barnaby,  Cornwallis,  N.  S.,  Diphtheria. 


John  Moody  Bijigay,    Tusket,  N.  S., 
Wallace  Bolan,  New  Sharon,  Me., 
Thomas  Crozier,  Jr.,  Charlestoicti, 
Charles  Button,  Mt.  Vernon,  N,  H., 
Artemas  Ira  Fenn,  Boston, 

Eugene  E-ufus  Fiske, 

Lorenzo  Smith  Fox,  Loicell, 
George  Ebenezer  Francis,  Lowell, 

John  Brown  Garvie,  Halifax,  N.  S., 

Jolin  Henry  Gilman,  Lotoell, 
George  Lincoln  Goodale,  Portland,  Me., 
Jasper  Spurzheim  Grant,  Ossipee,  N.  H., 
Neil  K,  Gium,  Inverness,  N.  S., 
John  Hart,  Boston, 

David  Hyslop  Hayden,  Boston, 

Arthiir  Kemble,  Wenham, 

William  Dickson  Knapp,  SacJcville,  N.  B., 

Horace  Samuel  Lamson,  Providence,  E.  I., 

Marshall  Larkin  Lindsay, 

Murdoch  MacGregor,  Cape  Breton, 

Daniel  McLean,  CJiarlottetoicti,  P.  E.  I., 

John  Chisholm  McLellan,  Economy,  N.  S., 
Hugh  Floumoy  ^IcNarj-,  Princeton,  Ky., 
Daniel  McPhee,  York  River,  P.  E.  I., 
Albert  Leshman  Mitchell,  Chester,  N.  S., 
George  MeiTick  Nichols,  Dorchester, 
George  Sterne  Osborne,  S.  Danvers, 
Edgar  Parker,  Bridgewater, 

John  Eleazer  Parsons,  Charlestoicn, 


John  Gardner  Perry,  Boston, 


Elisha  Herrey  Quimby,  Salem, 
William  James  Radford,  Boston, 
Eugene  Patterson  Robbins,  Boston, 
George  Eastman  Stubbs,  Strong,  Me., 
Charles  Everett  Vaughan,  Cambridge, 
Emerson  Warner,  Wilbrahatn, 
Dewey  Kellogg  Warren,  Bostoti, 

George  Clark  Webber,  Deep  River,  Ct. 

James  Wightman,  Georgetoicn,  P.  E.  I. 
Reuben  Augustus  Wilbur,  Jr.,  PUjmpton, 
Alexander  Morris  Wood,  Boston, 


Boston,  March  I8th,  1863. 


Tartar  Emetic. 

Diphtheria. 

Secondary  Hseraorrhage. 

Causes  of  Insanity. 

Gun-shot  Wounds. 

From  what  cause  does  the  Periodicity 

of  Miasmatic  Diseases  arise  ■ 

Pericarditis. 
The  Tournicjuet. 
The  Nobility  of  the  Medical 
Profession. 

Pneumonia. 

Malignant  Anthrax. 

Pneumonia  in  Children. 

The  Science  of  Medicine. 

Acute  Articular  Rheumatism. 

Treatment  of  Simple  Fractures  of  the 

Thigh,  by  Dr.  Buck's  Apparatus. 

Typhoid  Fever. 

Duties  of  the  Physician. 

Insanity. 

Chronic  Hydrocephalus. 

PUegmasia  Dolens. 

C  The  Influence  of  Tobacco  on  the 

•?      human  system,  with  eases  il- 

(      lustrative  of  its  Effects. 

Diphtheria. 

^luscular  Activity. 

Diphtheria,  as  it  is. 

Acadian  Climatology. 

Hysteria. 

Delii'ium  Tremens. 

Indigestion. 

Effects  of  Mental  Emotion  on  the 

^  human  body  in  health  and  disease. 

The  comparison  of  Water  Dressings  with 

Poultices  in  the  Treatment  of  Gunshot 

Wounds. 

Hepatitis. 

Adjuncts  to  Diagnosis. 

Bright's  Disease. 

Diagnosis. 

■    Affection  of  Sight  in  Albuminuria. 

Scarlatina. 

Diagnosis. 

C  Croup — Its  Natural  History  and 

(     Treatment,  medical  &  surgical. 

Intermittent  Fever. 

Pleuritis. 

Lead  Disease. 

D.  Humphreys  Storeb, 

Dean  of  the  Med.  Faculty. 


The  American  3Iedical  Monthly  for  December,  1862,  has  just  reached 
us,  and  we  regret  to  observe  that  it  closes  with  the  announcement  of 
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its  diBContinuanco.  The  reason  assigned  is  the  continual  absence  of 
the  K.nt«»r  fruMj  New  York,  which  prevents  his  giving  attentii)n  to  his 
oiiitorial  duties,  ^^'ith  the  close  of  the  war  he  hopes  to  resume  his 
post.  We  shall  greet  his  return  as  cordially  as  we  now  regret  his 
withdrawal.  

Lrtn  Colic  scccessfully   treated    dy  Galvaxi>m. — The  Journal  de 
■  de  Bordeaux  meiitions  that  in  a  case  of  lead   colic,  in  which 
•  1  1  been  obstinate  constipation  for  live   or  six  days,  which   had 

resisted  the  action  of  purgatives,  the  a[)plication  of  Faradization  to 
the  abdominal  walls  was  followed  iu  ten  minutes  by  copious  evacua- 
tions, with  entire  relief  to  the  pain. 

The  Bristol  North  Di.>5Trict  Medical  Society  held  their  annual 
meeting  recently  at  the  Taunton  Ilotel.  The  following  oilicers  were 
chosen  : — 

Fresidenf — Dr.  John  R.  Bronson,  of  Attleboro'. 

Vice  President — Dr.  Joseph  Murphy,  Taunton. 

Secretary  and  Treasurer — Dr.  John  B.  Chace,  Taunton. 

Censors. — Drs.  Henry  B.  Hubbard  and  John  B.  Chace,  Taunton,  and 
John  R.  Bronson.  Attleboro'. 

Coumyillors. — Drs.  Henry  B.  Hubbard  and  Charles  Howe,  Taunton, 
and  Wm.  G.  Allen,  Mansfield. 

Librarian — Dr.  Ira  Sampson,  Taunton. 

Delegates  to  (he  American  Medical  AssociaHon . — Drs.  Joseph  Murphy, 
Taunton  ;  Thaddeus  Phelps,  Attleboro'  ;  John  B.  Chace  and  Henry 
B.  Hubbard,  Taunton. 

Com.  on  Trials— J)r.  Thaddeus  Phelps,  Attleboro'. 

Essai/isl — Dr.  Henry  B.  Hubbard,  Taunton. 

William  Allen,  M.D.,  of  ^Mansfield,  was  admitted  as  a  member. 

Dr.  Joseph  Murphy  read  a  very  able  and  interesting  essay  on  Puer- 
peral Convulsions,  for  which  he  received  the  thanks  of  the  Society, 
and  a  copy  was  requested  for  publication  in  the  Boston  Medical  and 
Surgical  Journal. 

Dr.  John  B.  Chace  presented  for  the  examination  of  the  members 
a  splint  for  fracture  of  the  femur,  with  a  modification  designed  by  him- 
self, and  which  received  the  approval  and  commendation  of  the  mem- 
bers. By  this  splint  extension  may  be  made,  and  the  knee-joint  flexed 
or  extended  at  pleasure  without  interfering  with  the  extension. 

J.  B.  Chace,  Secretary. 

U.vFiTNEss  OF  Recrcits  uxder  twknty  YEARS  OF  Age. — We  pHut  the 
following  extract  from  the  recent  work  of  Dr.  Aitken  on  Recruits,  as 
it  appears  in  the  Duhlin  QuarlerUj  s  notice  of  that  work.  The  numc;- 
rous  instances  of  young  men  under  twenty  in  our  army  who  have 
broken  down  under  the  labors  and  hardships  of  military  life  fully  con- 
firm its  truth. 

"  As  the  twig  is  bent,  so  the  branch  will  grow.  I  have  shown  you 
that  till  the  twentieth  year  of  life  the  ribs  behind  are  still  unfinished, 
soft  at  their  joint  ends,  where  resistance  and  motion  occur,  and  where 
they  are  still  growing.  The  breast-bone  in  front  is  in  a  similar  condi- 
tion. It  is  obvious,  therefore,  that  continued  pressure  upon  these  parts 
from  before  and  from  bcbiud  must  exercise  a  material  iuliucncc  in  iixing 
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the  future  form  of  the  chest.  The  cartilages  of  the  ribs  in  front  and 
the  breast-bone  ought  to  have  full  freedom  to  rise  upwards  and  advance 
Jorwards  at  every  inspiration,  for  thus  the  diameter  of  the  chest,  from 
before  and  behind,  is  naturally  increased  at  every  act  of  breathing.  Any 
pressure  on  the  chest,  therelure,  exerted  between  the  front  aspect  and 
the  back,  when  the  bones  are  still  growing,  must  tend  to  set  the  further 
growth  of  the  bones  in  an  unnatural  direction  ;  for  in  order  to  maintain 
the  vital  capacity  of  the  lungs,  the  capacity  of  the  chest  cavity  from 
side  to  side  must  come  to  be  increased,  at  the  expense  of  the 
cavity  in  the  other  and  normal  direction.  The  capacity  of  the  lungs 
goes  on  increasing  with  age,  and  height,  and  growth,  so  that  men  from 
live  feet  to  six  feet  high  inspire  from  174  to  262  cubic  inches  in  a  pro- 
gressively ascending  scale.  The  growth  of  the  heart  also  goes  on 
relatively  to  the  growth  of  the  body." 


Medical  Departmext  of  the  University  of  New  York. — The  annual 
commencement  took  place  on  the  evening  of  March  5th,  when  the  de- 
gree of  Doctor  of  Medicine  was  conferred  on  56  graduates.  The  ad- 
dress was  delivered  by  Professor  Metcalfe.  The  Mott  medals  were 
awarded  as  follows:  to  Faneuil  D.  Weisse,  the  gold  modal;  G.  E. 
Vartanyan,  the  silver  medal ;  also  the  Metcalfe  prizes,  three  in  num- 
ber, to  H.  J.  Devlin,  R.  D.  Nesmith  and  Wm.  M.  Dorran. 


VITAIi     STATISTICS    OF    BOSTOjV. 

For  the  Week  ending  Saturday,  ]\Iarch  14th,  1SC3. 
DEATHS. 


Dcatlis  during  the  ■week  ------- 

^Vve.  mortality  of  coiTCsponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         -        -        -        - 

Death  of  persons  above  90 


Males. 

Females. 

Total. 

44 

34 

78 

36.9 

35.-5 

72.4 

00 

00 

79.80 

0 

0 

0 

T\-p.  Fever.  |  Diphtheria. 

1 

2 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dvscntcry. 

16|3|2|6l0|"0 
1 

Pamphlets  Received. — Transactions  of  the  Ohio  State  Medical  Society,  1862. — Anmial 
Report  of  S:;int  Vincent's  Hospital,  New  York,  for  the  year  18S1.  (From  Dr.  Finnell.)— 
Catalogue  of  the  Officers  and  Students  of  the  University  "of  Michigan,  for  1863.— Rejiorts  on 
the  Openitioiis  of  the  Inspectors  and  Relief  Agents  of  the  Sanitarv  Commission,  after  the 
litittle  of  Frederickslmrg,  Dec.  13,  1852,  liv  J.  H.  Douglass,  M.D.,  Associate  Secretary  San. 
Com.,  and  G.  W.  Bnnk^M.D.,  Inspector  San.  Com.— Report  of  the  Committee  on  Mihtary 
Aft'iirs  and  the  Jililitia,  in  the  Senate  of  tlie  United  States,  to  whom  was  refeiTCd  the  petition 
of  Dr.  William  T.  G.  Morton,  asking  compensation  for  the  discovery  and  gift  to  his  country 
and  mankind  of  tlae  application  of  ethereal  vapor  as  a  safe  and  practical  ana-sthetic,  or 
paiu-subduing  agent.    (From  Senator  Wilson.) 

Died,— In  Soutli  Wilbraham,  March  3d,  Marcus  Cady,  M.D.,  aged  66  yeai-s ;  and  on  March 
7th,  Hermonia  A.  Cady,  his  wife,  aged  63  years. 

Deaths  IN  Boston  for  the  week  ending  Saturday  noon,  March  14th,  78.  Males,  44 — Fe- 
males, 34.— Abscess  (pelvic),  1— apoplexy,  2— asthina,  1— stoppage  of  the  bowels,  1— conges- 
tion of  the  l)raln,  1 — disease  of  the  brain,  1— l)ronchitis,  6— liurns,  1— concumption,  .16— 
convulsions,  1— crou]),  3— diphtheria,  2— dropsy,  1— drojisy  of  the  l)rain,  3— exposure,  1— 
.scarlet  fever,  2— tvplioid  fever,  1 — disease  of  tlie  heart,  5— infantile  disease,  4— disease  of  the 
iddneys,  3— laryngitis,  1— inflammation  of  the  lungs,  6— marasmus,  3— old  age,  3— synovitis, 
1 — taties  mesentcrica,  1 — unknown,  7. 

Under  0  years  of  ase,  31— between  5  and  20  years,  9— between  20  and  40  years,  20— be- 
tween 40  and  60  years,  13— above  60  years,  5.  Bom  in  the  United  States,  60— Ireland,  15— 
cxher  places,  3. 
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IRIDECTOMY. 

By    J.  II.  Dix,    M.D. 

lCotnmanic«t«d  for  the  Boston  Medical  and  Surgical  Jonrnal.] 

The  operation  of  iridectomy  lias  been  too  recently  correctly  de- 
scribed in  this  and  other  journals  to  make  it  necessary  to  repeat 
it.  There  are,  however,  one  or  two  points  connected  with  it,  a 
uirthcr  consideration  of  which  may  lessen  the  repugnance  of  the 
general  practitioner  to  enter  upon  this  portion  of  the  field  of 
sureery. 

First,  the  instruments  essential  to  its  performance  arc  to  be 
found  in  the  dressing  case  of  every  practitioner;  viz.,  a  lancet,  a 
pair  of  forceps  and  scissors.  The  lancet  should  have  a  broad 
shoulder  in  order  to  effect  a  sufficiently  wide  opening  without 
bringing  its  point  too  far  forward  in  the  anterior  chamber  for  the 
safety  of  the  cornea.  It  should  not  have  been  thinned  by  repeated 
6hari)ening.-j,  and  of  course  should  be  in  perfect  order.  The  for- 
ceps need  not  absolutely  be  very  small,  provided  that  they  are 
pointed.  The  scissors,  if  large,  must  be  first  ascertained  to  cut 
with  precision  close  to  their  points,  and  curved  arc  preferable  to 
-traight  scissors. 

A  thorough  etherization  of  the  patient  is  very  desirable,  as  also 
that  he  should  not  be  liable  to  vomit  from  a  recent  meal.  If  by 
the  fingers  of  the  operator  and  of  a  clever  assistant  holding  the 
lid,  the  globe  is  not  rendered  nearly  immobile,  a  common  tenaculum 
or  hook  passed  through  the  conjunctiva  and  twisted  half  round  an- 
swers very  well  as  an  ophthalmostat.  With  these  instruments,  if 
those  to  which  I  am  accustomed  are  not  accessible,  I  should  not 
hesitate  to  operate. 

The  first  step  in  the  operation,  as  described  by  some,  suggests 
a  difficulty  and  perplexity,  even  to  one  tolerably  conversant  with 
the  minute  anatomv  of  the  eye.  It  is  directed  to  enter  the  scle- 
rotic a  half  line  back  of  its  anterior  margin.  Now  all  operations 
with  whirh  wc  have  horetofore  been  familiar  by  sclerotonyxis 
Vol.  Lxviir. — No.  8 
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(through  the  sclerotic)  have  been  posterior  to  the  iris,  and  it  is 
necessary  in  this  connection  to  bear  in  mind  the  fact  that  although 
the  sclerotic  appears  to  terminate  where  the  iris  commences,  it  does 
not,  but  advances  front  of  the  plane  of  the  iris.  It  is  intended  to 
enter  the  anterior  chamber,  and  to  take  hold  of  the  iris  on  its 
anterior  face.  The  initiative  incision  is,  therefore,  to  be  made  in 
front  of  the  iris,  but  as  near  to  it  as  is  practicable,  and  it  is  in 
fact  made  not  through  the  sclerotic  alone,  but  through  the  sclerotic 
and  the  cornea ;  through  a  portion  of  the  sclerotic  which  overlaps 
the  cornea  and  a  portion  of  the  cornea  which  underlies  the 
sclerotic. 

The  second  step  in  the  operation,  the  seizure  of  the  iris  by  the 
forceps  and  pulling  a  portion  of  it  out,  does  not  involve  a  plunging 
of  the  forceps  into  tlie  anterior  chamber.  With  the  evacuation 
of  the  aqueous  humor,  the  iris  has  already  fallen  towards,  and  pre- 
sents itself  at  and  sometimes  through  the  opening. 

In  the  last  step,  the  cutting  off  of  the  iris,  it  is  important  to 
remember  that  in  glaucoma  and  other  conditions  for  which  it  is 
necessary  to  lessen  intraocular  pressure,  it  is  desirable  to  remove 
a  considerable  portion  of  the  iris,  and  especially  that  nearest  its 
outer  circumference.  The  iris  must  be  cut  off  as  closely  as  possi- 
ble to  the  globe. 

On  these  points  the  American  Journal  of  Ophthalmology  gives, 
among  other  valuable  hints,  the  following  from  Dr.  Arlt : — "  The 
iris  must  be  cut  off  to  its  periphery  in  order  to  give  entire  satis- 
faction. The  section  of  the  iris  must  at  least  comprise  2"""  of  its. 
substance,  and  for  that  purpose  the  outside  wound  of  tlie  cor- 
nea must  have  6'"'»  to  S"""",  the  inside  one  3"""  to  4™'".  The  iris 
hook  (Tyrell's),  is  so  dangerous  for  the  capsule  that  its  employ- 
ment ought  to  be  dispensed  with.  The  cutting  off  of  the  iris  after 
it  is  drawn  out  of  the  wound  must  be  done  a  deux  temps:  the  first 
half  of  the  flap  is  cut,  and  then  this  part  is  drawn  upward  before 
the  rest  is  snipped  off.  This  method  allows  to  cut  up  to  the  mar- 
gin of  the  corneal  wound." 

Previous  to  the  remarks  here  quoted.  Dr.  Arlt  had  expressed 
his  preference  for  an  initiative  opening  through  the  cornea  only, 
near  the  sclerotic,  instead  of  through  the  sclerotic.  In  cases  in 
which  the  pupil  is  not  much  dilated,  this  may  be  allowable ;  and  to 
an  unpractised  operator  would  certainly  be  convenient.  But  when, 
as  in  glaucoma,  for  the  relief  of  which  a  general  practitioner  would 
oftenest  find  occasion  to  perform  iridectomy,  the  pupil  is  largely 
dilated,  sometimes  to  the  extent  of  complete  mydriasis,  the  readi- 
est access  to  the  iris,  and  especially  its  periphery,  will  be  found  to 
be  at  the  overlapping  of  the  sclerotic  upon  the  cornea,  in  accord- 
ance with  general  usage. 

Of  the  inestimable  value  of  this  means  of  relieving  intraocular 
pressure,  and  of  the  imperative  necessity  in  glaucoma  of  an  early 
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resort  to  it  for  tho  salvation  of  si;]:ht,  a  continued  cxpcricnco  has 
convinoeii  me,  and  I  dolay  the  report  of  several  cases  of  interest, 
only  to  be  assured  of  the  permanence  of  the  apparent  result. 


OBSCURE   SOURCES   OF  DISEASE. 

By  James  R.  Nichols,  Boston. 

[Communicaled  for  the  Boston  Metlical  and   Surgical  Journal.] 

There  are  many  instances  of  disease  brought  to  the  notice  of  phy- 
sicians nrhioh  arc  exceedinirly  |)orplcxinf:!:  in  their  character,  and  the 
sources  of  which  are  very  iinpfrfectly  understood.  They  belong  to 
a  class  outside  of.  and  distinct  from,  the  usual  forms  of  disease  re- 
sultiug  from  constitutional  idiosyncrasies,  or  accidental  causes,  with- 
in the  knowledge  of  the  patient  or  medical  attendant.  The  obscurity 
of  tlieir  oriirin  and  per.-<istoney  under  treatment,  render  them  pecu- 
liarly trying  to  the  patient  and  the  skill  of  those  who  have  them  in 
charge,  and  alter  the  trial  of  the  usual  remedies  without  effect,  the 
patients  are  sent  into  the  country  or  to  the  sea-shore,  as  the  case 
may  be,  with  the  expectation  that  a  change  of  air  or  residence  may 
prove  beneficial. 

We  cannot,  in  a  majority  of  cases,  regard  these  affections  as  alto- 
jrether  imaginary,  or  as  resulting  from  some  casual  derangement  of 
the  nervous  system ;  they  are  instances  of  true  disease,  and  should 
be  studied  with  the  view  of  bringing  to  light  the  hidden  source 
from  whence  they  originate.  I  am  led  to  believe  that  a  considerable 
number  arise  from  some  disturbance  in  the  sanitary  conditions  of 
dwellings  or  their  surroundings,  and  that  however  improbable  this 
may  seem  from  a  superficial  or  even  careful  examination  of  suspect- 
ed premises,  a  still  more  thorough  and  extended  search  will  often, 
result  in  the  discovery  of  some  agent  or  agents  capable  of  produc- 
ing disease. 

The  chemical  and  physical  condition  of  water  used  for  culinary 
purposes  has  much  to  do  with  health,  and  is  perhaps  the  oftencst 
overlooked  by  the  physician  in  searching  for  the  cause  of  sickness. 
AVe  must  not  suppose  that  water  is  only  hurtful  when  impregnated 
with  the  salts  of  lead  or  other  metals;  there  are  different  sources  of 
contamination,  which  produce  the  most  serious  disturbance  u))0n  tho 
ajratem.  Some  of  these  are  very  obscure  and  difficult  of  detection. 
The  senses  of  taste  and  smell  are  not  to  be  relied  upon  in  examina- 
tions, as  it  often  liappons  that  water  entirely  unfit  for  use  is  devoid 
of  all  physical  appearances  calculated  to  awaken  suspicion.  It  is 
clear,  inodorous.  palatal)le,  and  there  is  no  apparent  source  from 
whence  impurity  may  arise. 

A  few  instances  which  have  come  under  my  observation  may 
serve  to  illustrate  the  view  presented,  and  as  suggestions  to  those 
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who  are    in   doubt    as   regards   the  cases  of  patients  upon  their 
hands. 

During  the  past  summer,  the  writer  was  consulted  by  a  gentleman 
residing  in  Roxbury,  respecting  the  water  used  in  his  family.  It 
was  taken  into  the  dwelling  through  tin  pipe  from  a  well  in  the  im- 
mediate vicinity,  and  appeared  to  be  perfectly  pure  and  healthful. 
Analysis  disclosed  no  salts  of  lead  or  copper,  as  indeed  none  could 
be  expected  from  the  unusual  precautions  taken  to  prevent  contact 
of  the  water  with  these  metals.  Abundant  evidence  was  however 
afforded  that,  through  some  avenue,  organic  matters  in  unusual 
quantities  were  finding  access  to  the  water.  Careful  examination  of 
the  premises  disclosed  the  fact  that  an  outhouse  on  the  grounds  of  a 
neighbor  was  so  situated  as  to  act  as  a  receptable  for  house  drain- 
ings,  and  from  thence  by  subterranean  passages  the  liquids  flowed 
into  the  well.  Some  cases  of  illness,  of  long  standing  in  the  family, 
disappeared  upon  abandoning  the  use  of  the  water. 

A  few  mouths  since  a  specimen  of  water  was  brought  to  me  for 
chemical  examination,  by  a  gentleman  of  Charlestowu,  who  stated 
that  his  wife  was  afliicted  with  protracted  illness  of  a  somewhat  un- 
usual character.  It  Avas  found  to  be  largely  impregnated  with  pot- 
ash and  the  salts  resulting  from  the  decomposition  of  animal  and 
vegetable  debris,  and  the  opinion  expressed  that  some  connection  ex- 
isted between  the  well  and  the  waste  fluids  of  the  dwelling.  This 
seemed  improbable,  as  all  these  were  securely  carried  away  in  a 
brick  cemented  drain,  and  in  a  direction  opposite  the  water  supply. 
The  use  of  the  spade,  however,  revealed  a  break  in  the  drain  at  a 
point  favorable  for  an  inflowing  into  the  well,  and  hence  the  source 
of  the  contamination.  Rapid  convalescence  followed  on  the  part  of 
the  sick  wife  upon  obtaining  water  from  another  source. 

Analysis  was  recently  made  of  water  from  a  well  in  Middlesex 
County,  which  disclosed  conditions  quite  similar  to  these.  The 
owner  was  certain  that  no  impurity  could  arise  from  sources  sug- 
gested, but  rigid  and  persistent  investigation  disclosed  the  fact,  that 
the  servant  girl  had  long  been  in  the  habit  of  emptying  the  "  slops  " 
into  a  cavity  by  the  kitchen  door  (formed  by  the  displacement  of 
several  bricks  in  the  pavement),  where  they  were  readily  absorbed. 
Although  the  well  was  quite  remote,  the  intervening  space  was  fill- 
ed with  coarse  sand  and  rubble  stones,  and  hence  the  unclean  li- 
quids found  an  easy  passage  to  the  water.  This  proved  to  be  the 
cause  of  illness  in  the  family. 

It  is  unnecessary  to  present  other  instances  of  a  similar  charac- 
ter on  record.  These  serve  to  bring  to  view  some  of  the  sources  of 
impurities  in  water  used  for  household  purposes,  and  the  obscure 
cause  of  serious  diseases.  The  location  of  wells  connected  with 
dwellings  is  a  matter  which  should  receive  attention  at  the  hands  of 
physicians. 

It  is  well  known  that  in  the  gradual  decomposition  of  animal  and 
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vegetable  substances,  at  or  near  the  surface  of  tl>c  cartli,  uiulcr 
•  L'rtaiu  coudilioiis,  nilrou;oiious  conijtouiKls  are  devolopoil.  The  ni- 
tre earths  found  beneath  old  buihlinjjs  result  Ironi  tiiese  chaiic:es, 
althouiih  it  is  quite  diflicult  to  understand  the  precise  nature  of  the 
eheniieai  transformations  which  produce  them.  In  the  waters  of  a 
large  number  of  wells  in  towns  and  cities,  and  also  in  the  country, 
the  nitrates  are  found  at  some  seasons  in  considerable  quantities. 
The  salts  form  at  the  surface  in  warm  weather,  and  being  quite 
-olublc,  are  carried  with  the  percolating  rainwater  into  the  well. 
In  cities  and  large  towns,  where  excrementitious  matters  accumulate 
rapidly  around  dwellings  compacted  together,  it  is  difficult  to  locate 
wells  remote  from  danger,  and  hence  it  might  seem  that  suspicion 
,-hould  be  conlined  to  these  localities.  This,  however,  is  not  a  safe 
conclusion.  How  often  do  we  see,  upon  isolated  larnis  in  the  coun- 
try, the  well  located  within,  or  upon,  the  margin  of  the  barnyard, 
near  huge  manure  heaps,  reeking  with  ammoiiiacal  and  other  gases, 
the  prolitic  sources  of  soluble  salts,  which  find  access  to  the  water 
and  render  it  unfit  as  a  beverage  for  man  or  beast.  It  may 
no  doubt  be  a  convenience  to  the  farmer  to  have  his  water-supply 
-o  situated  as  to  meet  the  wants  of  the  occupants  of  his  barn  and 
his  dwelling,  but  it  is  full  of  danger. 

Whilst  admitting  that  such  may  be  the  condition  of  the  water  of 
many  wells,  doubts  may  arise  with  some,  whether  substances  not  de- 
ciijidly  j)oisonous,  and  received  in  such  quantities,  can  after  all  be 
pnniuctive  of  much  harm,  or  the  real  source  of  illness.  To  the 
great  majority  of  people  they  are  certainly  harmless,  but  it  must  be 
admitted  that  there  is  a  class,  and  one  or  more  arc  found  in  almost 
every  faujily,  whose  peculiar  sensitive  organization  does  not  admit 
of  the  presence  of  any  extraneous  agent  in  food  or  drink,  or  in 
what  they  inhale.  The  functions  of  life  and  health  are  disturbed 
by  the  slightest  deviation  from  the  usual  or  normal  condition  of 
things  around  them.  It  is  manifestly  of  importance  that  physicians 
should  recognize  these  peculiarities  in  individuals.  It  is  unsafe,  in 
making  a  diagnosis  of  disease,  or  seeking  for  causes,  to  overlook  or 
forget  them. 

We  are,  indeed,  incapable  of  understanding  how  this  can  be.  It 
seems  incredible  that  the  thousandth  part  of  a  grain  of  one  of  the 
salts  of  lead,  dissolved  in  water  and  taken  daily,  will  disturb  the 
system  of  any  one  ;  and  yet  such  is  the  case.  We  can  see  no  reason 
why  a  very  little  nitrate  of  potassa,  or  soda,  or  lime,  taken  in  the  same 
way,  should  produce  any  effects;  still  stranger  is  it  that  the  infini- 
tesimal amount  of  dust  dislodged  from  painted  wall-papers,  received 
into  the  lungs,  should  make  inroads  upon  health. 

•Several  instances  of  this  latter  result  have  recently  come  to  my 
knowledge.  In  two  families  of  the  highest  respectability  in  this 
city,  illness  of  an  unusual  and  protracted  character  existed,  and  at 
the  suggeation  of  the  physician,  portions  of  the  green  wall-paper  of 
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the  dwelling  were  submitted  to  me  for  analysis.  The  pigments  were 
found  to  consist  mainly  of  arseniate  of  copper,  and  upon  the  removal 
of  the  papers  tiie  illness  disappeared.  In  experimenting  with  appa- 
rently the  most  suitable  apparatus,  and  employing  delicate  chemical 
tests,  in  rooms  the  walls  of  which  were  covered  with  these  arseni- 
cal papers,  no  evidence  of  the  presence  of  the  poison  in  the  atmo- 
sphere has  been  afforded ;  and  this  corresponds  with  the  results  of 
all  similar  experiments  made  in  this  country  and  in  Europe,  so  far  as 
my  knowledge  extends.  We  must  conclude  that  agents  not  recog- 
nizable by  chemical  tests  are  capable  of  disturbing  vital  processes. 
The  evidence  is  very  clear  that  in  instances  of  illness  confined  to 
one  or  two  members  of  a  household,  the  cause  may  be  due  to  some 
accidental  disturbance  with  which  all  are  equally  brought  in  contact, 
but  which  has  not  the  power  of  injuriously  influencing  but  a  part. 
It  is  also  clear  that  these  sources  of  disease  are  of  such  a  character 
as  easily  to  escape  detection,  and  therefore  any  facts  or  experience 
which  mav  serve  as  guides  to  their  discovery  are  worthy  of  record. 
109  Milk  Street,  March,  1863. 


WASTING  PALSY— PARALYSIS  OF  BELL  AND  CRUVEILHTER. 

The  confusion  arising  from  the  various  names  assigned  to  this  form 
of  paralysis  is  very  great.  Dr.  Roberts,  in  his  excellent  monograph,* 
adopts  the  term  wasting  palsy,  as  short  and  convenient,  and  ex- 
pressing its  most  remarkable  feature ;  at  the  same  time  suggesting 
that  it  should  be  called  by  the  name  of  Cruveilhier ;  but  it  would 
appear  that  that  of  Sir  Charles  Bell  should,  in  justice,  be  added. 
As  in  the  previous  cases,  the  attempts  to  name  the  disease  by  its 
clinical  or  pathological  characters,  have  been  quite  unsuccessful,  the 
features  that  were  used  for  the  purpose- having  been  proved  by  in- 
creased experience  not  to  be  constantly  present.  Thus  Aran  calls 
it  "atrophic  musculaire  progressive,"  and  Duchenne  "  atrophic  mus- 
culaire  avec  transformation  graisseuse,"  and  Sandahl  combines  both 
characters  in  his  name,  calling  it  "  atrophia  muscularis  paralysans, 
adiposa,  progressiva,"  a  name  rather  inconvenient  for  common  use, 
in  addition  to  its  being  inappropriate,  from  its  being  now  well  esta- 
blished that,  though  the  muscles  generally  undergo  fatty  degenera- 
tion, there  are  cases  in  which  there  is  no  transformation  into  fat,  and 
that  the  atrophy  is  not  necessarily  progressive. 

In  this  Journal,  and  in  the  Dublin  Hospital  Gazette,  cases  present- 
ing some  points  of  importance  have  been  published  by  Dr.  Reade 
and  Dr.  Banks,  proving,  amongst  other  things,  that  the  disease  is 
not  always  progressive.  Dr.  Reade'sf  was  that  of  a  young  man,  19 
years  of  age,  who  had  been  suffering  from  the  disease   for   eighteen 

*  Reviewed  in  Duljlin  Quarterly  Journal  of  Medicine,  vol.  xxvi.,  p.  101. 
t  Dublin  Quar.  Jour,  of  Med.,  vol.  xxii.,p.  393. 


JVast in g  Palsy,  157 

months.  "When  he  stripped  his  body  to  tlic  waist,  he  cxliibitod  nock, 
1  anus,  to  the  elbow-joints,  reduced  to  a  most  abject  deirree 
iiion.  such  as  is  seen  pervadini;  the  whole  Iranie  of  those 
who  have  undergone  protracted  wastint^  disease.  The  emaciation — 
the  decadence  of  muscular  hbre  together  with  the  tegumentary  co- 
vering— was  perfectly  symmetrical,  muscle  for  muscle,  on  each  side 
of  the  median  line,  both  on  the  anterior  and  posterior  aspect  of  the 
trunk ;  the  greater  and  lesser  pectoral  muscles  were  little  more 
dense  than  the  strongest  brown  wrapping  paper;  the  muscles  of  the 
neck,  anterior  and  posterior,  proportionately  attenuated ;  the  mus- 
cles on  the  scapula*,  particularly  the  supra  and  infra  si)inal  muscles, 
were  so  much  diminished  as  to  show  the  siunc  of  the  bone,  with  dis- 
tinctness oidy  less  than  the  dry  bone ;  all  prominences  from  the  del- 
toids were  gone,  and  the  muscles  of  the  humeri  were  reduced  to  the 
cellular  membrane,  the  mere  elementary  outline  of  the  muscles,  the 
biceps  and  triceps  especially ;  from  the  elbows,  the  muscles  of  the 
forearms  and  hands  disjilayed  the  full  development  of  a  robust  and 
vigorous  man  of  his  stature,  with  all  the  concomitant  power,  sensi- 
bility, and  aj)titude  for  use.  All  the  muscles  outside  the  jielvis,  and 
those  of  the  iuferior  extremities,  were  lull,  strong  and  well-formed. 

Ilis  history  was  this : — Within  the  period  of  eighteen  months  he 
was  in  all  respects,  as  regards  the  muscles  of  his  neck,  trunk  and 
arms,  in  due  proportion  with  the  fore-arms  and  lower  limbs,  and  he 
was  distinguished  among  his  comj)anion3  in  all  athletic  exercises. 
The  first  sign  of  his  approaching  malady,  which  he  perceived,  was  a 
iegree  of  stiffness  or  difficulty  of  executing  the  motion  of  putting 
on  or  removing  his  hat  from  his  head.  He  never  suffered  pain,  and 
has  enjoyed  uninterrupted  hcaltli,  his  digestive  functions  being  per- 
formed with  perfect  regularity. 

Dr.  Reade  treated  him  by  counter-irritation  over  the  cervical  ver- 
tebrae, put  a  scton  in  the  back  of  his  neck,  and  gave  him  mercury 
in  small  but  long-continued  doses,  keeping  him  under  its  sensible  ac- 
tion for  three  months,  lie  subsequently  made  him  use  duml)-bells, 
to  excite  nutrition  by  the  stimulus  of  gymnastic  exercises,  and  used 
electro-magncti.-m  for  several  weeks.  Under  this  treatment  he  re- 
covered flesh  and  substance  on  the  scapulae,  and  especially  the  spi- 
nati  muscles,  but  afterwards  thought  his  strength  diminished;  and 
aftor  about  two  years  the  treatment  was  discontinued.  At  the  ex- 
'ion  of  six  years  Dr.  Reade  again  saw  him,  and  gives  the  Ibl- 
!ig  account  of  liim : — "The  change  in  his  aj>pearance  is  most 
decided,  and  altogether  on  the  side  of  improvement.  The  first 
marked  amendment  which  strikes  the  eye  is  the  fair  amount  of  adi- 
j>o-o  substance  which  has  been  restored  over  the  whole  of  the   eiiia- 

•.1  -ji:;:  '•  of  the  chest,  back,  neck  and  arms;  he  might  be  said 
I  .  I.  •  i:i  _^,rMl  condition;  formerly,  the  ribs  were  all  |)iomincnt,  and 
the  conical  form  of  the  chest  was  as  apparent  as  in  the  skeleton, 
from  the  disappearance  of  the  pectoral  muscles  and  the  excessive 
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thinness  of  the  tegumentary  covering ;  over  the  back  of  the  humerus 
the  integuments  fell  in  a  loose  fold ;  the  muscles  of  the  neck  have 
all  been  fully  restored ;  the  muscles  of  the  scapulae  considerably 
augmented ;  the  deltoids  in  a  small  degree,  but  the  fibre  feels  tense 
and  very  firm ;  the  triceps  and  biceps  are  little  better  than  membrane, 
but  possess  true  muscular  action,  perfectly  obedient  to  the  "will. 
The  muscles  of  the  fore-arms  have  lost  much  of  the  bulk  they  had 
six  years  ago ;  the  hand  has  become  attenuated ;  this  may  be  ac- 
counted for  by  his  occupation,  viz.,  a  sedentary  and  mental  pursuit 
for  six  years.  He  reports  himself  as  possessing  at  present,  and 
during  tlie  whole  progress  of  this  extraordinary  disease,  the  most 
uninterrupted  good  health,  his  digestive  functions  being  performed 
"with  invariable  regularity ;  and  never,  from  its  commencement  up  to 
the  present  time,  had  he  the  least  pain  pending  the  degeneration  of 
the  muscles.  .  .  .  His  present  exercise  is  pulling  an  oar  in  a 
boat  on  the  sea.  It  is  here  established  that  the  symmetrical  atrophy 
may  undergo  arrest,  may  even  renew  the  vital  action  of  nutrition  to 
the  renovation  of  the  decayed  muscle." 

Of  Dr.  Banks's  cases,^'^  one  ha  i  been  the  subject  of  the  disease 
for  five  years:  it  began  in  the  right  arm  with  pains,  thought  to  be 
rheumatic,  after  exposure  to  damp  and  cold  and  much  continuous 
work  at  shoemaking.  The  fingers  first  became  weak,  then  the 
wrists,  accompanied  witli  cramps  and  convulsive  twitchings  of  the 
muscles;  the  disease  extended  to  the  fore-arm,  and,  after  some 
months,  the  left  hand  became  affected  in  precisely  the  same  manner, 
the  thumb  being  the  first  part  implicated,  and  then  the  muscles  of 
the  forearm,  with  loss  of  substance.  The  muscles  of  the  back  of 
the  neck  and  of  the  shoulders  were  subsequently  implicated,  those  of 
the  lower  extremities  were  unaffected ;  the  man  was  active  and  a 
good  walker.  The  aff'ected  joints  were  generally  very  cold,  livid, 
and  moist;  but  there  was  at  times  a  marked  elevation  of  tempera- 
ture, their  sensitiveness  to  impressions  of  cold  was  very  remarkable; 
and  as  the  disease  was  commencing  the  muscles  were  always  more 
feeble  in  a  cold  than  in  a  warm  atmosphere.  The  function  of  sensa- 
tion was  unimpaired.  During  a  residence  of  three  months  in  the 
hospital,  he  was  subjected  to  electro-magnetism,  and  a  tonic  treat- 
ment was  at  the  same  time  employed.  Some  improvement  appear- 
ed, particularly  in  the  flexors,  which  became  slightly  increased  in 
bulk,  and  the  disease,  which  had  progressed  for  two  years,  was  ar- 
rested, no  new  set  of  muscles  becoming  aff'ected. 

The  second  case  recorded  by  Dr.  Banks  is  that  of  a  gentleman, 
64  years  of  age,  in  whom  the  disease  set  in  after  a  fall  received 
twenty-four  years  ago,  in  hunting,  when  he  was  slightly  stunned,  but 
soon  recovered.  The  left  leg  was  first  affected,  then  the  right  wrist, 
and  next  the  left,  but  not  so  completely  as  the  right.  The  disease 
progressed  for  about  one  year,  when  its  onward  course  was   stayed. 

*  Dublin  Hospital  Gazette,  vol.  vii.,  p.  225. 
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The  general  licalth  was  good,  and  the  intelligence  far  above  that  of 
ordinary  pcriioiis. 

Tfte  piitfinfogij  of  the  paralysis  of  Boll  and  Crnvcilhier  is  the  sub- 
ject of  much  discussion.  Cruvcilhior  attributed  the  disease  to 
atrophy  of  the  anterior  roots  of  the  spinal  nerves,  but  subsequent 
researches  have  not  confirmed  this  view.  Many  pathologists  regard 
it  as  a  true  acinesis,  or  disease  of  the  muscles  themselves,  and  Dr. 
Roberts  has  examined  into  the  evidence,  and  pronounced  a  verdict 
in  favor  of  this  view  of  its  nature.  lie  collected  the  particulars  of 
all  the  cases  that  had  been  recorded  at  the  time  of  his  writing 
(1858),  and  analyzed  them. 

The  alterations  found  in  the  nervous  system  were  by  no  means 
constant.  The  brain  and  medulla  oblongata  were  free  from  disease 
in  every  case  examined.  In  9  out  of  13  autopsies  the  spinal  cord 
was  sound ;  in  some,  even  the  microscope  failing  to  reveal  anything 
abnormal.  Of  the  4  in  wliich  morbid  states  were  discovered,  there 
was  more  or  less  extensive  softening  in  3  j  and  in  the  fourth  ( Vir- 
chow's)  there  was  amyloid  degeneration.  Great  importance  at- 
taches to  the  condition  of  the  anterior  spinal  roots,  in  consequence 
of  Cruveilhier's  observations.  In  his  two  cases  he  found  them  atro- 
phied. Schneevoogt  and  Valentiner  found  them  in  the  same  state 
in  one  case  each,  along  with  softening  of  the  cord ;  and  Dr.  Roberta 
quotes  from  Dr.  Reade's  very  excellent  description,  published  in  this 
Journal  for  November,  1856,  of  the  case  that  occurred  in  his  prac- 
tice, an  allusion  to  a  case  that  was  examined  in  the  Belfast  workhouse, 
as  the  only  further  confirmation  of  Cruveilhier's  observation.  On 
the  other  hand,  it  appears  that  in  five  cases  in  which  this  alteration 
was  specially  looked  for,  it  did  not  appear.  These  arc  detailed  by 
Dr.  Mcryon,  in  the  Medico- C hi rurgic at  Transactions ;  by  Landry,  in 
the  Gazette  Mcdicalc ;  by  Oppcnheimer,  in  the  same ;  by  Yirchow,  in 
Virchmcs  Archiv ;  and  by  Laboulbene,  in  L' Union  Medicalc.  The 
existence  of  these  five  cases  we  believe,  with  Dr.  Roberts,  to  be  a 
fact  of  capital  importance  in  the  discussion  of  the  pathology  of 
wasting  palsy. 

In  6  cases  the  peripheral  nerves  were  exainincd ;  in  3  the  motor 
nerves  were  more  or  less  atrophied,  probably  a  secondary  change. 
In  2  no  change  was  found.  In  2  the  sympathetic  in  the  neck  was 
examined;  in  one,  Landry  could  discover  nothing  abnormal;  in  the 
other,  Schneevoogt  found  that  part  of  the  cord  in  the  neck,  the 
lower  cervical  and  some  of  the  thoracic  ganglia,  had  undergone  fat- 
ty degeneration,  a  condition  that  had  been  diagnosticated  during  life 
from  the  contraction  of  the  pupil. 

"  To  the  muscles  themselves,  therefore,"  Dr.  Roberts  says,  "  wo 
must  look  for  the  primordial  phenomena  of  wasting  palsy.  This 
opinion  is  held  by  Duchenne,  Aran,  Oppcnheimer,  Wachsmuth,  and 
Dr.  Meryon.  Of  the  nature  of  the  Ijlight  that  withers  the  muscles, 
he  ii  only  able  to  say,  with  Dr.  Mcryon,  that  it  is  a  fatty  and  granular 
Vol.  Lxvm.— Na  8a 
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degeneration  of  the  muscular  fibre,  similar  (often  at  least)  in  its 
anatomical  bearings  to  what  is  observed  in  fatty  heart,  or  in  muscles 
■which  have  degenerated  from  section  of  their  nerves.  There  would 
seem  to  be  an  error  of  nutrition  in  the  muscular  fibre,  not  depen- 
dent, as  Dr.  Meryon  thouglit,  on  a  general  depression  of  the  nutri- 
tive functions — these  being  almost  always  in  their  liighest  perfec- 
tion— but  brought  about  under  the  influence  of  a  peculiar  constitu- 
tional predisposition  or  diathesis,  by  the  aid  of  one  or  more  of  the 
special  exciting  causes. 

"  That  the  entirety  of  the  disease  is  not  comprehended  in  its  local 
manifestations,  and  that  a  constitutional  predisposition  lies  behind 
these,  is  made  evident  by  the  transmissibility  of  the  disease  from 
parent  to  ofispring ;  and  also  by  the  total  inadequacy  of  tlie  excit- 
ing causes,  acting  alone,  to  produce  the  series  of  events  which  cha- 
racterize wasting  palsy.  An  additional  proof  is  seen  in  the  bilate- 
ral symmetry  of  its  march.  This  symmetry,  although  by  no  means 
constant,  or  always  exact,  is  quite  as  remarkable  as  anything  pre- 
sented by  pulmonary  tubercle,  articular  rheumatism,  or  syphilitic  or 
other  eruptions  of  the  skin." 

But  new  evidence  has  recently  appeared,  making  it  necessary  that 
judgment  should  be  suspended.  Mr.  J.  Lockhart  Clarke,  who  is  so 
distinguished  for  his  investigations  into  the  minute  structure  of  the 
spinal  cord,*  and  who  has  discovered  new  methods  of  making  mi- 
croscopic sections  of  it,  has  found  in  two  cases  disease  of  the  gan- 
glionic corpuscles  in  this  centre,  that  may  prove  to  be  the  cause  of 
the  muscular  atrophy,  but  may  possibly  be  no  more  than  a  conse- 
quence or  an  accidental  associate  of  it.  His  first  case  was  a  well- 
marked  one  of  the  disease,  in  a  man  aged  65,  who  had  suffered  from 
it  for  five  years.  At  the  autopsy  no  important  morbid  change  was 
apparent,  except  some  undue  subarachnoid  eflfusion  and  some  granu- 
lar alteration  of  the  wasted  muscles ;  but  on  microscopic  examina- 
tion, Mr.  Clarke  detected,  in  the  posterior  grey  substance  of  the 
cord,  some  unnaturally  transparent  streaks,  patches  or  spots  occu- 
pied by  a  granular  substance.  These  spots  appeared  to  be  most 
numerous  about  the  middle  of  the  cervical  enlargement,  and  dimi- 
nished upwards  and  downwards.  In  one  of  them  a  vacant  space 
was  found,  with  broken  ends  of  nerve  fibres  projecting  into  oppo- 
site sides  of  the  space.  Around  the  central  canal  of  the  cord  and 
the  medulla  oblongata,  and  in  the  anterior  and  posterior  spinal  com- 
missures, there  was  a  considerable  deposit  of  corpora  amylacea.  The 
floor  of  the  fourth  ventricle  was  covered  with  minute  granular  ele- 
vations, consisting  of  aggregations  of  the  ordinary  epithelial  cells.f 

In  another  case,  in  which  the  disease  began  in  the  left  hand,  and 
extended  gradually,  till  it  affected  all  parts  of  the   body  except  the 

*  For  absti-acts  of  Loclvhart  Clarke's  papers,  see  Dublin  Quarterly  Journal  of  Mcdicme> 
Tol.  xxLx.,  p.  117,  and  vol.  xxx.  p.  ioi. 
t  Ai-cli.  of  Med.,  Oct.,  1861. 


Wasting  Palsy.  ICl 

f.iot\  Mr.  Clarke  fouml  very  similar  appearances.  In  this  case  tho 
whole  cord  wa.'*  atrophioil — there  was  lu)  brachial  enlargement  what- 
ever. The  nerve-cells  were  Ibund  to  be  in  a  singular  state  of  atro- 
phy, without  nuclei  or  distinct  j^ranular  contents.  The  central  canal 
was  alK)ut  its  normal  size ;  but  the  epithelium  around  it  was  increas- 
ed or  hypertrophied.  There  were  no  I'orpora  amylacea  found,  but 
thi*  connective  tissue  thoutrliout  the  cord,  and  particularly  between 
the  white  fibres,  was  unnaturally  abundant;  and  the  increase  of  it, 
with  the  atrophy  of  the  white  fibres,  caused  considerable  displace- 
ment of  the  parts  of  the  cord.  There  was  no  examination  made  of 
the  paralyzed  muscles.* 

Dr.  Gull,  of  Guy's  ITospitul,  has  recorded  a  case  which  is  remarka- 
ble for  the  fliizht  deirree  of  the  affection,  and  the  great  amount  of 
morbid  condition  found  in  the  cord.  The  patient,  aged  44,  was  a 
journeyman  tailor,  of  sober  habits,  and  always  healthy  and  strong, 
and  had  never  met  with  any  injury.  He  was  admitted  into  Guy's 
Hospital  on  the  oth  of  February,  18G2.  Thirteen  months  before 
this  the  fourth  and  ring  fingers  of  the  right  hand  became  weak  and 
fle.\ed,  without  any  assignable  cause.  The  hand  was  cold,  and  there 
was  a  feeling  of  numbness  in  the  fingers,  but  no  pain,  and  he  con- 
tinued working  at  his  trade.  Two  months  before  admission  tho 
middle  finger  of  the  same  hand  became  suddenly  affected,  and  three 
weeks  before  admission  the  three  fingers  of  the  left  hand  became 
weak  and  flexed,  but  without  numbness.  The  arms  were  not  affect- 
ed. The  interosseous  muscles,  and  those  of  the  thenar  and  liypo- 
thenar  eminences,  almost  completely  disappeared,  especially  in  the 
r'l'iht  hand.  The  patient  died  from  typhus  fever  on  the  eighth  of 
March.  On  examination,  a  large  cavity  was  found  in  the  cervical 
re;rion  of  the  cord,  beginning  at  the  fifth  nerve,  enlarging  from  that 
to  the  seventh,  and  then  tapering  downwards,  and  containing  fluid. 
A  chronic  cervical  /njiJromijfJiai,  comparable  to  a  chronic  /njihoccjihu' 
I  us.  What  the  nature  of  the  change  in  the  cord  was,  Dr.  Gull  says, 
may  be  a  matter  for  speculation.  So  far  as  it  affected  the  grey  mat- 
ter it  seemed  to  be  no  more  than  atrophy,  from  distension  of  tho 
ventricle  of  the  cord,  by  an  accumulation  of  fluid  in  it.f 

It  is  difficult  to  believe  that  the  condition  of  the  cord  in  this  case 

anything  more  than  a  coincidence;  but  on  reviewing  the  whole 

•t.  we  must,  for  the  present,  say  with  Dr.  Gull,  that  the  disease 

may  arise  from  primary  disease  of  the  muscular  elements — or  from 

lesion  of  the  trunks  or  branches  of  nerves — or  from  morbid  changes 

ill  the  ijrey  matter  of  the  cord;   and  that  it  is  the  difficulty  of  dis- 

"  '  '■I'X  the  primary  seat  of  the  disease  in  each  of  these  classes 

.  which  has  led  to  exclusive,  and  therefore  erroneous,  views 

of  their  pathology. — Dublin  QuarUrly  Journal  of  Medicine. 

•  British  am!  Foniini  Mpd.-rhir.  Rrvicw,  Julj-,  18G2,  p. 215. 
t  Guy's  Haqjital  R«port*i,  vol.  vii,,  1862,  p.  244. 
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EXTRACTS  FROM  THE  RECORDS  OF   THE    BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT.     BY  FRANCIS  MINOT,  M.D.,  SECRETARY. 

Feb.  9th. — Excessive  Growth  of  Hair  folloxoing  Applications  to  the 
Skin. — Dr.  Ayer  reported  the  case  of  a  man  who  had  been  wounded 
by  a  ball  in  the  back  of  the  right  arm,  above  the  elbow.  The  bone 
was  uninjured.  Thecal  inflammation  followed,  extending  down  to  the 
fingers.  In  the  course  of  the  disease  stimulating  applications  were 
made  to  the  arm,  after  which  the  hair  of  the  limb  grew  to  a  perfect 
shag,  being  an  inch  and  three  quarters  long. 

Dr.  Ellis  had  seen  a  case  in  which  the  application  of  embrocations 
to  the  wrist,  for  a  sprain,  was  followed  by  a  great  development  of 
hair. 

Dr.  Cabot  had  seen  a  similar  effect  follow  applications  to  the  knee. 

Dr.  H.  K,  Oliver  observed  that  the  cicatrices  following  boils  on  the 
back  of  the  neck  are  often  covered  with  thick  hair. 

Dr.  Hodges  had  seen  a  severe  case  of  neuralgia,  following  a  wound 
in  the  upper  part  of  the  arm,  in  which  various  applications,  bandages, 
&c.,  had  been  used,  and  the  hair  grew  to  four  or  five  times  the  length  of 
that  on  the  other  arm. 

Feb.  23d. — Malignant  Disease  of  the  Skin  of  the  Heel. — Dr.  Cabot 
showed  the  specimen,  which  he  had  removed  from  a  man  who  said  he 
had  walked  much  on  the  part  on  account  of  some  lameness  of  one  of 
his  toes.  The  disease  affected  the  true  skin,  and  extended,  at  certain 
points,  into  the  subcutaneous  cellular  tissue. 

Dr.  Ellis,  who  had  made  a  microscopical  examination  of  the  speci- 
men, remarked  that  it  was  composed  mostly  of  cells  or  nuclei,  the 
former  being  nowhere  large.  The  nuclei  varied  in  size,  some  being  no 
larger  than  a  blood-globule,  others  as  large  as  those  of  well-marked 
malignant  disease  ;  the  last  contained  large  nucleoli.  The  cell-charac- 
ter of  the  growth  would  lead  one  to  fear  that  a  similar  one  would 
make  its  appearannce  in  the  old  site,  or  elsewhere. 

Feb.  23d. —  Cyst  from  beneath  the  loiver  Jaw  containing  round  Masses 
of  Atheromatous  Matter. — Dr.  Hodges  exhibited  a  cyst  and  its  contents, 
removed  from  beneath  the  lower  jaw  of  a  soldier,  40  years  of  age, 
The  tumor  which  it  formed  dated  back  to  the  patient's  earliest  recol- 
lection, and  at  the  time  of  his  enlistment,  eighteen  months  since,  was 
not  larger  than  a  pullet's  egg.  During  that  period  it  had  grown  with 
such  rapidity  as  finally  to  oblige  his  discharge  for  disability.  At  the 
time  of  operation,  it  extended  from  the  right  of  the  symphysis  of  the 
chin  to  beyond  the  left  angle  of  the  jaw,  overlapping  the  sterno-mas- 
toid  muscle.  It  also  projected  into  the  mouth,  at  the  side  of  and  be- 
neath the  tongue,  rising  to  the  level  of  the  teeth  ;  the  whole  forming 
a  large  tumor,  smooth,  of  uniform  density,  fluctuating  and  movable. 
Its  contents,  evacuated  during  the  operation,  were  the  ordinary  athero- 
matous matter  of  epidermal  cysts,  only  remarkable  in  being  rolled  up 
into  perfectly  round  balls,  varying  in  size  from  that  of  a  pea  to  that  of 
a  nutmeg.  These  bodies,  of  suflScient  density  to  retain  their  shape, 
constituted  the  major  part  of  the  cyst's  contents  ;  there  was  also,  how- 
ever, a  considerable  quantity  of  the  same  material  in  a  more  liquid 
condition.     The  cyst  itself  was  removed  entire,  and  presented  the 
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usual  appearances,  having  a  smooth,  glistening  interior,  with  here  and 
there  patches  of  secreting  epithelial  surface,  more  or  less  villous, 
strongly  contr;u?ting,  by  their  dull  and  cutaneous  aspect,  with  the  ad- 
jacent portions  of  tiie  sac. 

Dr.  Hodges  said  he  was  not  aware  of  any  description,  in  any  surgi- 
cal book,  of  the  peculiar  condition  assumed  by  the  contents  of  this 
cyst.  He  had  seen  it  in  two  other  instances  of  wens  removed  from 
the  supra-hyoid  and  sub-maxillary  regions,  and  supposed  it  was  duo  to 
the  constant  motion  which  they  were  subjected  to  by  the  action  of  the 
numerous  muscles  of  those  regions.  Nor  are  these  regions  spoken  of 
as  tliose  in  which  sebaceous  tumors  were  to  be  found  with  the  frequen- 
cy that  had  been  observed  in  the  surgical  practice  of  this  vicinity. 

Dr.  J.icKsox  remarked  that  these  formations  had  probably,  like  many 
other  things,  been  often  enough  observed,  though  they  may  never  have 
been  described  in  the  books ;  and  having  understood  from  Dr.  Hodges 
that  he  was  to  report  his  case,  he  was  prepared  to  refer  to  several 
others. 

He  showed  a  specimen  from  the  Society's  Cabinet,  from  a  patient 
who  was  operated  upon  by  the  late  Dr.  Samuel  Parkman,  in  March, 
1852,  a  lad  20  years  of  ago  ;  the  tumor  occupied  the  situation  of 
the  anterior  fontanelle,  and  had  existed  as  long  as  he  could  remember  ; 
it  was  at  first  about  as  large  as  a  pullet's  ogg  \  it  had  grown 
rapidly  of  late  years.  On  incision,  four  ounces  of  a  yellowish  brown 
fluid  were  removed,  with  a  large  amount  of  a  whitish,  cheesy,  semi- 
fluid substance,  numerous,  white,  opaque,  rounded,  fatty  masses,  gene- 
rally from  three  to  si.x  lines  in  diameter,  and  an  abundance  of  hair. 
A  cast  of  the  tumor,  with  a  daguerreotype  of  the  patient,  and  the  cyst, 
as  well  as  the  balls  of  flit,  are  in  the  Cabinet, 

Another  case  referred  to  by  Dr,  J.,  was  operated  upon  at  the  Hospi- 
tal, in  April,  1850.  by  Dr,  S,  D.  Townsend.  The  patient  was  a  man, 
aged  45  years.  The  cyst,  which,  it  was  thought,  might  be  congeni- 
tal, was  situated  over  the  middle  of  the  sternum.  The  inner  surface 
was  in  part  cuticular :  and  the  cavity  was  filled  with  balls  of  fat,  epi- 
thelial scales  and  loose  hairs.  The  cyst  is  in  the  Cabinet  of  the  Medi- 
cal College  ;  and  this,  as  well  as  the  first  case,  was  published  in  the 
American  Journal  of  tfie  Medical  Sciences. 

The  following  specimens  Dr.  J.  had  seen  in  Europe,  and  ho  made  a 
note  of  them  in  reference  to  the  two  above  reported.  1.  In  the  Muse- 
um at  St.  Thomas's  Hospital,  London,  a  subcutaneous  cyst,  containitig 
balls  of  fat  about  half  an  inch  in  diameter  ;  and  in  the  same  collection 
was  a  second  quite  similar  specimen.  2.  At  Guy's  Hospital,  balls  of 
fat  from  an  ovarian  cyst.  3.  In  the  Museum  at  the  large  Hospital  at 
Vienna;  many  of  the  balls  of  the  size  of  a  pea,  and  man}'  as  large  as 
a  nutmeg.  From  an  encysted  ovary.  4.  At  Guy's  Hospital  ;  the 
balls  arc  two  or  three  lines  in  diameter,  and  somewhat  soft.  5.  In  the 
Museum  of  the  University  at  Giessen.  A  cyst  connected  with  the 
testicle  of  a  goat,  and  containing  hair  and  balls  of  fat. 


Total  number  of  deaths  in  Sacramento,  Cal.,  for  1802,  353 — males 
239,  females  114.  Born  in  Calilornia  and  the  PaciGc  States,  IC'J  ;  iu 
the  Atlantic  States,  88 ;  iu  foreign  couQtries,  96. 
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To  the  Surgcon-Gcneral.  \  IlEADQUAUTJ^ns,  4.3n  Rf.o'tM.VM    Camp  Rogers, 

•'  (  NEAH  >.i:\v]ii;Hx,  N.  C,  Feb.  lytli,  LS63. 

Sm, — I  am  reminded  by  tlie  kind  letter  that  I  received  from  you  yes- 
terday, of  your  desire  to  hear  from  the  43d  Reg'iment  occasionally.  I 
need  not  relate  to  you  our  trials  on  board  the  transport  Merrimac, 
previous  to  your  official  visit  to  that  crowded  ship  ;  all  that  is  now  too 
well  known.  I  am  happy  to  inform  you  that,  after  the  men  of  the  46th 
Keg'iment  disembarked,  Ave  were  enabled  to  cleanse  the  ship  thorough- 
ly. In  each  hold,  the  boards  of  the  lower  tier  of  bunks  were  removed, 
and  the  decks  carefully  scraped  and  washed  by  fatigue  parties  under 
the  supervision  of  Serg'ts  McCollum,  of  Co.  C,  and  Crabe,  of  Co.  A. 
The  amount  of  labor  performed  by  these  men  can  be  appreciated  only 
by  those  who  witnessed  it.  As  the  result  of  their  labors,  there  was  re- 
moved from  the  lower  hold,  forward,  more  than  six  barrels  of  filth,  com- 
posed of  old  bones,  decomposed  meat,  mouldy  bread,  decayed  papers, 
and  the  chips  and  shavings  which  were  evidently  made  when  the  bunks 
were  built !  In  the  other  hold,  aft,  as  much  more  such  foul  material 
was  removed  and  thrown  into  the  ocean.  I  think  I  may  safely  say, 
that  when,  at  last,  we  sailed  from  Boston  harbor,  the  sanitary  condi- 
tion of  our  ship  was  as  good  as  it  could  be  made. 

During  the  voyage,  the  strictest  attention  was  given  to  the  ventila- 
tion and  cleansing  of  the  men's  quarters.  Our  passage  to  Beaufort, 
N.  C,  was  very  pleasant,  and,  with  the  exception  of  one  case  of  fever, 
no  severe  sickness  was  experienced  by  our  men,  or  those  of  the  46th 
who  were  with  us.  On  the  third  day  out,  our  Quartermaster,  Lieut. 
H.  A.  Turner,  had  the  misfortune  to  wound,  accidental!}',  his  right 
foot  by  a  conical  ball  from  a  Colt's  revolver.  The  third  metatarsal 
bone  was  shattered,  rendering  necessarj'-  the  exsection  of  the  anterior 
half.  What  appeared  remarkable  in  this  case  was,  that  the  ball,  shot 
at  a  range  of  less  than  three  feet,  was  broken  into  four  parts  ;  two 
passing  out  of  the  foot  at  separate  points,  and  two  remaining  in  the 
wound. 

Our  troops  landed  at  Morehead  City,  on  the  15th  of  November,  and 
proceeded  at  once  by  rail  to  this  place,  where  we  pitched  our  tents  on 
one  of  the  immense  sandy  plains,  so  common  in  this  part  of  North 
Carolina.  Since  our  arrival  we  have  had  few  cases  of  serious  illness, 
although  nearly  every  man  in  the  Regiment  has  suffered  from  a  "  cold  " 
or  diarrhoea.  On  the  26th  of  November,  Cornelius  Horgan,  private  of 
Co.  B,  who  no  doubt  had  pulmonary  phthisis  at  the  time  of  his  enlist- 
ment, died  suddenly  in  our  regimental  hospital.  James  Doyle,  a  pri- 
vate in  the  same  company,  died  at  the  Foster  General  Hospital  at 
Newbern,  on  the  9th  of  December,  after  a  sickness  of  several  days. 
The  diagnosis  in  both  cases  was  typhoid  pneumonia. 

In  the  recent  expedition  towards  Goldsboro',  our  regiment,  in  com- 
mon with  others,  sufl'ered  much  from  the  exhausting  march  and  the 
want  of  suitable  hospital  accommodations.  Each  regiment  had  one 
two-horse  transport  wagon  for  hospital  supplies,  &c.  Six  two-wheeled 
ambulances  were  allowed  for  our  brisrade,  consisting  of  five  Massachu- 
setts  regiments.  At  times,  on  the  march,  these  wagons  were  miles  in 
the  rear  of  our  regiment.  In  consequence  of  this  want  of  ambulance 
accommodation,  many  a  brave  fellow,  sick  or  exhausted,  was  obliged 
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to  He  by  the  waysiilo  for  hours,  or  strugplo  on,  waitiupf  fur  his  turn 
ti)  riilo  for  A  short  time.  1  am  happy  to  state  here  that  tlio  (.IT)(.»'r3 
who  hatl  charj^e  of  tlio  ambuhuice  train  treated  our  patients  witli  the 
utmost  kindness  and  eonsideration. 

Altlioujfh  our  rej^iment  was  for_  some  time  exposed  to  tho  fire  of  the 
enemy  at  the  batth;  of  Kinston,  we  had  none  kiMed  or  wounded.  Tlio 
morning'  alter  tlie  battle,  private  C.  W.  Ilutcliings,  of  Co.  K,  wa;* 
taken  seriously  ill,  and  sent  to  the  field  hospital  under  the  eharj;o 
of  Assistant  Surgeon  Treadwell,  of  the  45th  Kegiment.  He  steadi- 
ly failed,  however,  and  died  Dec.  20th,  on  board  the  gunboat  on  her 
passage  to  Newbern. 

In  the  battle  of  Whitehall,  Dec.  16th,  we  lost  one  man,  private  Isaac 
Y.  Smith,  Co.  E,  who  was  killed  instantly  by  a  shell.  The  next  day, 
at  Spring  Bank,  otherwise  known  as  Tompkins's  Bridge,  near  Golds- 
boro',  where  the  43d  Regiment,  witii  a  battery  and  two  companies  of 
cavalry,  were  for  some  time  engaged  witii  the  enemy,  Corporal  Wm. 
F.  Sparrow,  of  Go.  I,  was  killed  by  a  bullet  through  tlie  heart,  and 
Corporal  Fuller  Morton,  of  Co.  E,  was  severelywounded  in  tho  right 
clavicle  by  a  conical  ball-  He  has  since  died  of  his  wounds,  at  the 
Foster  (Jeneral  Hospital.  In  the  last  two  actions,  several  other  men 
were  slightly  wounded,  but  as  they  do  not  wish  to  be  immt)rtalizcd  on 
this  account,  and  as  their  cases  were  not  of  much  gravity,  I  forbear  to 
give  their  names.  Some  of  our  soldiers  are  still  sufiering  from  tho 
results  of  the  severe  marching  on  this  expedition. 

My  worthy  and  able  assistant.  Dr.  Augustus  Mason,  reported  for 
duty  in  this  camp  on  the  30th  of  November,  and  has  relieved  me  of 
many  cares.  On  the  10th  of  December,  Dr.  Mason  was  detailed  as 
acting  Surgeon  of  the  51st  Mass.,  Avhich  place  ho  filled  until  the  re- 
turn of  our  Army  from  the  exf)edition,  on  the  21st  of  December.  Dur- 
ing this  period,  Lieut.  0.  II.  ^Vebber,  of  Co.  I,  formerly  apothecary  of 
the  Mass.  Gen.  Hospital,  was  detailed  as  acting  Assistant  Surgeon  of 
this  regiment,  and  was  placed  in  charge  of  the  ambulance  train,  until 
relieved  by  Dr.  Kneeland,  of  the  45th,  on  the  morning  after  the  battle 
near  (Joldsboro'. 

On  the  17th  of  January,  the  43d,  45th  and  51st  Mass.  Infantry,  Avilh 
the  3<1  N.  Y.  Cavalry,  and  two  sections  of  a  battery,  under  acting 
Brig.  Gen.  Amory,  started  on  a  reconnoissance  in  force,  in  the  direc- 
tion of  Trenton  and  Onslow's;  an<l  returned  on  the  2l8t,  without  the 
occurrence  of  casualty  or  serious  illness  to  any  member  of  our 
regiment. 

The  health  of  this  regiment,  at  the  present  date,  is  remarkably  good. 
For  some  time  past  the  attendance  at  our  "  sick  call  "  has  beerj  de- 
creasing. 

The  lollowing  is  a  list  of  our  patients  in  the  regimental  and  general 
hospitals. 

Regimental  Hoi*pital. — Privates  G.  S.  Bates,  Co.  F,  hajmoptysis,  do- 
ing well  ;  Z.  M.  Bisbee,  Co.  G,  brcMichitis,  improving  ;  Albert  M.  Coy, 
Co  D  do.,  doing  well:  G.  A.  Hatch,  Co.  F,  pleuritis,  do.:  Ilollis 
Hersey,  C«).  K,  rheumatism,  improving:  J.  H.  Kimball,  Co.  H,  ephe- 
meral fever,  convalescent;  William  Marsh,  Co.  D,  bronchitis,  improv- 
ing: Calvin  Williamson,  Co.  F,  gnn-Hhot  wound  of  first  metatarsal 
bone,  fjoinp'  well. 

loiUer  deneral  i/vK^vito/.— i'rivatca  A.  E.  Ellie,  Co.  L,  acute  ophlhal- 
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tnia ;  Henry  E.  Fuller,  Co.  G,  typho-malarial  fever,  convalescent ;  Corp, 
C.  W.  Sparrell,  Co.  F.  gastritis, 

S'anhi  General  Hospital. — Privates  Thos.  Campbell,  Co.  K,  carditis  ; 
Isaac  Cox,  Co.  D  ;  A.  E.  Patrick,  Co.  11,  hepatitis;  I.  B.  Tilley,  Co, 
A,  fever. 

In  addition  to  those  mentioned  above,  we  have  about  twenty  men 
slightly  ill,  in  quarters.  Si.x  persons  have  been  discharged  from  the 
service  since  our  arrival  at  Nowbern  for  disability. 

With  sentiments  of  the  highest  regard, 

1  am,  yours  truly,         A.  C.  Webber, 

Surgeon  4t3d  31.  V.M. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 


BOSTON:   THURSDAY,   MARCH  26,   1863. 


University  Lectures. — An  important  change  has  recently  been 
made  in  the  internal  government  of  Harvard  College,  which  will,  we 
think,  do  much  towards  raising  this  institution  to  the  real  rank  of  a 
university.  Hitherto  the  undergraduate  department,  which  corres- 
ponds to  the  gymnasium  or  preparatory  course  for  youth  in  foreign 
universities,  has  occupied  an  unduly  prominent  position,  and  the  other 
departments,  devoted  to  the  instruction  of  graduates  and  young  men 
in  the  professions  of  divinity,  medicine,  law,  and  the  natural  sciences, 
have  been  considered  merely  as  schools  attached  to  it.  There  has 
been,  to  be  sure,  a  separate  faculty  over  each  of  these  schools,  compos- 
ed of  its  own  oflScers  of  instruction,  in  which  was  vested  the  control 
of  the  individual  department,  but  which  had  no  voice  in  the  general 
administration  of  the  college,  so  that  in  f\ict  these  higher  departments 
of  the  University  have  become  merely  special  schools,  in  no  way  con- 
nected with  each  other  except  by  a  common  president.  The  faculty  of 
the  undergraduate  department,  on  the  mother  hand,  has  always  exer- 
cised a  governing  power  over  the  University  as  a  whole,  and  the  pre- 
sident has  always,  until  recently,  been  chosen  solely  for  his  fitness  for 
this,  the  least  important  department,  alone.  In  foreign  universities 
the  gymnasium  holds  its  proper  subordinate  rank,  which  is  that  of  fit- 
ting the  youth  for  an  entrance  into  the  higher  professional  departments. 
Like  these  it  is  presided  over  by  its  own  dean,  but  the  rector  magnifi- 
cus,  or  general  president,  is  chosen  yearly  and  in  turn  from  each  of  the 
four  grand  departments.  In  this  way  no  particular  faculty  can  exer- 
cise any  undue  authority  in  the  general  administration  of  the  univer- 
sity, and  yet  all  may  have  a  voice  in  determining  the  proper  course  of 
preparatory  tuition  to  be  used  in  the  gymnasium.  So  in  our  own  Uni- 
versity it  should  be  the  professional  schools  which  should  govern  the 
undergraduate  department,  and  give  it  its  true  character.  Instructors 
in  literature  and  mathematics  can  know  nothing  of  the  wants  of  the 
medical  department,  but,  on  the  other  hand,  the  medical  faculty  are 
the  proper  judges  of  the  requisite  preliminary  training  to  fit  a  youth 
for  the  study  of  medicine,  and  should  have  a  voice  in  the  direction  of 
these  matters.  We  were  pleased,  therefore,  to  see  that  by  a  recent 
vote  of  the' Corporation  the  general  internal  government  of  the  Uni- 
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▼ersity  is  to  bo  administered  by  the  united  faculties  of  the  various  dc- 
purtnuMits  lis  a  body,  wliicli  is  to  hold  regular  nicetiiif^s,  and  wo  have 
MO  doubt  that  the  interests  of  the  eollege  will  in  this  way  be  mate- 
rially advanced. 

I'ri\i!iire  has  also  been   p^rantcd  to  the  various  schools  to  employ 
i  ■-  in  their  respective   branches  not  oflicially  connected  with 

t  isity,  so  that  not  only  may  gentlemen   distinguished  in  sci- 

ence and  literature  now  be  called  to  deliver  lectures  within  its  walls, 
but  any  person,  even  unconnected  with  the  University,  may  have  the 
benefit  of  such  instruction.  We  give  below  the  announcement  of  a 
series  of  such  lectures  to  be  given  at  Cambridge  during  the  present 
term,  some  of  which  will  be  of  great  importance  both  to  the  medical 
student  and  the  physician.  The  same  s^'stem  may  be  employed  with 
advantage  also  iu  the  medical  department,  as  in  the  great  medi- 
cal schools  of  Europe,  which  owe  half  their  renown  to  this  system  of 
special  instruction,  given  by  gentlemen  not  holding  regular  chairs  in 
the  University.  It  is,  in  fact,  from  peculiar  aptitude  iu  imparting  in- 
struction exhibited  in  this  way,  and  the  roi)utation  thus  gained,  that  the 
professors  obtain  their  appointments.  There  are  many  subjects  which 
cannot  be  properly  treated  in  the  short  general  course  of  lectures  de- 
livered during  the  winter  session  to  the  medical  class,  and  no  doubt 
the  medical  faculty  will  also  avail  itself  of  the  privilege  thus  granted 
it  of  inviting  the  assistance  of  others  in  imparting  to  students  instruc- 
tion in  special  branches,  as  has  already  been  done  to  a  small  extent. 

"  Hauvard  University.  Second  Term,  1862-3. — The  following  lectures  will 
1j<'  (IfHvtrfd  at  the  times  and  places  designated  below. 

•'  I'l  r-.iiis  wishing  to  attend  either  course  must  enter  their  names  at  the  Stew- 
ard's Utfiic  at  least  three  days  before  the  course  commences. 

*'  Members  of  the  Divinity,  Law,  Medical  and  Scientific  Schools,  graduates  of 
this  and  other  Colleges,  Officers  of  the  University,  and  teachers  of  public  schools, 
hare  a  right  to  admission  by  entering  their  names  ;  undergraduates  are  not  ad- 
mitted ;  other  persons  may  be  admitted  to  all  the  courses  of  a  term  on  the  pay- 
ment of  five  dollars  when  entering  their  names.  The  entrance  of  three  names 
for  a  course  will  secure  its  delivery,  provided  three  hearers  be  present. 

"  Tht-'  rights,  defined  in  the  catalogue,  of  resident  graduates  and  members  of 
the  prufc-isional  schools,  to  attend  certain  lectures  in  the  undergraduate  depart- 
ment, are  not  affected  by  this  arrangement. 

"  1.  On  the  Xatural  Ilittory  nf  the  (.'retareons  Period. — By  Prof.  Agassiz,  at  the 
Museum,  evcrv'  Monday,  at  .*/,  P.M.,  beginning  March  23. 

"  2.  <hi  tfif  <  'i>nn>  rtinn  of  Physical  and  Mathcmatiral  Sciences. — By  Prof.  Peirce, 
in  No.  20  University  Hall,  every  Tuesday,  at  'J,  A.M.,  beginning  March  24. 

**  3.  An  Ititroduction  to  the  Study  of  In.iert.i  injuriou.'i  ti>  Vegetation. — By  Samuel 
H.  Scudder,  S.B.,  at  the  Museum,  every  Thursday,  at  3,  P.M.,  beginning  March  26. 

"  4.  <hi  the  ^'la.i.<i/i<:ation  of  Sciences.  By  I'residcnt  Hill,  in  Harvard  Lecture- 
room,  every  Saturday,  at  11,  A.M.,  beginning  March  2S. 

*•  5.  Outlines  of  the  History  of  the  Art  of  Desi'jn. — By  Mr.  Louise  Thies,  Cu- 
rator of  the  Gray  Collection,  every  Monday,  at  10,  A..M.,  commencing  March  30. 

"6.  On  the  Anatomy  and  Ktnt/ryolof/y  of  Acalephae. — By  Assistant-Professor 
H.  J.  Clark,  at  the  Museum,  every  Wednesday,  at  *J,  A.M.,  beginning  April  1. 

'     of  the   Characteristics  (f  the  MedicEval  Revival  of  Learning. — By 
li.  Norton,  in  Divinity  Hall,  every  Tuesday,  at  4,  P.M.,  beginning 

•M""    '• 

"8.  On  the.  EmJtryology  of  Echinoderms  and  liadiates  generally. — By  Assistant 
Alexander  E.  Agassiz,  at  the  Museum,  ever)'  Tuesday  and  Friday,  at  3,  P.M., 
beginning  April  28. 

'*  9.  On  Englixh   Literature. — Bv  Professor  Lowell,  in  Boylston  Hall,  every 
Thursday,  at  4,  l'..\L,  beginning  May  7. 
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"  10.  Four  Lectures  on  Musical  Form. — By  Mr.  J.  K.  Paine,  instmctor  in  nro- 
sic.     In  June  and  July,  on  days  to  be  announced  hereafter." 


Death  of  Dr.  Charles  IIooker. — It  is  with  regret  that  we  annonnce 
the  death  of  the  distinguished  physician,  Dr.  Charles  Hooker,  of  New 
Haven,  on  the  19th  Inst.,  at  the  age  of  64.  The  deceased  had  been  a 
supporter  of  our  Journal  almost  from  its  beginning,  and  in  past 
years  communicated  many  valuable  articles  for  our  pages.  From  an 
obituary  in  the  New  Haven  Daily  Palladium  we  make  the  following 
extract : — 

"  Dr.  Hooker  was  born  in  Berlin,  in  this  State,  a  descendant  of  that 
eminent  and  gifted  man  who  was  the  leader  of  the  first  settlers  of 
Hartford,  the  Rev.  Thomas  Hooker.  He  graduated  with  honor  in 
Yale  College,  in  1820,  in  the  class  of  which  President  VVoolsey  and 
Dr.  Bacon  were  members.  On  graduating,  as  he  afterwards  did,  from 
the  Medical  Institution  of  the  College,  he  began  practice  in  this  city, 
and  from  that  time  to  this  he  has  been  known  as  one  of  the  busiest 
and  most  indefatigable  men  in  this  community.  In  1838  he  was  ap- 
pointed to  the  chair  of  Anatomy  and  Physiology,  and  the  numerous 
graduates  of  the  Medical  School  can  testify  to  his  great  skill  and  ener- 
gy as  a  teacher. 

"  The  character  of  Dr.  Hooker  was  not  a  common  one.  An  inde- 
pendent thinker,  his  energy  prompted  him  to  press  his  views  upon  the 
minds  of  others,  and  he  therefore  made  a  decided  impression  upon  the 
principles  and  practice  of  his  brethren  in  the  profession.  No  man  ever 
showed  more  earnestness  and  assiduity  in  his  calling,  and  these  were 
just  as  manifest  in  his  last  days,  when  most  men  incline  to  some  re- 
laxation of  their  labors,  as  they  were  when  the  ardor  of  his  youth  was 
upon  him.  Faithful  and  energetic  to  the  last,  he  exposed  himself 
freely  to  cold  and  fatigue,  in  behalf  of  some  patients  in  whom  he  felt 
a  deep  interest,  even  after  his  sickness  liad  fairly  begun,  and  so  he 
may  be  said  to  have  died  in  the  very  midst  of  bis  labors.  What  we 
deem  to  be  the  grand  fact  of  his  professional  life,  standing  out  promi- 
nent before  all  others,  and  written  in-  deep  lines  upon  the  hearts  of 
multitudes  in  this  community,  is,  that  he  performed  his  labors  for  the 
sick  irrespective  of  reward,  for  he  was  just  as  ready  to  obey  the  calls 
of  the  poor  as  those  of  the  rich.  The  genial*  and  ardent  social  quali- 
ties of  Dr.  Hooker  added  much  to  his  influence,  and  therefore  his  use- 
fulness, as  a  physician.  We  may  add  to  this  brief  notice  the  fact  that 
he  was  a  member,  for  we  know  not  how  many  years,  of  St.  Paul's 
church,  and  none  will  more  deeply  feel  his  loss  than  the  pastor  and 
members  of  that  church."  

Massachusetts  General  Hospital. — From  the  Annual  Report  of  the 
Resident  Physician  of  this  institution,  Dr.  B.  S.  Shaw,  it  appears  that 
the  number  of  patients  admitted  to  the  Hospital  frf)m  Jan.  1st,  1862, 
to  Jan.  1st,  1863,  was  1611.  Discharged  during  the  year,  well,  843  ; 
much  relieved,  152  ;  relieved,  279  ;  not  relieved,  77  ;  not  treated,  138  ; 
died,  101 ;  insane  and  eloped,  16.  Total,  1606.  Proportion  of  deaths 
to  the  whole  number  of  results,  6*3  per  cent.  Number  of  applicants 
not  suitable  for  treatment,  to  whom  admission  was  refused,  277. 

The  report  of  Dr.  S.  L.  Abbot,  Physician  to  Out-patients,  shows  how 
liberally  the  benefits  of  this  noble  charity  overflow  its  relatively  nar* 
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row  walls  to  relievo  the  snflennprs  of  those  who  do  not  require  to  he  nt- 
ttMjilevl  to  within  tliciii.  The  number  of  these  applictmts  during  tlie 
year  was  497"). 

The  following'  are  the  results  of  the  ^fclxjan  Asylum  for  the  Insane, 
extracted  from  the  valuahle  report  of  the  Superintendent,  Dr.  J.  E. 
Tyler  :— 

"  Since  January  1st.  ISG'2,  270  persons — 127  males  and  113  females 
— have  received  the  aids  of  the  Asylum.  The  average  number  of  pa- 
tients in  the  house  has  been  190,  Today,  the  register  gives  the  names 
of  176  persons,  of  whom  78  are  males  and  98  are  females.  Eighty- 
two  have  been  admitted  during  the  year — 40  males  and  42  females  ; 
and  in  the  same  time  91 — 49  males  and  45  females,  have  been  discharg- 
ed. Of  these,  39  were  recovered — 18  males  and  21  females.  Fourteen 
were  much  improved,  1  of  each  se.x.  Thirteen  were  improved — 7  males 
and  6  females.  Ten — 6  males  and  4  females — were  not  improved  ;  and 
18 — 11  males  and  7  females — have  f//erf,  and  these,  with  two  excep- 
tions, were  persons  the  commencement  of  whose  disorder  dated  l>ack 
many  years.  We  have  had  but  little  sickness,  and  none  of  an  ordina- 
ry acute  type.'' 

During  the  year  the  edifice  "  for  the  accommodation  of  the  most 
demonstrative  forms  of  mental  disorder"  has  been  completed,  and  an 
addition  to  the  size  of  the  pleasure  grounds  has  been  made,  so  as  to 
admit  of  riding  and  driving  within  the  enclosure.  While  the  war  has 
been  productive  of  some  mental  disease,  it  seems,  also,  as  appears 
from  the  small  number  of  admissions  registered,  both  in  this  and  other 
institutions,  to  have  acted  in  its  prevention.  Dr.  Tyler's  rcpOrt  is  de- 
voted pnncipally  to  a  consideration  of  the  early  manifestations  of  in- 
sanity and  its  causes,  and  the  timely  warnings  thus  lucidly  described 
should  not  be  allowed  t<»  waste  themselves  within  the  covers  of  an  an- 
nual report,  but  should  be  read  aiul  reijieinbered  by  all.  With  a  pro- 
per tribute  to  the  memory  of  Dr.  Bell,  for  twenty  years  superintendent 
of  the  Asylum,  this  highly  suggestive  and  interesting  report  closes. 


Pension  Examining  Scrgeons. — The  following  list  comprises  the  ap- 
pointments which  have  thus  far  been  made  in  Massachusetts,  under 
the  provisions  of  the  eighth  section  of  the  pension  act  of  July  14th, 
1862:  — Drs.  Geo  S.  Jones,  B.  S.  Shaw,  S.  L.  S[»rague,  Boston;  Dr. 
J.  \V.  Graves.  Chel.sea  ;  Dr.  Foster  Hooper,  F.ill  River  :  Dr.  C.  L.  Fish, 
Jr.,  Greenfield  :  Dr  .Vathan  Allen,  Lowell  ;  Dr.  W.  II.  Burleigh,  Law- 
rence ;  Dr.  S.  A.  Fi«k,  Northampton;  Dr.  J.  IL  Mackie,  New  Bed- 
ford ;  Dr.  0.  S.  Koot,  Pittsfield ;  Dr.  Urumcl  Martin,  Worcester. 


MASSAcncsETTS  CoLLEGE  OF  PnAKMAcy. — At  the  annual  meeting  of 
the  Mansachuscttfl  College  of  Pharmacy,  the  following  members  were 
chosen  f)fiiccrs  fif  the  Colle.'T'e  for  the  ensuing  year: — Thomas  llollis, 
Prexidenl.  Charles  A.  Tufts,  Samuel  M.  Colcord,  Vice  Frenidents. 
Henry  W.  Lincoln,  Recording  ixcrctary.  James  S.  Melvin,  Corres- 
ponding Secrelanj.  Ashel  Boyden,  1'rca^urer.  Joseph  T.  Brown,  Aii- 
dilor.  Daniel  Henchman,  Elijah  Smalley,  Augustus  P.  Melzar,  Isaac 
T.  Campbell.  John  Buck,  Albert  G.  Wilbor,  Robert  R.  Kent.  George 
D.  Ricker,  Trmtaes.  Hexkv  W.  Lincoln, 

Uncording  iyccrclary. 
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Army  McDiCAii  Appoixtmexts. — The  following  commissions  in  tho 
Massachusetts  Volunteers  have  been  issued  by  direction  of  His  Ex- 
cellency John  A.  Andrew,  Governor  and  Commander-in-Chief: — 

First  Regiment. — Xeil  K  Gunn,  M.D.,  of  Boston,  to  be  Assistant  Surgeon, 
March  18,  18(53,  vice  Munroe,  promoted  Surj^eon  Fifteenth  Regiment  Volunteers. 

Second  Ileijiinent. — James  Wightman,  M.l).,  of  Boston,  to  be  Assistant  Sur- 
geon, March  19,  1863,  vice  Stone,  promoted  Surgeon. 

Tenth  Regiment. — John  II.  Oilman,  M.l).,  of  Lowell,  to  be  Assistant  Surgeon, 
March  18,  18G3,  vice  Jewett,  promoted  Surgeon  Fifty-first  Regiment  M.V.M. 

Thirteenth.  Regiment. — Edgar  Parker,  M.D.,  of  Bridgewater,  Assistant  Surgeon. 

Nineteenth  Regiment. —  William  D.  Knapp,  M.D.,  of  Boston,  to  be  Assistant  Sur- 
geon, March  19,  1863,  vice  Taft,  discharged. 

Twentieth  Regiment. — John  G.  Perry,  M.D.,  of  Boston,  to  be  Assistant  Surgeon. 

Twenty-sixth  Regiment. — Lorenzo  S.  Fox,  M.D.,  of  Lowell,  to  be  Assistant  Sur- 
geon, March  16,  1863,  vice  Russell,  discharged. 

Thirty-second  Regiment. — Samuel  L.  Young,  M.D.,  of  Boston,  to  be  Assistant 
Surgeon,  March  16,  1863,  vice  Bigelow,  discharged. 

Thirtij-third  Regiment. — Murdock  McGregor,  M.D.,  of  Boston,  to  be  Assistant 
Surgeon,  March  19,  1863,  vice  Gage,  discharged. 

Thirty-fifth  Regiment. — George  W.  Snow,  M.D.,  of  Chelsea,  to  be  Surgeon, 
March  13,  1863,  vice  Lincoln,  discharged. 

First  Regiment  of  Cavalry. — George  S.  Osborn,  M.D.,  of  Danvers,  to  be  As- 
sistant Surgeon,  March  17,  1863,  vice  DeWolf,  promoted  Surgeon  Second  Cav- 
alry Regiment. 


VITAL     STATISTICS    OF    BOSTOK. 

For  the  Week  ending  Satxjrdat,  March  2Ist,  18C3. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  coiTCsponding  weeks  for  teu  years,  18o3 — 1863, 
Average  corrected  to  increased  population         .        .        -        . 
Death  of  persons  above  90------- 


Wes. 

lemalcs. 

Total. 

01 

4.5 

102 

44..3 

37.6 

81.9 

00 

00 

93.38 

1 

1 

2 

Mortality  frotn  Prevailiiig  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pueuraon.  I  Variola.  I  Dysentery.  I  Tjii.  Fever.  I  Dlphthciia. 
15       I     13       I         3         1  5         I        0        I  1  I  1  I  2 

JorRXALS  Received. — American  Medical  Times, ^vol.  vi.,  Xos.  9,  10,  11  and  12. — Medical 
Record  of  Austi-alia,  vol.  ii.,  Nos.  -5,  6,  7,  8,  9,  10,  II  and  12.— Edinburgh  Medical  Journal, 
Februaiy,  1833. — American  Phrenologiad  Jom-n;d,  vol.  xxxvii.,  No.  3. — The  Lancet,  Nos.  2, 
3,  4,  5  aiid  6,  for  1863. — The  Chemist  and  Druuifist,  vol.  iv.,  No.  42. — Amei-ican  Drugirists* 
Circular,  vol.  vii.,  No.  3.— The  Dental  Register  of  the  West,  Fel)ruarv,  1863.— Medical  News 
and  Library,  March,  1863.— Ohio  Medical  and  Sur-ical  Journal,  Mareli,  1863.— Pacific  Medi- 
cal and  vSurgical  Journal,  Jamuiry  and  February,  1863. — Buff.do  Medical  and  Surgical  Jour- 
nal, Mirch,  1863. — Cincinnati  Medical  and  Surgical  News,  Februaiy,  1863. — Ameriwni  .Jour- 
nal of  Ophthalmology,  vol.  i.,  No.  4. — Dental  Cosmos,  March,  1863. — Cincinnati  Lancet  and 
Obscn-er,  March,  1863. — Journal  de  M-^decine  de  Bordeaux,  Febniaiy,  1863. 

Married, — At  Roxbuiy,  18th  inst..  Dr.  John  G.  Peny  to  Miss  Martha  D.  Rogers. 

Died,— At  Newport,  R.  I.,  17th  inst.,  Joshua  J.  Ellis,  M.D.,  36. 

Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  March  21st,  102.  Males,  57 — Fe- 
males, 4o. — Accident,  3 — aspliyxia,  1 — congestion  of  the  brain,  2 — inflammation  of  the  l)rain, 
1 — bronchitis,  1 — consumption,  15 — convulsions,  4 — croup,  13 — cyanosis,  1 — delulity,  2 — 
diphtheria,  2 — dropsy,  3 — dropsy  of  the  brain,  6 — drowned,  1 — dysentery,  1 — er^-siiielas,  1 
— scarlet  fever,  3 — typhoid  fever,  1 — ha-moptysis,  1 — disease  of  the  heart,  ^ — infanrile  disease, 
3 — insanity,  1 — disease  of  the  liver,  1 — congestion  of  the  lungs,  4 — gangrene  of  the  lungs,  1 — 
inflammation  of  the  lungs,  ') — marasmus,  .3 — necrosis,  1 — old  age,  2 — paralysis,  .5 — pueqjcral 
disease,  2 — inflammation  of  the  thigh,  1 — sore  throat,  .3 — tumor  (ovarian),  1 — unknown,  4 — 
whooping  cougli,  1. 

Under  5  years  of  age,  44 — betweeil  5  and  20  years,  -5 — lictwcen  20  and  40  years,  22—  be- 
tween 40  and  60  years,  19— above  60  years,  12.  Bora  in  the  United  States,  70-^Ireland,  24 — 
other  places,  8. 
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SUBCTTTANEOUS  INJECTIOX  OF  SULPHATE    OF  ATROPINE  IN    SCI- 

ATiCA,  ^^T^H  poisonous  effects. 

"  Ik  District  Med.  Society,  and  commanicated  for  the  Boston  Med,  and  Sarg.  Journal.) 
By  a.  D.  61NCUUB,  M.D. 

Mrs. ,  28  years  of  age,  tall,  stout,  and  fair  complexion,  enjoy- 
in;;  good  general  health,  had,  after  exposure  to  cold  and  damp,  six 
or  seven  years  ago,  an  attack  of  severe  pain  in  tlie  lumbar  region 
and  left  hip.  lasting  a  long  time,  for  which  she  was  leeched  and 
blir'tcred.  and  took  drugs.  Has  had  occasional  pains  about  the  same 
place  since  then,  but  nearly  free  from  trouble  for  the  two  years  previ- 
ous to  the  present  attack.  Has  never  had  general  rheumatism.  In 
March,  18G0,  I  attended  her  in  confingment.  At  that  time  she  com- 
plained much  of  her  back  and  hip. 

On  July  2Gth,  I  was  sent  for  to  relieve  her,  if  possible,  from  the 
pain  and  aching,  which  had  now  lasted  for  over  four  months,  so  con- 
stant and  intense,  of  late,  as  to  interfere  with  her  necessary  rest. 
During  the  night  her  sleep  was  frequently  broken,  for  a  slight  mo- 
tion of  the  body  or  twitch  of  the  leg  excited  great  pain  in  the  af- 
fected parts ;  during  the  day,  also,  the  suffering  at  times  was  great. 
For  several  weeks  she  had  been  confined  to  the  house,  at  times 
wholly  unable  to  walk,  and  when  pain  permitted  slight  locomotion 
her  gait  was  linipinir,  with  the  boily  bent  forward.  She  moreover 
8ulTered  a  good  deal  from  dyspepsia,  caused  by  her  almost  total  ina- 
bility to  move  about. 

On  examination,  dull  pain  is  complained  of  when  pressure  is  made 
over  the  sciatic  nerve  in  the  left  hip  and  sacral  region.  Twelve 
minims  of  bimeconate  of  morphia  were  injected  into  the  areolar  tis- 
sue in  the  latter  part,  and  twenty  minims  into  the  former.  Fivo 
grains  of  sulphate  of  quinine  thrice  daily  in  pill. 

July  27th. — Some  retching  after  injection,  but  no  vomiting.  Per- 
sjiired  profu.sely  during  night  and  was  restless,  but  had  no  pain; 
complains  now  only  of  a  bruised  feeling  at  seat  of  puncture. 

30th. — Has  had  slight  tinnitus  aurium  since  yesterday,  after  tak- 
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ing  ten  pills.  Pain  in  limb  returned  in  about  twenty-four  hoars 
after  the  injection,  but  now  at  the  commencement  of  the  lower  third 
of  thigh.  Yery  soon,  however,  the  old  sensation  returned  in  the  hip^ 
but  at  the  flexure,  a  point  lower  down  than  at  first.  Thirty  minims 
of  a  solution  of  sulphate  of  atropine,  two  gi-ains  to  one  ounce  of  dis- 
tilled water,  were  injected  into  the  latter  place.  I  left  the  house  in 
about  half  an  hour,  up  to  which  time  there  was  nothing  peculiar  in 
the  feelings  or  behaviour  of  the  lady,  so  far  as  I  could  ascertain. 
This  was  at  12  o'clock,  noon.  At  2J,  P.M.,  I  was  sent  for  in  great 
haste.  Her  residence  being  in  one  of  the  suburbs,  it  was  3,  P.M., 
before  I  reached  the  house.  I  found  her  lying  on  a  lounge,  in  a  deep 
stupor,  from  which  she  could  be  partially  aroused  with  the  greatest 
difficulty :  face  and  neck  covered  with  a  deep  scarlet  rash ;  extreme 
dilatation  of  the  pupils ;  pulse  about  140,  small ;  great  subsultus 
tendinum;  is  reported  to  have  been  delirious  previous  to  falling  into 
the  present  stupor.  On  arousing  her,  she  made  several  futile  at- 
tempts to  articulate,  but  her  voice  was  gone,  and  the  mouth  exceed- 
ingly dry.  The  condition  of  aphonia  was  suggestive  of  the  attempts 
made  by  one  while  in  nightmare,  when  the  whole  force  of  the  voice 
is  supposed  to  be  exerted,  and  the  result  scarcely  an  audible  whis- 
per. An  attempt  is  made  to  get  her  upon  her  feet,  that  motion 
might  dispel  the  stupor,  but  her  limbs  refused  their  support,  and  bent 
like  wands  beneath  the  body ;  power  had  for  the  time  departed  from 
them.  This  lack  of  power  did  not  obtain  in  the  upper  extremities, 
for  she  frequently  made  efforts  of  resistance,  as  will  be  seen,  during 
the  progress  of  the  case.  The  rash,  so  marked  upon  the  face  and 
neck,  seemed  to  be  an  extreme  congestion  of  the  capillary  vessels  of 
the  skin,  and  appeared  to  me  more  vivid  than  I  had  ever  observed 
in  a  marked  case  of  scarlet  fever.  Water  was  placed  to  her  lips, 
but  she  made  no  attempt  to  drink ;  poui^ed  into  the  mouth  in  small 
quantity,  but  there  was  total  inability  to  swallow.  This,  indeed, 
■was  an  alarming  state  of  things.  What  could  be  done  to  relieve 
her  ?  The  drug  had  not  been  administered  by  the  stomach,  but  ab- 
sorbed from  a  remote  part  of  the  bod}',  hence  had  already  permeat- 
ed the  whole  system.  Stomach-pump  and  emetics,  &c.,  could  be  of 
no  use  here.  No  appearance  of  recovery  had  as  yet  taken  place ; 
on  the  contrary,  the  stupor  seemed  to  be  deepening.  I  had  recently 
read,  in  a  late  number  of  the  American  Journal,  of  McdicaLScienccs, 
of  cold  affusion  to  the  head  having  been  successfully  applied  to 
arouse  a  patient  from  the  narcotism  produced  by  an  overdose  of 
belladonna,  and  resolved  to  try  its  effects  in  this  case,  as  the  only 
resort  within  my  reach.  Electricity  suggested  itself,  but  this  was 
not  available  without  much  loss  of  time.  Cold  water  was  then 
poured  upon  her  from  a  pitcher,  elevated  a  foot  or  so  above  the 
head.  The  affusion  was  persevered  in  until  she  began  to  gasp  and 
offer  resistance ;  this  last  became,  to  my  great  delight,  quite  strenu- 
ous, showing  that  consciousness  to  external  impressions  was  begin- 
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nine  to  be  felt.  Still  tlic  water  was  poured  on  the  head,  but  now 
not  so  coiituiumijly;  persistence  in  lliis  course  beint;  justHicd  and 
rewarded  by  increasinc:  sensibility,  mental  and  physical.  CJradually 
her  voice  became  audible.  Still,  she  appeared  insensible  to  the  na- 
ture of  the  proceedinixs;  kept  pickinc:  and  graspinc^  at  imaginary 
oltji^ts.  possessed  oi'  pleasant  or  ludicrous  mental  fantasies,  cxcit- 
imr  herself  and  others  to  luuirhtcr.  making  various  cflbrts  to  articu- 
late, but  in  vain.  The  cold  douching  was  cuutiimcd  at  least  thirty 
minutes,  after  which  she  appeared  restored.  She  could  now  stand 
steadily,  but  could  not  walk.  In  a  state  resembling  one  in  extreme 
bewilderment,  she  was  laid  upon  her  bed,  from  which  she  made 
several  attempts  to  roll  off,  evidently  imagining  herself  to  labor  un- 
der another  condition  of  things  tlian  really  existed.  I  remained 
by  her  for  nearly  three  hours,  and  was  cheered  by  her  gradual  and 
steady  return  to  consciousness,  and  the  disappearance  of  symptoms 
at  one  time  so  alarming  as  to  threaten  life  itself. 

At  8,  P..M.,  she  answered  questions  rationally,  but  slowly,  and  was 
easily  confused.  She  had  no  recollection  of  what  had  passed;  the 
seven  preceding  hours  were  a  blank  in  her  existence,  at  least  so  far 
as  memory  was  concerned,  and  she  spoke  of  the  events  of  noon  as  the 
last  of  which  she  had  any  distinct  remembrance.  She  was  ordered  a 
purLrative,  and  the  infant  to  be  removed  from  the  breast  for  the 
twenty-four  hours  following. 

Aug.  2d. — The  bad  eflccts  of  the  atropine  have  all  disappeared. 
No  return  of  pain  in  region  of  former  injections.  Complains  now 
of  a  prickling,  uneasy  sensation  beneath  the  lower  half  of  biceps. 
Can  walk  well,  lias  taken  twenty-four  quinine  pills;  tinnitus  auri- 
um  now  present.  Twenty-five  minims  of  bimeconatc  were  injected 
it  the  point  complained  of. 

4th. — Uneasiness  as  on  the  2d ;  also  some  pain  in  the  outside  of 
leg.  This  time,  instead  of  injecting  at  the  point  where  uneasiness 
was  referred  to,  I  sent  thirty  minims  of  the  bimeconatc  into  the 
flexure  of  the  hip,  but  injected  twenty-five  minims  into  the  pained 
part,  over  lower  end  of  upper  third  of  fibula. 

20th. — Better  for  the  past  fortnight  than  she  has  been  for  nearly 
five  months.  Feeling  much  stronger,  she  undertook  the  arrange- 
ment of  some  neglected  household  affairs,  requiring  unusual  exer- 
tion, got  heated,  and  the  weather  at  the  time  being  somewhat  damp, 
she  was  seized  with  lumljago,  but  not  severe,  exciting  pain  in  the 
hip.  Again  she  submitted  to  injection,  and  fifty  minims  of  the  bime- 
conatc were  sent  into  the  affected  part.  About  a  week  subsequently, 
thirty  minims  were  injected  into  the  outer  part  of  lower  third  of 
fibula.  Was  ordered  five  grains  of  iodide  of  potassium  three  times 
daily. 

The  potash  was  continued  for  nearly  a  month.  She  suffered  no 
pain  in  limb  after  last  injection.  Now  (four  weeks  from  last  injec- 
tioD)  entirely  Tree  from  all  uneasiness. 
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Note. — November  29th,  1862. — There  has  been  no  return  of  the 
sciatica  since.  It  is  beyond  doubt,  in  my  mind,  that  the  treatment 
of  sciatica,  and  other  cases  of  neuralgia,  has  been  much  more  suc- 
cessful since  the  use  of  subcutaneous  injection  as  a  therapeutic 
agent.  I  believe  that  the  recovery  in  the  above  case  can  neither  be 
attributed  to  the  quinine,  the  potash,  nor  the  injection  alone,  but  to 
the  whole  combined.  "When  neuralgic  pain  is  very  severe,  requiring 
large  doses  of  morphia  to  make  life  endurable,  the  latter  is  apt  to 
affect  the  stomach  and  bowels  and  destroy  the  appetite.  The  local 
use  of  morphia  obviates  all  this.  It  is  true  that  in  some  cases  dis- 
tressing nausea  and  vomiting  ensue  upon  injection,  but  in  my  opin- 
ion this  is  referable  to  an  idiosyncrasy  of  the  individual.  Tliis 
troublesome  effect  of  injection  is  absent  in  some,  and  may  be  avoided 
in  others  by  gradually  increasing  the  quantity  injected.  Another 
great  advantage  derived  from  the  use  of  morphia  in  this  way,  is  the 
instantaneous  relief  it  brings  to  the  sufferer,  a  matter  of  great  im- 
portance in  the  treatment  of  disease.  For  these  advantages,  then, 
the  more  extensive  use  of  subcutaneous  injections  ought  to  be  re- 
sorted to.  Disappointment  would  very  certainly  attend  an  at- 
tempt to  treat  neuralgic  affections  by  this  means  alone,  for  it  is 
necessary  to  combine  it  with  the  free  use  of  alteratives  and  tonics, 
as  iodide  of  potassium,  iron,  &c.,  and  a  nutritious  diet.  If  these 
means  are  faithfully  and  persistently  pursued,  and  the  neuralgia  not 
arising  from  any  unusual  cause,  failure,  in  my  opinion,  will  be  more 
rarely  experienced  than  usual  in  this  otherwise  untractable  kind 
of  cases. 


VENTILATION. 
ICommtmicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  following  article,  in  reference  to  ventilation, 
has  been  widely  circulated  in  the  newspapers  of  the  day.  It  sets 
forth  a  theory  which,  though  obviously  fallacious,  is  nevertheless 
worthy  of  criticism,  when  we  consider  the  high  source  from  which 
it  emanated : — 

"  A  NEW  Theory  of  Ventilatiox. — The  French  Academy  of  Sciences,  at  its 
last  meeting,  listened  to  a  paper  from  M.  Delbruck,  which,  if  well  founded,  will  up- 
set a  good  many  of  our  existing  notions  about  ventilation.  M.  Delbruck  has  made 
some  researches  on  the  quantity  of  air  required  for  breathing  during  sleep.  It  strikes 
Mm  as  singular  that,  while  all  medical  men  are  unanimous  in  prescribing  several 
cubic  metres  of  pure  air  for  each  person  sleeping  in  a  room  as  absolutely  indis- 
pensable for  health,  all  animals  appear  to  shun  the  open  air  as  much  as  possible 
in  order  to  compose  themselves  to  sleep.  Thus,  the  lion  and  tiger  retire  to  some 
dark  cavern,  where  the  air  is  confined ;  the  dog  goes  to  his  kennel,  and  thrusts 
his  snout  under  his  belly  ;  birds,  to  M'hich  the  open  air  would  appear  to  be  neces- 
sary, whether  asleep  or  awake,  retire  to  some  private  corner  and  put  their  head 
under  their  wings.  Nay,  what  does  the  schoolboy  do,  when  left  in  a  dormitory 
aired  with  particular  care  ?   If  he  finds  he  cannot  fall  asleep,  the  first  thing  he  does 
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is  to  bun*  his  head  under  the  bedclothes.     Hence  M.  Dclbruck   concludcn,  that  if 
\> '  \i   wc  txhule  a  quuntily  of  carbonic  acid,  we  must  inhale  a  certain  tjuan- 

t  i;as  during  sleep,  just  as  plants  exhale  by  day  the  oxygen  they  absorb 

In  reference  to  the  facts  here  frivon  to  substantiate  a  truly  novel 
theory,  we  would  sucrirest  that  they  are  su^cej)til)lc  of  quite  a  dilVer- 
ent  interpretation.  The  lion  and  ti^er  have  recourse  to  eavernj) 
for  coolness;  the  do?  thrnsts  his  nose  under  his  body  for  warmth ; 
the  bird  puts  its  head  under  its  winjr  for  a  similar  reason;  and  the 
boy  buries  his  head  under  the  l>edclothes  because  he  is  cither  cold,  or, 
what  is  perhaps  not  uidVeqiiently  the  case,y//^///c//f  J. 

I  know  it  is  a  popular  prejudice,  suj)ported  byhifrh  medical  autho- 
rity, that  exposure  to  "  nii^ht  air  "  is  jjcrilous  for  ordinary  persons. 
The  ffrand  error  is  made  in  concludin<]f  that  it  is  ncccssurili/  so  under 
ill  circnmstances.  I  doubt  if  there  is  one  individual  amon<j;  a  thou- 
sand confirmed  invalids  who  could  not,  even  in  the  winter-time, 
speedily,  safely  and  very  advantajjcously  acquire  the  ability  to  en- 
durea  perceptible  drauirht  of  "night  air";  and  whether  the  brunt 
of  it  be  received  by  the  face  or  the  back  of  the  head,  the  latter  bc- 
inir  as  little  susceptible  to  the  influence  of  a  draught  as  the  former, 
under  an  equal  amount  of  exposure. 

The  evils  resulting  from  breathing,  night  after  night,  an  atmo- 
PI)here  becoming  more  and  more  vitiated  as  the  morning  approaches, 
probably  equal,  if  they  do  not  exceed,  those  resulting  from  the  in- 
temperate use  of  spirituous  liquor.  Indeed,  it  is  questionalde  whc- 
tiier  a  craving  for  stimulants  has  not  been  occasionally  created  by 
this  al)ominable  yet  prevalent  custom  of  keeping  the  windows  of  a 
-leepinir  apartment  either  entirely  closed,  or  opened  but  a  "crack." 
I'hey  should  be  widely  opened  every  night  throughout  the  year,  un- 
less the  weather  is  intensely  cold,  or  the  wind  unusually  violent,  or 
some  other  valid  reason  exists  for  mitigating  a  draught. 

Were  this  practice  universally  adopted,  a  surprising  reduction 
'vould  be  quickly  manifested  in  the  Ircqucncy  of  morning  headache 
;ind  nausea,  dyspepsia,  chronic  catarrh,  croup,  diphtheria,  influenza, 
measles,  scrofula,  consumption,  scarlet  fever,  small[»ox,  typhus 
fever,  felon,  whitlow,  erysipelas,  and  many  other  disorders,  which 
are  more  often  induced  by  an  infected  atmosphere,  than  any  other 
cause. 

In  recommending  a  draught,  I  am  not  advocating  a  whirlwind  or 
a  hurricane,  but  merely  such  a  current  of  air  as  will  supply  the 
lungs  during  each  night  with  from  eight  to  ten  thousand  instalments 
of  pure,  fresh,  free  o.xygen,  in  a  quantity  fully  equal  to  any  possiljlc 
demand  of  the  human  system.  Stagnant  air  cannot  supply  this  want, 
neither  can  air  that  is  in  motion  if  it  he  not  percept ihl ij  so ;  nothing 
less  than  a  draught,  moderate,  but  decided,  and  continuing  through- 
out the  night,  can  meet  in  every  respect  the  requirements  of  health. 

Of  the  many  and  remarkalde  advantages  of  sh.-r  pinir  in  the  open 
air,  or  what  may  be  regarded  as  the  same  thing,  1  can  speak  from 
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thirteen  years  experience.  Commencino;  tlie  practice  ratlier  ab- 
ruptly in  the  winter  of  1850,  and  without  suflFcring  any  serious  in- 
convenience from  the  initial  trial,  I  became  in  a  few  weeks  nearly 
as  invulnerable  to  the  assaults  of  a  freezing  cold  blast  as  a  sala- 
mander to  fire.  From  that  time  to  the  present,  I  have  not  once 
suffered  from  any  pulmonary  affection,  and,  except  in  very  rare  in- 
stances, have  been  utterly  exempt  from  any  illness  that  could  be 
traced  to  a  night-draught  exposure.  In  short,  a  practice  which  M. 
Delbruck  may  be  thought  to  regard  as  unnecessary,  unnatural,  and 
consequently  fraught  with  danger,  I  have  rigidly  observed  for  a  se- 
ries of  years  as  one  of  the  most  important  of  all  the  means  that  I 
have  hitherto  adopted  for  indefinitely  promoting  health,  strength  and 
development. 

The  following  are  a  few  of  the  many  examples  that  might  be  cited 
to  show  how  horrible  may  be  the  effects  of  a  vitiated  atmosphere  : — 
In  the  year  1756,  during  a  rebellion  in  India,  one  hundred  and  forty- 
six  persons,  chiefly  English,  Dutch  and  Portuguese  soldiers,  were  im- 
prisoned by  the  natives  in  the  Black  Hole  of  Calcutta,  which  was 
nothing  more  nor  less  than  an  apartment  eighteen  feet  square  and 
about  sixteen  feet  high,  and  furnished  with  two  grated  openings  on 
one  side  for  the  admission  of  light  and  air.  During  a  confinement 
of  twelve  hours,  one  hundred  and  twenty-three  perished,  and  the  re- 
mainder were  subsequently  attacked  with  "  putrid  fever,"  which 
proved  fatal  in  most  of  the  cases. 

In  the  year  1797  or  '98,  during  a  storm  at  sea,  seventy  men,  wo- 
men and  children  were  kept  for  a  short  time  in  the  hold  of  a  small 
vessel,  the  hatches  of  which  had  not  only  been  "  laid  over,"  but,  for 
better  security,  ''  battened  down."  The  death  of  the  entire  number 
was  the  result.  In  December,  1848,  also  during  a  storm,  one  hun- 
dred and  fifty  passengers  were  enclosed  in  the  same  hermetical  man- 
ner, in  the  steerage  cabin  of  the  steamer  "  Londonderry,"  while  on 
its  passage  from  Liverpool  to  New  York.  Soon  half  the  number 
perished  by  suffocation,  and  it  is  very  probable  that  the  rest  would 
have  speedily  met  with  a  similar  fate,  had  it  not  been  for  the  strength 
of  one  man,  who  succeeded  in  bursting  open  the  door  of  the  narrow 
companion  way,  although  the  captain  of  the  steamer  had  taken  espe- 
cial pains  to  prevent  such  an  occurrence. 

The  following  are  a  few  examples  to  illustrate  the  importance  of 
a  thorough  system  of  ventilation  in  cases  where  little  if  any  com- 
plaint had  been  made  of  inattention  to  this  hygienic  measure : — 
There  was  once  in  Glasgow  an  assemblage  of  buildings  attached  to 
a  factory,  which  were  occupied  by  about  five  hundred  persons — one 
family  to  each  room.  For  a  long  period,  an  immense  deal  of  sick- 
ness had  pervaded  the  buildings,  which  the  inmates  seemed  to  regard 
as  a  mysterious  dispensation  of  Providence,  for  they  obstinately  re- 
fused to  adopt  such  sanitary  expedients  as  had  been  repeatedly  ad- 
vised them.     At  length  the  proprietors  of  the  establishment,  despair- 


Cancer  of  the  Stomac/i.  177 

in?  of  ever  making  the  inmates  appreciate  the  importance  of  occa- 
sionally oponinix  windows,  resolved  to  apply  a  system  of  ventilation 
which  should  be  thorousjh,  continual,  and  utterly  beyond  the  control 
of  those  subjected  to  it.  They  accordinirly  connected  each  room,  by 
means  of  tubes,  with  the  chinnioy  of  the  factory  furnace,  and  com- 
pelled every  occupant,  whether  willing  or  unwilling,  to  be  exposed 
daily  and  nightly  to  a  drauirht  of  air.  The  result  was,  that  sickness 
of  every  kind  rapidly  diminished,  and  one  disease — typhus  fever — 
which  had  frequently  raged  as  an  epidemic,  became  for  eight  years 
scarcely  known  in  the  place." 

In  1S32,  at  Norwood  School,  in  England,  scrofula  made  its  ap- 
pearance among  six  hundreil  children,  and  destroyed  a  great  inim- 
bcr  of  them.  The  disorder  having  been  attributed  to  an  insutlicien- 
cy  and  bad  quality  of  food,  a  scientific  investigation  was  made,  and 
a  decision  given  that  the  food  was  "  most  abundant  and  good  " — 
that  "  defective  ventilation,  and  consefpient  atmospheric  impurity," 
was  the  cause  of  the  sickness.  A  thorough  system  of  ventilation 
was  immediately  applied,  and  scrofula  rapidly  disappeared,  nor  did 
it  ever  recur,  though  the  number  of  pupils  was  gradually  increased 
to  eleven  hundred. 

In  a  hosftital  at  Dublin,  2,944  deaths  took  place  in  four  years. 
A  better  systi'm  of  ventilation  having  been  resorted  to,  as  a  means 
of  lessening  the  mortality,  it  was  found  that  during  the  next  four 
years  the  number  of  deaths  was  only. 2 79. 

The  above  facts  are  merely  selected  from  a  long  array  of  similar 
'laracter,  which  tend  to  show  the  paramount  importance  of  breath- 
ing an  uneorrupted  atmosphere.  It  is  certainly  no  exaggeration  to 
say  that  were  the  public  as  particular  as  they  should  be,  and  easily 
might  be,  about  the  quality  of  that  subtle  fluid,  which  enters  and 
departs  from  an  average  pair  of  human  lungs  about  a  thousand 
times  in  an  hour,  and  nearly  nine  million  times  in  a  year,  the  bills 
of  human  mortality  would  be  reduced  one  third  at  least,  and  the 
average  duration  of  human  life  be  nearer  seventy  than  forty. 

Park  ^Street.  G.  13.  Wixdship. 


CANCER  OF  THE  STOMACH. 

lB«ad  before  Ute  Buflblk  District  Ued.  Society,  aixl  commuolcated  fur  the  Boston  Med.  and  Surg.  Juamal.] 
15 V  Wm.  U.  I'aoe,  M.D.,  Bostok. 

Tde  following  i.s  a  case  of  cancer  of  the  stomach,  interesting  in 
regard  to  diagnosis,  mildness  of  symptoms,  absence  of  many,  great 
extent  of  local  lesion,  as  well  as  morbid  anatomy  and  hereditary 
taint. 

The  patient  was  a  lady  of  55  year;?,  and  had  six  children,  all 
alive  and  in  fjcrfect  health.  J^he  belonged  to  a  long-lived  and  very 
healthy  family  from  Maine,  only  one,  an  aunt  of  seventy,  having 
died  of  cancer,  and  that  of  the  breast. 


178  Cancer  of  the  Stomach. 

She  was  of  a  nervous  sanguine  temperament,  brown  hair,  clear 
complexion,  possessed  of  uncommon  energy,  and  enjoyed  perfect 
health  till  two  years  ago,  when  she  began  to  have  pain  and  uneasi- 
ness at  epigastrium,  which  was  constant  and  even  slowly  on  the 
increase. 

I  first  saw  her  three  months  ago,  when  I  found  at  the  seat  of 
pain  a  tumor,  recognized  seven  months  before,  of  the  size  of  the 
list,  the  larger  half  being  at  the  left  of  the  median  line ;  which  one 
could  see  as  well  as  feel  to  beat  in  unison  with  the  heart;  and  had 
been  diagnosticated  as  aneurism  of  the  aorta.  But  the  stethoscope 
betrayed  none  of  the  sounds  heard  in  that  disease,  and  the  arte- 
ries of  the  lower  extremities  nothing  unusual,  in  consequence  of 
which  I  did  not  hesitate,  in  conjunction  with  her  extreme  emacia- 
tion, dirty-yellow  skin  (the  conjunctiva  being  of  the  color  observed 
in  severe  jaundice),  and  general  cachectic  look,  to  pronounce  it 
cancer  of  the  pylorus,  notwithstanding  all  absence  of  nausea,  mark- 
ed difficulty  after  taking  food,  constipation,  diarrhoea,  as  well  as  ina- 
bility to  move  the  tumor,  thou2:h  the  extreme  sufiering  which  soon 
followed  the  examination  by  others  caused  me  not  to  aim  at  being 
too  exact  on  this  point. 

She  had  no  fever ;  her  appetite  was  small,  but  regular,  never  los- 
ing a  meal,  and  eating  at  no  other  than  the  regular  time.  She  could 
eat  almost  anything  without  much  increasing  her  distress,  yet  her 
loss  of  teeth,  if  nothing  else,  made  her  naturally  prefer  liquids,  ex- 
cept milk,  which  soured  on  her  stomach. 

I  prescribed  the  liquor  opii  compositatis  of  Squibb,  which  I  found 
to  suit  her  best,  and  with  from  thirty  to  forty  drops  of  this  she  was 
able  to  sleep  well  at  night  (sometimes  all  night),  and  be  quite  easy 
during  the  day,  more  so  than  at  any  period  of  the  previous  six 
months.  This  dose  continued  to  give  her  a  comfortable  night  till 
nausea  commenced,  nine  days  before  death". 

After  about  a  month  (two  months  before  death),  she  went  on  a 
visit  far  down  in  Maine,  where  she  stayed  four  weeks.  On  her  re- 
turn, I  found  she  looked  worse,  though  she  still  kept  about  her 
house  till  Jan,  6th  (nine  days  before  death),  when  nausea  commenc- 
ed, which  on  the  12th,  for  the  first  time,  resulted  in  vomiting.  At 
this  time  she  discharged  from  her  stomach  about  a  pint,  of  the  usual 
coffee-ground  appearance,  which  was  repeated  on  the  next  day  to 
the  same  amount,  for  the  last  time,  though  the  nausea  continued,  with 
ineffectual  retelling. 

During  these  two  days,  she  for  the  first  time  refused  a  small 
amount  of  nourishment,  gave  up  the  general  direction  of  her  house- 
hold, which  she  had  constantly  maintained  to  the  time  of  vomit- 
ing, and  died  on  the  15th,  her  last  stool  (two  days  before  death) 
being  perfectly  natural,  never  having  had  constipation,  diarrhoea  or 
flatus. 

Post-mortem. — The  stomach  was  removed  about  twenty-four  hours 
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artcr  death,  and  contained  about  a  pint  of  the  above-named  cofTee- 
groujjd  litjnid,  willi  aliout  a  .teacupl'ul  of  the  fragments  of  the  en- 
cophahijd  mii.<5.  of  vario.is  sizes,  some  being  as  large  as  a  shellbark. 
1  sent  the  specimen  to  Dr.  Jackson,  who  gives  the  following  result 
of  his  examination  : — 

On  dissection,  the  stomach  was  found  to  contain  a  considerable 
quantity  of  grumous  bloody  (liiid,  and  to  be  in  a  state  of  the  most 
profound  cancerous  degeneration.  The  disease  was  limited  by  the 
pylorus,  and  one  half  of  the  whole  organ,  at  least,  was  affected ;  the 
rest  being  perft-elly  healthy.  The  form  of  cancer  was  the  encepha- 
loid;  the  brain  like,  and  also  the  xanthoid  structure,  being  to  a  con- 
siderable extent  well  nmrkcd.  The  surface  was  quite  rough,  but 
not  irregular;  and  about  the  confines  of  the  disease  the  deposit  was 
first  seen  in  the  submucous  cellular  tissue.  The  whole  under  sur- 
face of  the  left  lobe  of  the  liver  was  connected  by  old  and  firm  ad- 
hesions to  the  stomach ;  and  from  the  inner  surface  of  this  last  to 
within  about  a  line  of  the  anterior  surface  of  the  liver,  the  cancer- 
ous structure  was  continuous.  About  the  junction  of  the  stomach  and 
intestine,  towards  the  spine,  the  lymphatic  glands  formed  a  cancerous 
mass  about  half  as  large  as  the  fist;  and  in  the  submucous  cellular 
tissue  of  the  duodenum,  within  an  inch  or  two  of  the  pylorus,  there 
was  a  little  of  the  morbid  deposit.  The  head  of  the  pancreas  seem- 
ed also  to  be  diseased,  though  the  body  of  the  gland  was  healthy; 
as  were  the  right  lobe  of  the  liver  and  the  rest  of  the  organs. 


ON  TEE  CALABAR  BEAN  AS  A  NEW  AGENT  IN  OPHTH^VLMIC 

MEDICINE. 

Bt  D.  Aegyll  IloBiNsox,  M.D.,  F.ll.C.S.E.,  Lectcres  ox  Diseases  of  the  Eye, 

Edixbcrch. 

For  more  than  a  year  past  I  have  recognized  the  numerous  advan- 
ta-jes  that  would  flow  from  the  discovery  of  a  substance  which, 
when  applied  to  the  conjunctiva,  should  produce  effects  exactly  op- 
posite to  those  well  known  to  result  from  belladonna  or  atropine; 
which  should  stimulate  the  muscle  of  accommodation  and  the  sphinc- 
ter pupilla?  as  the  above-named  remedies  paralyze  them.  With  the 
view  of  discovering  such  an  agent.  I  endeavored  to  ascertain  from 
experiments  of  my  own,  and  from  the  writings  of  previous  observers, 
whether  any  of  the  common  vegetalde  principles  possessed  this  pro- 
perty. These  investigations  were,  however,  productive  of  no  satisfac- 
tory result.^,  until  my  friend  Dr.  Frascr  informed  me  that  he  had  seen 
contraction  of  the  pupil  result  from  the  local  application  of  an  ex- 
tract of  the  ordeal  bean  of  Calabar.  I  resolved  to  investigate  the 
action  of  this  substance,  and,  above  all,  to  ascertain  whether  it  ex- 
erted any  influence  on  the  accommodation  of  the  eye.  With  some 
Vol.  Lxvih. — No.  Da 
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difficulty  I  got  a  few  Calabar  beans,  and,  with  the  view  of  obtaining 
their  active  principles  in  a  convenient  form,  prepared  from  them 
three  extracts  of  varying  strengths  in  the  following  manner: — The 
weakest  of  the  three  was  made  by  thoroughly  digesting  gr.  xxx.  of 
the  powdered  Calabar  bean  in  alcohol,  carefully  evaporating  the 
strained  fluid  to  dryness,  and  then  adding  to  tiic  residue  3  i.  of  wa- 
ter. This  formed  a  muddy  solution  of  a  light  reddish  brown  tint. 
In  strength,  one  minim  of  this  solution  corresponded  to  about  half 
a  grain  of  the  bean.  The  second  extract  was  formed  by  evaporat- 
ing a  portion  of  the  first  to  about  a  quarter  of  its  volume ;  so  that 
one  minim  of  this  extract  corresponded  to  about  two  grains  of  the 
bean.  The  third  extract  was  the  strongest,  and  was  prepared  like 
the  first,  except  that  the  proportions  differed ;  so  that  one  minim  of 
it  in  strength  corresponded  to  four  grains  of  the  bean. 

With  these  solutions,  I  then  proceeded  to  perform  the  following 
experiments — in  which  I  had  the  able  assistance  of  Dr.  Grainger 
Stewart — with  the  intention  of  elucidating  the  exact  effects  the 
Calabar  bean  is  capable  of  producing  on  the  eye : — 

Experiment  1. — On  the  17th  of  January,  I  carefully  examined 
the  condition  of  my  eyes,  and  found  that  with  both  ray  sight  was 
normal.  I  could  see  distant  objects  perfectly  distinctly,  and  could 
read  the  finest  print  (No.  1  of  Jaeger)  at  five  inches  distance,  with 
either  eye.  Each  pupil  measured  two  lines  in  diameter,  and  acted 
readily  under  the  influence  of  light.  These  points  having  been 
determined,  I  introduced  a  drop  of  the  weakest  extract  of  the  Cala- 
bar bean  into  my  left  eye,  at  ten  minutes  past  12  o'clock.  Its  in- 
troduction occasioned  no  further  irritation  than  a  drop  of  simple 
water  would  produce. 

No  change  was  observed  in  the  condition  of  the  eyes  until  ten 
minutes  thereafter,  when,  upon  looking  with  the  left  eye,  all  objects 
beyond  the  distance  of  about  a  foot  appeared  dim  and  indistinct,  but 
within  that  distance  clear  and  well  defined;  while  objects  at  all  dis- 
tances appeared  nearer  and  larger  than  natural.  Vision  in  the  right 
eye  remained  unaltered.  No  difference  was  visible  in  the  size  of 
either  of  the  pupils.  A  feeling  of  straining  and  heaviness  was  felt 
in  the  left  eye  similar  to  that  experienced  after  a  prolonged  inspec- 
tion of  fine  objects  near  the  eye. 

At  12.30,  or  twenty  minutes  after  the  introduction  of  the  extract, 
a  marked  alteration  in  the  size  of  the  pupils  was  observable ;  the 
left  pupil  being  only  one  line  in  diameter,  while  the  right  measured 
fully  two  lines.  Looking  with  the  left  eye,  all  objects  beyond  nine 
inches  from  the  eye  appeared  very  dim,  and  at  all  distances  every- 
thing seemed  about  a  half  larger  than  natural,  and  nearer  to  the 
eye.     Vision  in  the  right  eye  was  unaffected. 

At  12.40,  the  left  pupil  measured  only  two  thirds  of  a  line,  while 
that  of  the  right  eye  had  dilated  to  two  and  a  half  lines.     The  fur- 
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thcst  point  of  distinct  vision  with  the  left  eye  was  eight  inches  from 
the  eye.  In  other  respects  no  alteration  was  observable  since  last 
report. 

At  1.20,  the  pupils  measured  on  the  left  side  half  a  line,  on  the 
riirht  two  lines.  With  tlio  left  eye  objects  could  with  some  effort 
be  seen  distinctly  to  the  distance  of  about  ten  yards,  but,  as  before, 
kinder  and  darker  than  with  the  other  eye.  When  readinj;  with 
both  eyes,  a  sensation  of  heaviness  and  fatigue  was  soon  felt  in  the 
left     Vision  in  the  right  eye  continued  unaltered. 

At  6  o'clock,  tho  left  pupil  had  dilated  to  one  line,  while  the  right 
had  contracted  to  one  and  three  quarter  lines.  Vision  with  the  left 
was  somewhat  improved,  and  with  an  effort  distant  objects  could  be 
distinctly  seen.  Uoth  ]»uj)ils  contracted  under  the  inllueuce  of  light, 
both  singly  and  sympathetically.  At  12  o'clock,  the  left  pupil  mea- 
sured one  and  a  lialf  line,  the  right  two  and  a  half  lines,  and  the 
same  symptoms  were  present  as  at  last  report,  only  to  a  less  marked 
degree.  A  dull  aching  and  heaviness  was  experienced  in  the  left 
t\ve,  consequent  upon  its  exercise  in  reading  and  writing. 

On  the  following  morning  there  was  still  an  appreciable  differ- 
ence in  the  size  of  the  pupils,  and  vision  with  the  left  eye  was  still 
sliirhtly  affected ;  but  the  symptoms  gradually  subsided,  and  in  tho 
afternoon  completely  disappeared. 

The  results  obtained  from  this  experiment  were,  that  the  Calabar 
bean  acted  first  on  the  accommodation  of  the  eye,  causing  indistinct 
vision  of  distant  ol>jects  to  such  an  extent  that  all  objects  beyond 
eight  inches  from  the  eye,  appeared  dim  and  indistinct.  The  next 
marked  effect  produced  was  contraction  of  tlie  pupil,  its  diameter 
being  reduced  from  two  lines  to  half  a  line.  As  a  natural  conse- 
quence of  less  light  passing  to  the  retina  of  the  eye  experimented 
on.  the  pupil  of  the  other  eye  became  sympathetically  somewhat  di- 
lated, while  with  the  affected  eye  all  objects  appeared  darker  than 
natural.  It  is  interesting  to  ol)serve,  that  while  the  affection  of  the 
accommodation  of  the  eye  is  the  symptom  first  developed,  it  also  is 
tho  first  to  subside,  for  we  find  that  while  the  contraction  of  the 
pupil  is  at  its  maximum  at  1.20,  the  aflection  of  vision  had  alrea- 
dy decidedly  diminished.  From  the  very  small  size  of  the  pupil, 
it  was  very  dillicult  to  ascertain  whether  it  acted  under  the  influence 
of  light  or  not.  On  the  occasion  of  one  of  the  reports  (where  it  is 
mentioned),  it  was  distinctly  observed  to  do  so. 

Erperimrmt  2. — Having  ascertained  that  my  eyes  had  returned  to 
their  normal  condition,  and  that  each  pupil,  as  before,  measured  two 
lines,  and  acted  under  the  influence  of  light,  I  again,  on  January 
20th,  introduced  a  drop  of  the  weakest  extract  of  the  Calabar  bean 
into  my  left  eye  at  8.30,  A.M. 

At  8.40  the  pupils  were  unaffected.  With  the  left  eye  objects  be- 
yond nine  inches  appeared  dim,  enlarged,  and  nearer  than  witli  tho 
other  eye,  and  a  concave  glass,  of  ten  inches  necrative  focus,  was 
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required  to  enable  me  to  sec  distant  olijects  distinctl}-.  "With  this 
concave  glass  the  nearest  point  at  which  I  could  see  objects  distinct- 
ly was  nine  inches  from  the  eye. 

At  9.5,  the  left  pupil  measured  three  fourths  of  a  line,  the  riglit 
two  lines.  To  see  distant  objects  clearly  with  the  left  eye,  a  con- 
cave glass  of  eight  inches  negative  focus  was  now  required,  and 
with  this  glass  the  "  near-point  "  of  distinct  vision  was  five  inches 
from  the  eye.  Both  pupils  acted  under  the  influence  of  light.  Vi- 
sion in  the  right  eye  was  unaffected. 

A  drop  of  a  solution  of  atropine  (gr.  ij.  to  §  i.)  was  now  intro- 
duced into  the  left  eye. 

At  9.30,  the  left  pupil  had  sensibly  increased  in  size,  and  measur- 
ed one  line,  while  the  right  measured  one  line  and  three  fourths.  A 
concave  glass  of  twelve  inches  negative  focus  was  now  sufficient  for 
distinct  vision  of  distant  objects  with  tlie  left  eye. 

At  10,  the  left  pupil  had  become  dilated  to  three  lines,  the  right 
pupil  remaining  unaffected.  With  the  left  eye  objects  beyond  three 
feet  could  alone  be  distinctly  viewed,  and  all  objects  appeared  small- 
er and  more  distant  than  natural.  Tlie  left  pupil  was  insensible  to 
the  influence  of  light.  A  drop  of  the  extract  of  Calabar  bean,  of 
medium  strength,  was  introduced  into  the  left  eye. 

At  10.30,  all  objects  beyond  eight  inches  were  clearly  seen  with 
the  left  eye,  and  the  pupils  measured  three  lines  on  the  right  side 
and  one  line  and  three  fourths  on  the  left. 

A  quarter  of  an  hour  later,  the  "  near-point "  of  distinct  vision 
had  receded  to  twelve  inches  from  the  eye,  but  the  pupils  had  un- 
dergone no  alteration  in  size. 

Another  drop  of  the  same  extract  of  the  Calabar  bean,  as  was 
last  employed,  was  again  applied  to  the  left  eye. 

At  11.30,  vision  with  the  left  eye  was  perfectly  distinct  beyond 
nine  inches  from  the  eye.  There  was  no  alteration  in  the  size  of 
the  pupils. 

At  1.30,  all  objects  within  twelve  inches  appeared  dim  and  indis- 
tinct with  the  left  eye,  while  everything  beyond  that  distance  was 
clear  and  well  defined.  The  left  pupil  was  two  lines  and  three 
fourths  in  diameter,  the  right  one  line  and  a  half. 

Another  drop  of  the  extract  of  the  Calabar  bean  was  introduced, 
which,  as  before,  improved  the  condition  of  the  accommodation  of 
the  eye,  the  effects  lasting  about  four  hours.  The  application  of 
the  Calabar  bean  was  repeated  three  other  times,  the  effects  at  each 
successive  application  being  more  marked,  and  enduring  longer.  In 
two  or  three  days,  the  effects  of  the  atropine  and  Calabar  bean  dis- 
appeared. 

This  experiment  led  me  to  the  conclusion  that  the  Calabar  bean 
and  belladonna  are  exactly  antagonistic  in  their  action  on  the  eye  ; 
and  I  ascribed  the  temporary  nature  of  tiie  improvement  effected 
by  the  Calabar  bean  on  the  eye  under  the  influence  of  atropine,  to 
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the  fact  that  the  atropine  sohition  was  much  stronger  than  the  ex- 
trncl  «>r  the  Cahilmr  Ijcan  I  hail  cii)pl()ve<.l.  To  put  this  to  the  proof 
I  pertormeil  the  lollowinu  expi'iimeiit: — 

Exfienment  3. — On  February  2d,  at  2.10,  P.M.,  I  introduced  into 
cacli  of  my  eyes  a  drop  of  a  sohition  of  atropine  of  the  strength  of 
ffv.  ss.  to  5  i.  By  examination,  prior  to  the  introduction  of  the 
drops.  I  had  asccrtaiiK'd  that  vision  in  both  was  normal — all  objects 
beyond  five  inches  from  the  eye  bcinp;  distinctly  perceived — and  that 
the  letl  pupil  measured  two  lines,  and  the  right  fully  one  line  and 
three  fourths  in  diameter. 

At  3.20,  the  physiological  effects  of  the  atropine  had  manifested 
themselves  pretty  decidedly.  The  riirht  pupil  was  three  lines  and 
three  fourths,  the  left  three  lines  and  a  half  in  diameter;  the  nearest 
point  of  distinct  vision  was — left  eye,  eight  inches ;  right  eye,  twelve 
inches. 

A  drop  of  the  strongest  extract  of  the  Calabar  bean  was  now 
introduced  into  my  right  eye. 

At  3.40,  the  pupils  measured  three  and  a  half  lines  each.  In 
vision  there  was  a  marked  difference  between  the  eyes,  for  with  the 
riirht  I  could  read  only  very  large  type  (No.  18  of  Jaeger,  "  Canon  " 
type)  at  two  feet  distance;  while  with  the  left,  at  that  distance,  I 
could  read  moderate-sized  print  (No.  8  of  Jaeger,  "  Small  Pica"  type). 

At  3,00,  the  state  of  vision  in  my  right  eye  was  very  peculiar.  I 
could  only  see  oi)Jects  distinctly  between  six  and  a  half  inches  and 
nine  inches  from  the  eye ;  anything  nearer  to  the  eye  than  six  and  a 
half  inche.'*,  or  further  from  it  than  nine  inches,  appearing  misty  and 
dim.  With  the  left  eye  everything  appeared  distinct  beyond  twelve 
inches.  The  right  pupil  measured  three  lines,  the  left  three  and  a 
half  lines  in  diameter. 

At  4.15,  the  extent  of  clear  vision  with  the  right  eye  had  very 
much  increased — being  in  fact  almost  normal — all  objects  beyond 
six  inches  being  seen  with  perfect  distinctness.  The  nearest  point 
of  distinct  vision  in  the  left  eye  was  fifteen  inches.  There  was  no 
alteration  in  the  size  of  the  pupils  from  last  report.  Looking  Avitli 
the  right  eye  objects  appeared  much  larger  than  when  viewed  with 
the  left.  With  the  riirht  eye  I  was  able  to  read  small  print  without 
the  sli'jhtest  inconvenience,  while  with  the  left  I  was  unable  to  read 
any  but  large-sized  print,  and  that  only  when  held  at  a  considerable 
distance  from  the  eye. 

At  G. 55,  the  effects  of  the  Calabar  bean  were  passing  off,  the  near- 
est point  of  clear  vision  in  the  right  eye  beiug  about  eighteen  inches 
from  the  eye.  Another  drop  of  the  strongest  extract  of  the  Calabar 
bean  applied  to  right  eye. 

At  7.5,  di-tinct  virion  with  the  right  eye  ranged  from  six  to  nine 
inches  from  the  eye;  at  7.15,  it  ranged  between  five  and  a  half  inches 

id  eight  inches;  at  7.55,  between  five  inches  and  fifteen  inches; 
dLhd  at  8,15,  objects  at  all  diitunccs  beyond  five  inches  could  bo 
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most  clearly  defined.  Yery  littte  alteration  "was  observed  in  the 
size  of  the  pupils  or  the  vision  of  the  left  eye.  No  further  applica- 
tion of  the  Calabar  bean  was  made  to  the  right  eye,  as  the  effects  of 
the  last  application  lasted  until  the  effects  of  the  atropine  had  almost 
passed  off,  and  exhibited  a  marked  contrast  to  the  left  eye,  in  "which 
the  atropine  acted  uncontrolled. 

I  have  narrated  these  experiments  somewliat  in  detail,  so  as  to 
elucidate,  as  far  as  possible,  the  method  of  action  of  this  new  agent 
and  its  energy.  These  experiments  prove  that  the  local  application 
of  the  Calabar  bean  to  the  eye  induces— Jirst,  A  condition  of  short- 
sightedness. That  this  is  present,  and  the  cause  of  the  indistinct- 
ness of  distant  vision  cannot  be  doubted,  as  it  is  relieved  by  the  use 
of  concave  glasses.  The  fact  that  objects  appear  larger  and  nearer 
than  natural  may  be  attributed  to  the  induced  myopia.  And,  second, 
It  occasions  contraction  of  the  pupil,  and  sympathetically  dilatation 
of  the  pupil  of  the  other  eye.  "We  further  observe  that  atropine 
possesses  the  power  of  counteracting  its  effects,  and,  vice  versa,  that 
it  is  capable  of  overcoming  the  effects  produced  by  atropine.  The 
first  symptom  noticed  is  dimness  of  distant  vision,  and  shortly  after 
the  pupil  becomes  contracted ;  the  symptoms  also  subside  in  the 
same  order,  first  the  derangement  of  accommodation,  and  then  the 
affection  of  the  pupil. 

Let  me  now  say  a  few  words  as  to  the  method  of  action  of  the 
Calabar  bean.  In  respect  to  its  effects  on  the  pupil  they  might  be 
produced  either  by  causing  contraction  of  the  circular  fibres  of  the 
iris,  or  by  paralyzing  its  radiating  fibres.  I  am  inclined  to  believe 
that  the  contraction  of  the  pupil  is  due  to  increased  action  of  the 
sphincter  pupillte,  and  this  chiefly  on  the  ground  that  the  other 
effects  produced  by  the  Calabar  bean  can  only  be  explained  by  an 
induced  contraction  of  the  ciliary  muscle — the  muscle  of  accommo- 
dation ;  and  as  the  sphincter  pupillae  and  ciliary  muscle  are  both 
supplied  by  the  ciliary  nerves,  I  think  the  most  feasible  explanation 
of  the  action  of  the  Calabar  bean  on  the  eye  is  to  regard  it  as  a 
stimulant  to  the  ciliary  nerves.  In  favor  of  this  view  we  have  the 
feeling  of  straining  in  the  eye  shortly  after  the  physiological  effects 
are  produced.  The  alteration,  too,  in  the  accommodation  of  the 
eye  exhibits  much  of  the  character  of  a  spasmodic  action ;  thus  we 
find  in  experiment  third,  after  the  second  application  of  the  Calabar 
bean,  that  the  extent  of  distinct  vision  is  limited  to  three  inches,  viz., 
from  six  to  nine  inches  from  the  eye,  but  an  hour  after  distinct  vi- 
sion extends  to  any  distance  beyond  five  inches.  It  has  also  been 
observed  that  the  accommodation  of  the  eye  is  not  usually  affected 
in  cases  where  contraction  of  the  pupil  is  due  to  lesion  of  the  sym- 
pathetic (exemplified  in  a  case  narrated  by  Dr.  von  Willebrand  in 
the  Archil.  Jur  Ophthalmologic,  vol.  i.,  where  contraction  of  the  pupil 
depended  on  the  pressure  of  enlarged  glands  on  the  cervical  sympa- 
thetic, and  where  no  affection  of  the  accommodation  was  present). 
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A3  rcgartls  the  cases  in  which  this  substance  may  be  applied  in 
practice,  it  is  applicable  in  all  instances  where  atropine  is  used  to 
render  the  examination  of  the  eye  more  perfect  or  more  simple. 
This  includes  two  classes  of  cases;  those  in  Avhich  dilatation  of  the 
pupil  is  either  necessary  or  desirable  to  aid  ophthalmoscopic  exami- 
nation, and  those  in  which  jiarulysis  of  the  ciliary  muscle  is  neces- 
sary, in  order  to  ascertain  the  state  of  the  accommodation  of  the  eye. 

In  cases  of  retinitis,  with  photophobia,  I  think  it  might  be  advan- 
tageously employed  to  diminish  by  contraction  of  the  pupil  the  ac- 
cess of  liirht  to  the  retina,  and  this  more  especially  in  tliosc  cases 
of  this  disease  where  the  pupil  has  been  dilated  for  the  purpose  of 
ophthalmic  examination. 

The  cases,  however,  in  which  I  should  expect  this  remedy  to  pro- 
duce the  most  beneficial  effects  arc  those  in  which  paralysis  of  the 
ciliary  muscle  occurs  as  a  consequence  of  lonfj-continucd  debilitat- 
ing! disease.  Cases  of  this  kind  are  occasionally  reported  as  hjllow- 
ing  attacks  of  typhus  or  other  fevers.  The  dimness  of  vision  that 
forms  a  frequent  sequela  of  dii)htheria  appears  also  to  be  due  to  this 
cause,  judginfj;  from  the  symptoms  detailed  by  Dr.  Begbie  in  an  ad- 
mirable paper  on  diphtheria,  recently  published  in  this  Journal ; 
therefore,  in  these  cases,  good  elTccts  may  be  expected  from  the  use 
of  the  Calabar  bean. 

In  cases  of  ulceration  at  the  margin  of  the  cornea,  leading  to 
perforation,  or  even  when  prolapsus  of  the  iris  has  just  occurred,  as 
well  as  in  cases  where  the  iris  has  a  tendency  to  protrude  through  a 
corneal  wound,  the  contraction  of  the  pupil  induced  by  this  agent 
might  prove  serviceable  by  drawing  the  iris  away  from  the  circum- 
ference. 

I  have  shortly  pointed  out  the  cases  in  which  I  consider  this 
remedy  may  prove  useful,  but  have  as  yet  had  but  little  opportunity 
to  test  it  practically ;  I  think,  however,  there  can  be  little  doubt 
that  in  the  Calal)ar  bean  we  possess  an  agent  that  will  soon  rank  as 
one  of  the  most  valuable  in  the  ophthalmic  pharmacopccia. — Edin- 
burgh Medical  Journal. 

■ 

EXPERnreNTS  ox   DIGESTION  AXD   RESPIRATION. 
Bt  EotfrvD  Wm.  Da'v-t,  A.B.,  M.I3.,  M.ILI.A.,  &c.,  Prof,   op  AonicuLXURE   and 

AOKtCCLTnEAL    ClIEMISTRY   TO    THE    liOYAL    DuBLIN    SOCIETY. 

Before  leaving  Munich,  I  visited  also  the  Physiological  Institute, 
which  is  an  institution  devoted  to  the  advancement  of  physiological 
science  in  its  different  departments,  and  is,  I  believe,  one  of  the  largest 
and  most  complete  schools  of  the  kind  in  Europe ;  and  has  some  very 
distinguished  men  attached  to  it,  amongst  whom  arc  Profs.  Bischoff, 
Pettcnkofer,  and  Fehling,  whose  labors  have  done  much  already  to 
advance  physiological  science.  It  is  a  well-constructed  building, 
having  a  fine  anatomical  theatre,  and  a  series  of  experimental  rooms 
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and  apartments  belonging  to  each  of  its  professors.  Amongst  other 
objects  of  interest  that  I  saw  there,  was  a  new  apparatus  which  had 
been  recently  devised  by  Prof.  Pettenkofer.  in  order  to  determine 
more  accurately  the  changes  which  food  underwent  during  the  pro- 
cess of  digestion  in  man  and  other  animals,  by  collecting  carefully 
the  entire  products  of  respiration,  and  the  excretions  eliminated  in 
a  given  time,  the  individual  or  animal  being  fed  on  a  certain  quanti- 
ty of  food,  the  composition  of  Avhich  liad  been  accurately  determin- 
ed beforehand.  The  apparatus  consisted  of  a  larirc  chamber,  which 
was  made  by  riveting  together  sheets  of  iron,  air-tiglit,  as  is  done 
in  the  construction  of  boilers.  This  chamber  was  large  enough  to 
contain  comfortably  one  individual,  together  with  a  bed;  and,  by  an 
ingenious  contrivance,  an  arrangement  was  made  by  which  ft^od 
could  be  supplied,  from  time  to  time,  without  the  admission  of  air, 
except  a  small  quantity  whose  amount  was  known.  The  subject  un- 
der experiment  being  placed  in  this  apartment,  its  door  was  closed 
air-tight,  and  a  current  of  atmospheric  air  was  drawn  through  it  at 
a  certain  rate  by  means  of  a  steam-engine,  and  afterwards  made  to 
traverse  a  series  of  tubes  filled  with  strong  sulphuric  acid,  chloride 
of  calcium  and  caustic  potash ;  all  of  which,  previous  to  the  com- 
mencement of  the  experiment,  had  their  weights  accurately  ascer- 
tained. A  comparative  experiment  was  at  the  same  time  made  with 
the  air  of  the  outer  apartment,  in  which  tliis  apparatus  was  placed. 
At  the  close  of  the  experiments,  which  were  carried  on  for  several 
hours,  and  in  some  cases  days,  all  the  tubes  were  carefully  re-weigh- 
ed, and  the  excess  of  increased  weight  in  the  sulphuric  acid,  chlo- 
ride of  calcium,  and  potash  tubes,  in  the  case  of  the  air  drawn 
through  the  apparatus,  over  that  produced  by  the  air  of  the  outer 
apartment,  indicated  (as  is  Avell  known  in  chemical  analysis)  the 
amount  of  water  and  of  carbonic  acid  which  had  been  exhaled  from 
the  lungs  and  skin  of  the  subject  during  the  period  the  experiments 
were  carried  on.  The  excretions,  likewise,  which  were  passed  dur- 
ing the  same  period,  being  all  carefully  collected,  and  retained  by  a 
suitable  arrangement,  their  composition  was  afterwards  ascertained 
by  a  chemical  determination  of  tli|ir  constituents. 

In  this  way.  Profs.  Bischoff  and  Fehling  have  very  accurately  de- 
termined what  portions  of  our  food  ultimately  pass  off  by  the  lungs 
and  skin,  and  what  are  eliminated  in  the  excretions,  which  are  points 
of  much  interest  and  practical  importance.  I  have  as  yet  been  una- 
ble to  see  any  published  account  of  the  results  of  Profs.  Bischoff 
and  Fehling's  experiments  with  this  apparatus ;  but,  if  I  rightly  un- 
derstood Dr.  Rauke,  the  German  gentleman  who  kindly  took  me  to 
see  the  Physiological  Institute,  and  showed  me  this  apparatus,  their 
experiments  led  them  to  the  following  conclusions,  which  confirm  in 
different  particulars  the  results  of  Prof.  Haughton.  of  the  Dublin 
University,  and  other  gentlemen  who  have  previously  investigated 
this  subject. 
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1st.  That  the  nitrocjcnous  portions  of  the  food  went  to  repair  the 
continuous  waste  of  the  nitrogenous  tissues  of  the  body  whirh  takes 
])lace  durini::  the  performance  of  its  various  functions ;  and  that  urea 
was  tljo  lorui  under  which  the  metamorphosed  or  worn-out  nitroge- 
nous tissues  were  chieliy  eliminated  from  the  system. 

2d.  That  when  an  excess  of  nitrogenous  matter  was  supplied  in 
the  food,  more  than  was  sufficient  to  repair  the  waste  of  tissue,  that 
excess  had  the  effect  of  producing  a  more  rapid  formation  and  sub- 
sequent brealving  up  of  tissue,  and  consequently  increasing  the 
amount  of  urea  eliminated  in  a  given  time ;  but  that  the  increased  quan- 
tity of  urea  occurring  in  the  urinary  secretion  was  not  due  to  the 
excess  of  nitrogenous  matter  being  converted  directly  into  that  sub- 
stance, as  some  have  sujiposed,  but  that  its  constituents  first  formed 
a  portion  of  the  tissues  which,  by  their  subsequent  metamorphosis, 
fun.'isiied  urea. 

.3d.  Their  experiments  also  showed  that  little  or  no  nitrogen 
passed  off  with  the  fieces,  or  with  the  product  of  respiration,  but 
that  almost  the  whole  evolved  was  contained  in  the  urinary  secre- 
tion.— Journal  of  the  Royal  Dul^Un  Society. 


ANNUAL  REPORT  OF  THE   PATHOLOGICAL-ANATO^nCAL  DEPART- 
MENT  OF   Till-:  VIENNA   (JENERAL   HOSPITAL,  UNDER  THE 
DIRECTION    OF   PROFESSOR  ROKITANSKY. 


By  Du.  F.  Schott. 


In  the  year  ISGl,  there  were  1,4^4: post-mortem  examinations  made, 
the  results  of  which  in  general  are  presented  in  the  following  table : 


Meningitis 
Atnij'Jiin  forctiri  - 
!i  '.  ccrc'liri 


..    .crcliri 
iwtlis  in  tlic  brain 


•tidis  - 

I  If,'.      - 
roujwsa 


■■  puIinotiniM 
iilmonnm  - 
;  V  of  the  litart    - 


I  Lit. 


t   I'  .  j-  ri.  VI  iiirii  iili 
Internal  incaret-nttion 


VoT..  Lxvm. — No.  9b 
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Catarrlms  intestinal.  - 
Cholcni  -  -  -  - 
Stricfnrc  of  tlie  intestines  - 
Ty]ilui.s  -  -  -  . 
Dysintcrio  .  -  -  - 
Periproctitis  ... 

Morli.  Brifrhtii      - 
Atrophy  of  the  kidneys 
Nephritis      .        .        -        - 
Processus  puerperal 
Periostitis     .... 
Caries  et  necros.  osslum 
Osteomalacia        ... 
Rliaehitis      .... 
Al>scess.  innso.  psoas    - 
Oanfrrana  vnlneris 
>Iar.isnin8     .... 
Ana'Uiia        .... 
Ix^^uka-mla    -        .        -        - 
Pya-mia        .... 
Si-orlititiis     .... 
1)(  liriuni  tremens 
Hydrops  jiost  fclir.  intcrmitt. 
Urainia        .... 
Variola         .... 
Piistnia  maligna     - 
lVni|>hvgu8  -        .        .        - 
Syphilis         .... 
'riil»<Teulo!.i8  .         .         - 

Carcinoma    .        -        -        . 
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Relative  Numbers  of  the  Sexes  at  Birth. — An  article  on  the  rela- 
tive numbers  of  the  sexes  at  birth,  by  Dr.  Whitehead,  published  in  the 
Medical  Times  and  Gazette  of  Nov.  8th,  1862,  contains  some  very  in- 
teresting and  curious  statements.  The  well-known  fact  of  the  pre- 
ponderance of  male  over  female  infants  is  borne  out  by  his  carelully- 
collected  statistics,  taken  from  the  government  registers  of  a  largo 
part  of  Europe.  In  Central  and  Northern  Europe,  it  appears  that  the 
relative  proportion  of  the  sexes  at  birth  stands  at  about  106  males  to 
100  females.  This  is  true  in  eleven  of  the  principal  European  States, 
viz.  :  Russia,  Saxony,  Austria,  Wurtcmberg,  Bavaria,  France,  Hano- 
ver, Norway,  England,  Prussia,  Belgium — ranging  from  the  maximum 
in  Russia,  109.55,  down  to  the  minimum  in  England,  104.77. 

Some  very  curious  inquiries  and  reflections  growing  out  of  these 
statistics  are  considered  by  the  author.  It  is  found  that  the  great  pre- 
ponderance of  male  births  does  not  lead  to  a  steadily  increasing  pre- 
ponderance of  male  over  female  adults,  for  the  rate  of  male  mortality 
preponderates  suflSciently  to  keep  down  the  ratio  ;  in  England,  emigra- 
tion also  helps  to  bring  down  the  proportion  of  males  to  females  in  the 
whole  population  to  a  point  considerabl}''  lower  than  on  the  Continent. 

The  author  shows  that  the  common  impression,  that  among  illegiti- 
mate children  there  is  a  large  predominance  of  males,  is  erroneous.  It 
is  remarkable  how  near  the  ratio  comes  to  that  in  the  case  of  legiti- 
mate children.  Thus  in  England,  during  fifteen  years  ending  with 
1859,  the  average  ratio  of  male  illegitimate  children  at  birth  was  104.26, 
and  of  legitimate  children  104.70  to  100  female — an  advantage  of  .44 
per  cent  in  favor  of  the  legitimate.  It  is  thought  that  the  incomplete 
registration  of  illegitimate  births  in  England  may  detract  from  the  re- 
liability of  these  statistics  ;  but  the  general  statement  is  borne  out  by 
the  fuller  registration  of  the  Continent.  Here  we  find  that  in  eight  of 
the  principal  countries  of  Central  Europe  the  same  rule  holds.  The 
proportion  of  males  to  females  born  in  wedlock  is  one  and  a  half  per 
cent,  greater  than  among  children  born  out  of  wedlock.  These  statis- 
tics settle  the  question  beyond  a  doubt,  and  in  a  way  directly  contrary 
to  popular  opinion,  here  as  well  as  in  Europe. 

We  confess  we  are  somewhat  surprised  to  find  that  in  England  the 
number  of  illegitimate  children  born  is  in  about  the  same  proportion  to 
the  legitimate  as  it  is  in  the  territory  of  its  supposed  much  less  moral 
neighbor  over  the  channel.  In  England  the  per  centage  of  illegitimate 
children  born  is  6.50,  and  in  France  7.61  ;  a  difference  which  would  pro- 
bably be  greatly  diminished  if  it  did  not  disappear  altogether,  were 
the  registration  of  illegitimate  births  as  accurate  in  the  former  as  in  the 
latter  country. 

Dr.  Whitehead  discusses  the  question  of  the  cause  of  the  prepon- 
derance of  one  sex  over  the  other  at  birth,  without  coming  to  any 
very  decided  opinion  about  it.  He  groups  together  certain  classes  of 
population,  and  compares  the  statistical  records  to  see  if  they  will  fur- 
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nish  anv  cluo  to  tlicniyRtory  ;  thus  we  have  the  following  summary,  and 

!.;>  .       ■       ■      s:— 

■  ;  .:  ;;  summar}'  represents,  in  brief,  the  facts  as  above  stated,  with 

the  ailtliuou  of  the  average  male  birth-rate  of  the  illegitimate : — 


To  100  Females 

Lc^'itimatc. 

llk'iritiuiatc. 

Males. 

Malus 

10.5.07 

102.72 

103.1.5 

10.3..50 

10.5.00 

10.5.91 

103.96 

102.92 

104.70 

103.40 

•tiring  tomis 
and  i-ounty  towns 
■  iinniral  towns  ... 

I.!  !..n 

l.iiu'!.ind  ..... 

"  From  these  fijfures  it  would  appear  that  the  male  birth-rate  in  this  country 
•■tands  the  highest  among  those  whose  circumstances  expose  them  to  iiiHtR'nce.s 
commonly  considered  to  be  more  than  all  others  prejudicial  to  life  and  health — 
inconvenient  agglomeration,  in.sufficient  breathing-space,  both  at  work  and  at 
home,  an  impure,  ozoneless  otmosphere,  mephitic  vapors,  poverty,  dis.sipation, 
squalor,  and  some  others.  It  is  clear,  therefore,  that  these  agencies  cannot  be 
f.iiilv  n  i  koned  among  the  causes  of  a  low  male  birth-rate. 

••  1  !  .  e.iuse  may  possibly  be  sought  for  in  the  hereditarily-continued  habits  of 
I  ;ion,  together  with  an  excess  of  brain-labor  as  compared  with  that 

sjsteni,  inferable  from  the  character  of  the  communities  furnish- 
'..-.^  lui  :>tLuiiu  and  fourth  items." 

With  regard  to  another  common  opinion,  our  author  Bays  : — 

"  Allusion  to   one  popular  notion,  however,  may  be  ventured   here,  if  only  to 

tT^rd  an  opportunity  of  expres.sing  a  doubt  of  its  validity,  namely  :  that  old  men, 

\  and  feeble  men,  those  of  the  lymphatic   temperament,  and  they  who  have 

uflVrcd  under  specific  ailments,  are  less   likely  to   propagate  males  than  fe- 

in  11  ^.     This  impression  I  believe  to  be  unfounded  in  fact,  as  could  l)c  illustrated, 

if  needful,  by  a  multitude  of  examples.     One  such  instance  shall  suffice,     A  gen- 

•':  ■     n  (a  well-known  public  character)  of  remarkable   athletic  power,  married  in 

life  a  woman  of  his  own  age,  and  by  her  had  three   daughters,  but  no  son  ; 

which  his  w  ife  died.     At  the  age  of  69,  he  was  again  married  to  a  lady  just 

I  century  younger  than  himself,  and  by  her  had  five  children,  the  first  four  of 

N  .     a  were  sons,  and  the  fifth  a  daughter. 

••  ihe  determination  of  sexuality  is  probably  a  process  which  belongs  entirely 
to  the  female,  and  in  which  the  agency  of  the  male  has  no  participation.  And  it 
is  not  improbable,  or,  at  least,  it  would  be  difficult  to  disprove,  that  as  many  sons, 
comparatively,  are  born  to  old  men  as  to  young,  to  the  weak  as  to  the  athletic,  to 
the  morbidly-enfeebled  as  to  the  healthy.  Nor  does  occupation,  climate,  poverty, 
wealth,  or  any  other  tangible  circumstance,  seem,  in  the  male,  to  e.\ercise  a  deter- 
mining influence.  The  opinion  is  further  strengthened  by  the  marked  tendency 
to  the  reproduction  of  one  sex,  whether  male  or  female,  in  j)reference  to  the  other, 
being  hereditarily  continued  in  the  female,  but  not  in  the  male,*" 

The  whole  paper  is  very  interesting,  and  shows  the  most  patient  in- 
dustry in  collating  and  comparing  such  a  vast  body  of  statistics. 


PRKSTNT  TO  THE  Jamtor  OF  THE  Mass.  Med.  COLLEGE. — The  janitor  of 
the  Mas»achuRetts  Medical  College,  though  not  commonly  considered  as  being 
immediately  connected  with  the  labors  of  instruction  in  Harvard  University,  is 
f  h.-irpfd  with  important  and  re!«ponsible  duties,  bearing  upon  the  welfare  of  the 
^  and  btudents,  Mr.  William  B,  Andrews,  the  present  incumbent  of  the 
nitor,  has  proved  singularly  acceptable  to  both  teachers  and  pupils,  not 
■  i,i\  I'lr  lus  attention  to  its  requirements,  but  for  the  agreeable  way  in  whicii  he 
fuitiU  them.     The  following  correspondence  between  the  members  of  the  graduat- 


«    i  N  of  the  peerage  and  landed 

fnt:;. .:...  jccurrcnee,  instead  of  proup- 

log  lilc  utiUKit  iiUiX  icBuiks  ficpomtci/,  uud  ktviub'  uiuiucd  Uic  bii  tii-Uatcs  of  many  uf  tlxc  latter. 
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ing  class  and  Mr.  Andrews  reflects  honor  upon  both  parties,  the  faithful  oflicial 
and  the  grateful  recipients  of  his  attentions.  The  letter  of  the  class  contained  a 
donation  of  forty  dollars. 

Mr.  Wm.  B.  Andrews,  Coi-LKGE  LiBUARY,  March  11,  1863. 

Dear  Sir, — The  agreeable  duty  devolves  upon  the  undersigned  committee  to  pre- 
sent to  you,  on  behalf  of  the  graduating  class  of  18G3,  the  enclosed  offering  as  a  tes- 
timonial of  their  regards  and  respect  for  your  iniiform  kindness  and  attention  to 
them  while  pursuing  their  studies.  The  position  which  you  occupy,  the  onerous  du- 
ties imposed  upon  you,  the  almost  perfect  equanimity  of  temper  demanded  of  you, 
have  been  exhibited  in  a  most  marked  line  of  conduct  during  the  term.  Harmo- 
ny and  good  feeling  have  existed  to  an  eminent  degree ;  and  it  is  not  too  much  to 
sav  that  your  judgment,  kindness  and  tact,  have  contributed  greatly  to  produce 
and  nourish  this  desirable  result.  The  class  also  beg  leave  to  present  their  com- 
pliments to  your  family. 

The  gentlemen,  in  departing,  wish  you  every  success,  and  shall  ever  hold  the 
College  and  its  pleasant  associations  with  happy  remembrances. 

J.  B.  Garvie,    Dax  McPhee,    D.  Hvslop  Haydex,    Wm.  J.  Radford, 

J.  G.  Perry,  Committee  on  behalf  of  the  Graduating  Class  of  18G3. 

To  the  Committee  of  the  Graduating  Class. 

Gextlemex, — 1  thank  you  very  heartily  for  the  liberal  token  of  your  good  will, 
which  you  offer  me  on  behalf  of  the  graduating  class,  and  still  more  for  the  kind 
feelings  and  words  of  friendly  esteem  by  which  it  is  accompanied.  It  is  a  great 
pleasure  to  be  told  that  the  manner  in  which  I  have  performed  my  duties  has  been 
acceptable  to  the  gentlemen  for  whom  I  have  labored.  I  must  express  my  grati- 
tude in  return  for  the  kindness  and  courtesy  with  which  you  have  uniformly  treat- 
ed me,  and  which  have  rendered  offices  that  might  have  been  heavy  burdens  com- 
paratively easy  and  cheerful  tasks. 

Gentlemen,  I  shall  always  remember  your  generous  and  friendly  treatment  of 
me,  and  shall  find  in  it  new  reasons  and  encouragement  for  doing  all  that  I  can, 
as  well  as  I  know  how,  to  be  of  assistance  in  my  line  of  duty  to  those  who  follow 
you  in  the  study  of  the  noble  calling  upon  which  you  have  just  entered. 

"Believe  me,  gratefully  yours,  AVlLLlAil  B.  AxDREWS. 

Boston,  March  13,  18G3. 


VITAI4     STATISTICS    OF    BOSTON. 

For  the  Week,  ending  Satcrdat,  March  28th,  18C3. 
DEATHS. 


Deaths  during  the  week         -       -       -       -       -       -"- 

Ave.  moitality  of  coiTcsponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .        -        . 
Dcatli  of  persons  above  90------- 


Males. 

l^emales. 

Total. 

42 

37 

79 

41.0 

33.2 

74.2 

00 

GO 

81.78 

0 

0 

0 

Mortality  from  Prevailing  Diseases, 
Phthisis.  I  Croup.  I  Scar.  Fev.  1  Pneumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 
12|6|4|  8|0|  1  I  0  I  1 

CoMMUxiCATioxs  RECEIVED. — Propvlamln  in  Tic  Doulom'cux. — Cases  in  ilhistration  of 
the  so-called  "  Congestive  Fever,"  or  cerel)ro-spinal  atfection  which  has  recently  appeared  in 
the  camps  in  and  around  the  tOAni  of  Newljcrn,  N.  C.  ,• 

Married, — ^In  tliis  city,  March  26th,  C.  D.  Varley,  M.D.,  of  New  York  city,  to  Mrs.  Eliza 
M.  Pike,  of  BrookUne. 

Deaths  ix  Boston  for  the  week  ending  Satm-daj'  noon,  March  28th,  79.  INIale?,  42 — Fe- 
males, 37. — Accident,  1 — anaemia,  2 — disease  of  the  bladder,  1 — disease  of  the  lirain,  3 — in- 
flammation of  the  l)rain,  2 — bronchitis,  3 — cancer,  1 — consumption,  12 — convulsions,  1 — 
croup,  6— debility,  3 — dian-hwa,  1 — diphtheria,  1 — dropsy  of  the  brain,  2 — dysenteiy,  1.— 
fever,  1 — scarlet  fever,  4 — lia^moiThage  (puciperal),  1 — tliscase  of  the  liver,  1 — disease  of  the 
kidneys,  1 — disease  of  the  heart,  1 — congestion  of  the  lungs,  4 — disease  of  the  lungs,  2 — in- 
llannuation  of  the  lungs,  8 — marasmus,  2 — old  age,  1 — !)aralysis,  1 — pleurisy,  1 — puerperal 
disease,  1 — disease  of  the  spine,  1 — tumoi",  1 — unkuo^m,  7 — whooping  cough,"  1. 

Under  5  years  of  age,  32 — between  0  and  20  years,  11 — betsvecn  20  and  40  years,  16— be- 
tween 40  and  60  years,  12— above  60  years,  8.  Bom  in  the  United  States,  63-^Ireland,  14— 
other  places,  2. 
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HOSPITAL  NOTES  AND  MEMORANDA. 
By  J.  Baxtek  Uph.oc,  M.D.,  Scrgeon  ix  chakge  of  Staxlt  Gex.  Hospital, 

ElOHTKENTH   AbMT  CoRPS. 

ICommanicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Ca.-ie.^  iUustrafive  of  the  so-called  "  Co7\gestiv€  Fever,"  or  Gerehro-Rpinal 

AtT'-vlion  which  /los  recenthj  appeared  in  the  Camps  in  and  around 

fnc  tutcn  of  Nen-bern,  N.  C. 
I  PROPOSE,  in  the  present  paper,  to  give,  in  outline,  a  few  brief  notes 
of  the  ca.scs  of  this  afToction  as  it  has  presented  itself  in  hospital 
duriiiir  the  last  two  or  three  months.  The  disease  (so  far  as  I  can 
learn)  has,  in  every  case,  originated  in  the  camps  adjacent  to  the 
town,  whence  it  has  been  bron^dit  into  the  hospital  at  an  earlier  or 
later  stajre  of  its  progress.  The  records  here  submitted  arc  from 
the  note-books  of  my  associates  on  the  medical  and  surgical  staff  of 
the  Hospital,  and  the  autopsies  were  made — under  my  own  inspec- 
tion mostly — by  the  atton(liii<r  surgeons  in  wiiose  wards  they  occurred. 

The  four  cases  first  adduced  were  in  the  service  and  under  the 
care  of  Assistant  Surgeon  J.  Q.  A.  Meredith,  of  the  103d  Regiment 
Penn.  Vols. 

Case  I. — J.  M..  a  private,  aged  19,  was  admitted  to  Hospital  on 
the  evening  of  January  16th,  in  a  moribund  condition.  No  previ- 
ous history  of  his  case  could  be  obtained,  further  than  that  he  had 
been  attacked  the  night  before,  suddenly  and  violently.  "When  ad- 
niitt^dj^ie  was  unconscious,  having  frcf^uent  epileptic  spasms;  froth- 
ing at  the  mouth;  pupils  iiisen.>ii»le  to  lii2;ht.  Tonics  and  stimulants, 
in  large  dose.'<.  were  prescril^ed.  and  stimulating  injections  were  ad- 
mini!itT?rcd ;  these  last  were  not  retained,  but  brought  away  immedi- 
ately large  quantities  of  hardened  fa;ce8.  Sinapisms  were  applied 
over  various  parts  of  the  body  and  limbs. 

17th. — Xo  improvement;  skin  moist  and  moderately  warm;  pulse 
IGO,  irregular,  soil  and  very  comjiressiijle ;  spasms  growing  worse; 
.-timulants  assiduously  employed.     Died,  without  a  sigh,  at  4,  P.M. 

Auiopsij,  twenty  hour.'i  alter  death,     i/cac^.s— Investing  membranes 
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of  the  brain  were  found  much  congested — the  substance  of  the  brain  it- 
self slightly  so,  -with  a  deposit  of  pus-colored  fluid  within  the  ventricles 
and  at  the  base  of  the  brain,  and  upon  the  lobes  of  the  ccrebelbun. 
Chest. — Lungs  greatly  congested ;  more  posteriorly  than  anteriorly. 
Heart  normal  in  size,  with  a  deposit  of  lymph  in  both  ventricles. 
Stomach  healthy.  Liver  normal.  Spleen  of  natural  size  and  highly 
congested.     Kidneys  and  Peyer's  glands  healthy. 

Case  IL — J.  C,  a  private,  aged  17,  was  admitted  to  Hospital  Jan. 
10th.  No  statement  of  his  previous  condition  received.  When  ad- 
mitted, he  was  in  a  high  state  of  delirium,  with  a  hot  and  arid  skin ; 
tongue  dry  and  almost  impossible  to  protrude ;  abdomen  tympani- 
tic ;  pulse  frequent  and  feeble ;  surface  of  a  livid  color.  He  had 
involuntary  discharges  from  the  bowels,  of  a  blackish  hue.  His 
respiration  was  hurried  and  difficult ;  extremities  cold.  Prescribed 
pil.  hydrarg.,  gr.  i.  every  hour;  quinia,  gr.  ij.  every  two  hours.  Hot 
applications  to  back,  abdomen  and  extremities,  "Whiskey  and 
beef-tea. 

Jan.  12th. — No  abatement  in  virulence  of  symptoms.  Continued 
pil.  hydrarg.,  with  an  equal  amount  of  pulv.  ipecac,  every  hour. 
Quinia,  grs.  iij.,  every  two  hours.  Continued  whiskey,  beef-tea  and 
hot  applications. 

13th. — Growing  worse;  constant  muttering  and  occasional  excla- 
mations. Continued  treatment,  adding  neutral  mixture  and  acid 
drinks,  with  sinapisms  to  chest. 

14th. — No  improvement.  Applied  blister  to  chest  and  back  of 
neck.  Quinia,  gr.  v.,  every  two  hours.  Morphia  at  bed-time,  to 
check  diarrhoea. 

15th.— Moribund.     Died  at  4,  P.M. 

Ajitopsy,  twenty  hours  after  death.  Body  small,  spare,  somewhat 
below  the  medium  size ;  external  appeamnce  of  a  dark  livid  hue. 
Head. — Upon  removing  the  calvarium,  the  investing  membranes  of 
the  brain  were  found  to  be  somewhat  congested.  On  cutting  into 
the  substance  of  the  brain,  some  points  of  blood  exuded,  more  pro- 
minent than  natural.  The  arachnoid  presented  a  slightly  clouded 
appearance.  In  other  respects  normal.  Chest. — Heart  normal; 
lungs  greatly  engorged,  more  so  in  posterior  and  dependent  portion, 
where  were  found  circumscribed  spots  of  discoloration,  varying  in 
size  from  that  of  a  split  pea  to  a  five-cent  piece,  resembling  some- 
what the  condition  of  pulmonary  apoplexy.  The  same  appearance, 
though  less  marked,  anteriorly.  Abdomen. — Spleen  nearly  double 
its  natural  size,  greatly  engorged  with  blood.  Liver  slightly  en- 
larged and  somewhat  congested.  Kidneys  normal.  Stomach  healthy. 
Peyer's  patches  in  a  few  instances  more  prominent  than  natural,  fri- 
able, apparently,  with,  in  one  case,  ulcerative  points ;  not  having,  how- 
ever, the  legitimate  appearance  recognized  in  typhoid  fever.  Other 
organs  healthy. 

Case  III. — C.  B.,  private,  aged  18,  was  admitted  into  Hospital  Jan. 
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IGUi,  in  a  moribund  comlition.  He  hail  been  on  duty  the  ilay  previ- 
ous, and  was  attacked  in  the  afternoon  with  chills,  headache  and  de- 
lirium. Cups  were  applied  to  the  back  of  the  neck,  and  cathartics 
and  quinine  were  administered  freely.  Upon  cnterinjjj  the  hospital, 
his  breathinj::  was  irrei^ular,  diflicult  and  accompanied  with  groan- 
ins;;  44  inspirations  in  a  minute.  His  pulse  was  imperceptible. 
There  was  a  mottled  appearance  of  the  skin,  approaching  petechia. 
Peix'ussion  of  cliest  clear  anteriorly ;  the  extremely  low  condition  of 
the  patient  precluded  percussion  posteriorly.  Directed  enema  of 
spts.  vini  gallici.  siv. ;  ol.  terebintii.,  3  i.  M.  Whiskey  and  qui- 
nine to  be  given  freely.  Sinapisms  applied  to  back  of  neck,  spine, 
abdomen  and  extremities. 

The  patient  died  at  4  o'clock,  P.M. 

Aii((tps[i,  twenty  hours  after  death.  Body  of  medium  size  and 
well  devehiped.  Ilmd. — Brain  but  slightly  congested  in  its  sub- 
stance, having  at  its  base  a  deposit  or  exudation  of  tenacious  con- 
sistence, presenting  much  the  appearance  of  false  membrane,  con- 
joined with  a  pus-colored  fluid,  most  noticeable  and  abundant  around 
the  origin  of  the  nerves  of  sense  and  on  the  base  of  the  cerebellum. 
The  same  substance  also  occurred  in  the  ventricles.  No  alteration 
in  the  texture  of  the  brain  itself.  Chest. — Lungs  extensively  con- 
gested, more  posteriorly  than  anteriorly;  the  upper  portion  inter- 
spersed with  tuberculous  deposits;  the  lungs  were  generally  crepi- 
tant, with  well-defined  spots,  resembling  those  of  pulmonary  apo- 
plexy. Heart  normal  in  size,  with  extensive  deposits  of  lymph  in 
Loth  ventricles.  Old  adhesions  of  both  lungs  to  pleura,  and  of  left 
to  diaphragm.  Adomen. — Liver  enlarged  and  congested.  Stomach 
healthy.  Spleen  enlarged  to  double  its  natural  size,  and  greatly 
con'/ested.  Kidneys  normal.  Intestines  healthy.  Xo  alteration  of 
V<    ■  :  -  jjatchcs, 

(  \,i;  IV. — S.  P.,  a  private,  aged  32,  was  brought  to  Hospital 
Jan.  16th,  in  a  moribund  state.  No  history  of  his  previous  condi- 
tion given,  though  we  learned  from  his  comrades  that  he  was  attack- 
ed suddenly  the  day  before.  Quinine  and  whiskey,  with  capsicum, 
administered  in  free  doses.  Brandy  and  spirits  of  turpentine  given 
in  enema. 

Jan.  17th. — Patient  this  morning  was  lying  on  his  right  side,  his 
head  thrown  back,  groaning  heavily,  giving  indications  of  great  pain. 
He  was  roused  with  difliculty.  His  skin  was  moist  and  moderately 
warm;  r^ordes  on  teeth;  tongue  dry  and  inclined  to  black;  pulse 
120,  weak  and  compressible,  inclined  to  intermit;  petechial  eruption 
on  limbs ;  percussion  good  in  front,  flat  posteriorly.  Treatment  of 
previous  day  continued.  Sinapisms  also  applied  to  back  of  neck 
and  chest,  abdomen  and  calves  of  legs- 
Evening. — Growing  worse;  powers  rapidly  failing;  totally  uncon- 
scious and  insensible.  Same  treatment  continued  with  more  vigor, 
accompanied  with  frictions  along  the  spino 
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Jan.  18tli.— Died  at  7,  A.M. 

Autopsy,  six  hours  after  death  (conducted  by  Dr.  Fisher,  Assistant 
Surgeon  of  the  44th  Mass.).  Cadaver  of  irood  size,  well  developed  ; 
no  emaciation.  Rigor  mortis  very  strongly  marked.  A  few  pete- 
chial spots  are  to  be  seen  upon  the  arras  and  hands.  Head. — On 
removal  of  the  calvarium  signs  of  congestion  were  apparent,  the 
veins  of  the  investing  membranes  being  considerably  engorged,  be- 
neath which  a  purulent  lymph-like  substance  was  observed,  thinly 
spread  over  the  surface  of  the  brain — upon  the  base  and  between 
the  lobes  of  the  cerebellum  particularly — and,  in  greater  abundance, 
about  the  origin  of  the  nerves,  and  upon  the  surface  of  the  medulla 
oblongata.  The  same  substance  was  also  seen  in  the  lateral  ventri- 
cles; being  here  more  opaque  and  thickened  than  elsewhere.  The 
substance  of  the  brain  itself  was  apparently  normal.  Chest. — Luugs 
moderately  congested,  more  posteriorly  than  anteriorly,  crepitant 
throughout;  old  adhesions  upon  the  left  lung.  Upon  opening  the 
pericardium,  an  abundance  of  diffluent  lymph,  easily  washed  away 
with  water,  was  observed ;  its  inner  surface  uniformly  congested.  The 
ventricles  of  the  heart  were  filled  with  dark  fluid  blood,  which  subse- 
quently clotted  in  the  basin.  There  were  no  fibrinous  deposits ;  size 
and  texture  of  heart  normal.  Abdomen. — Stomach  not  examined. 
Liver  normal  in  size  and  appearance.  Spleen  enlarged  and  slightly 
softened ;  of  a  deep  maroon  color.  Kidneys  normal.  Small  intes- 
tines, in  the  space  of  two  feet  from  coecum,  showed  Peyer's  glands, 
in  one  or  two  instances,  more  prominent  than  natural;  in  one  case, 
some  loss  of  substance,  not  amounting  to  ulceration ;  one  or  two 
patches  a  little  raised  or  thickened  perhaps.  No  redness  or  conges- 
tion of  the  mucous  membrane. 

The  cases  which  follow  occurred  in  the  wards  under  the  charge 
of  Dr.  J.  B.  Treadwell,  Asst.  Surgeon  of  the  45  th  Mass.  Vols. 

Case  V. — J.  M,,  a  private,  aged  21,  was  received  into  Hospital 
on  the  14th  of  January,  in  an  algid  condition,  exhausted  and  deliri- 
ous. The  statement  of  his  regimental  surgeon,  Dr.  Robert  Ware, 
is  to  the  effect  that  he  was  seized,  on  the  12th,  with  a  chill,  followed 
by  high  febrile  excitement,  with  a  full  pulse,  and,  at  first,  a  hot  skin ; 
soon  after  became  delirious.  He  had  been  treated  with  full  doses 
of  quinine,  the  free  administration  of  stimulants,  and  cupping  at  the 
back  of  the  neck.  A  similar  line  of  treatment  was  continued  on 
his  admission  to  the  Hospital. 

Jan.  15th. — Passed  an  unquiet  night,  with  but  little  sleep.  There 
was  constant  muttering  delirium  and  jactitation;  pulse  80,.  very 
weak ;  skin  cool  and  moist ;  respiration  quiet ;  bowels  open ;  mark- 
ed subsultus  tendinum. 

Evening. — Symptoms  much  the  same,  but  aggravated. 

Died  at  12  o'clock,  midnight. 

Autopsy,  twelve  hours  after  death.  Body  well  developed;  no 
emaciation ;  rigidity  about  as  usual.     Head. — Both  ventricles  of  the 
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brain  wcro  irroatly  distoiulod  with  a  semi-opaque  fluid,  havini;  a  pus- 
like depoisit  at  the  bottom.  This  same  deposit  was  also  manifest 
at  the  l»ase  of  the  eeiebellum,  and  entan^^led  about  the  oriirin  of  tho 
nerves  of  sense,  where  it  was  abundant,  lyni])h-liki',  somewhat  tena- 
cious, much  resemblinjj  false  membrane  in  ap|)earance,  and  could  bo 
traced  onward,  by  carefully  unfoldinj^  the  convolutions,  into  both 
lateral  ventricles.  Chest. — About  three  ounces  of  (luid  were  found  in 
the  pericardial  cavity.  Heart  below  the  normal  size;  mitral  valves 
a  little  thickened;  very  lirm  adhesion  of  the  ])leural  surface  thron<^h- 
out  the  whole  of  the  left  side.  Rii^ht  lunjr,  with  the  exception  of  a 
small  portion  of  anterior  lobe,  congested.  Left  lung  one  third 
smaller  than  natural — the  result  of  disease.  Abdomen. — Liver  of 
natural  sixe ;  external  appearance  good;  interlobular  veins  some- 
what congested.  Spleen  normal.  Kidneys  healthy.  Stomach  slightly 
congested,  with  cadaveric  softening  along  its  greater  curvature. 
Peyer's  j)atches  appeared  slightly  engorged  and  enlarged,  and  were 
more  prominent  than  natural. 

Case  VI. — G.  B.,  a  private,  aged  21,  was  received  into  Hospital  in 
evening  of  the  I'Jth  oi'  January.  The  statement  of  his  regitneiital 
suri^eon,  Dr.  Robert  Ware,  was  as  follows: — "Patient  was  attacked 
suddenly  with  symptoms  of  a  severe  cold,  and  some  disposition  to 
paralysis  of  the  tongue  and  muscles  of  the  face.  He  was  treated 
with  quinine  in  half-drachm  doses,  stimulants  and  beef-tea,  and  was 
cupped  to  the  extent  of  live  ounces  at  the  back  of  the  neck.  Reac- 
tion came  on,  though  incompletely. 

**  Jan.  19th. — Same  treatment  continued,  but  he  has  become  gradu- 
ally worse,  and,  since  noon,  delirious." 

Evening. — Patient,  on  admission  into  Hospital,  a})pearcd  in  a 
state  of  complete  exhaustion,  almost  amounting  to  collapse,  death 
following  immediately. 

Autuysij,  twelve  hours  after  death.  Body  of  nicdinm  size,  but 
little  emaciated.  Rigor  mortis  great.  Arms,  chest  and  legs  studded 
with  petechial  spots,  of  one,  two  and  three  lines  in  diameter.  Head. — 
The  membranes  of  the  brain  l)Ut  little,  if  any,  congested.  Slight 
cloudiness  on  the  superior  surface  visible  through  the  membranes; 
a  little  opacity  of  the  arachnoid  noticed;  otherwise  nothing  abnor- 
mal. Chat. — Lungs  more  than  usually  engorged,  especially  at  de- 
pendent and  posterior  portions ;  crepitant  throughout.  The  peri- 
cardium contained  six  or  eight  ounces  of  scro-j)uruk'nt  fluid,  holding  in 
suspension  mas^es  of  flocculent  lymph;  l»oth  surfaces  covered  with  a 
layer  of  lymph,  of  sulTicient  thickness  and  consistency  to  be  torn  off 
like  a  membrane,  having  the  appearance,  in  fact,  of  genuine  false 
membrane;  some  fil^rinous  clots  in  the  ventricles,  and  thickening  of 
the  mitral  valves.  Abdomen. — The  liver,  spleen  and  kidneys  were 
normal;  mucous  mfmliranc  of  stomach  and  intestines  also  natural. 
Peyer's  patches  healthy. 

Case  Vll. — 0.  W.  W.,  a  private,  aged  22,  was  suddenly  attacked, 
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according  to  the  statement  of  his  regimental  Surgeon  (Dr.  Newton), 
on  the  13th  of  January,  with  violent  headache,  accompanied  with 
hot  skin  and  full  pulse. 

14th. — All  symptoms  aggravated,  with  retention  of  urine. 

Jan.  15th. — Admitted  to  Hospital  in  a  state  of  high  febrile  ex- 
citement; pulse  70,  full  and  moderately  strong;  hot  skin;  dusky 
hue  of  face;  easy  respiration;  much  delirium,  patient  frequently  at- 
tempting to  get  out  of  bed.  Prescribed  wine,  §  i.  every  two  hours ; 
quinine,  gr.  vi.  every  three  hours;  also,  hyd.  chlor.  rait.,  gr.  xv,,io  be 
taken  at  once,  to  be  followed  in  three  hours  with  carb.  ammon.,  gr. 
V.  Delirium  still  increased ;  skin  became  cool  and  moist,  Avith  less 
febrile  excitement.  [The  further  notes  of  this  case  have  been  mis- 
laid.] All  symptoms,  however,  became  rapidly  aggravated ;  deliri- 
um gave  way  to  symptoms  bordering  on  coma;  the  respiration  be- 
came hurried  ;  involuntary  discharges  increased,  and  the  patient  died, 
with  but  slight  signs  of  exhaustion,  on  the  22d  of  January. 

Aiitopsij,  four  hours  after  death.  Subject  of  medium  size.  No  pe- 
techiaB  (a  few  spots  had  appeared,  during  his  illness,  upon  the  left 
forearm).  No  rigor  mortis.  Head. — Dura  mater  healthy;  upper 
surface  of  brain  slightly  engorged;  on  the  base  of  the  brain,  around 
the  origin  of  the  nerves  of  sense,  and  upon  the  medulla  oblongata 
especially  (sheathing  this  latter  completely),  was  observed  a  deposit 
of  consistent,  pus-like  lymph  of  about  two  lines  in  thickness,  extend- 
ing also  into  the  crevices  of  the  brain  and  cerebellum.  On  opening 
the  ventricles,  a  gush  of  dirty,  semi-opaque  fluid  exuded,  and,  at  the 
bottom  and  posterior  parts,  flakes  of  lymph  were  seen.  The  right 
lateral  ventricle  contained,  in  its  posterior  part,  about  a  drachm  of 
this  lymph-like  matter.  C/icst. — Heart  normal.  The  left  lung  of 
slate  color,  and  has  on  its  posterior  aspect  a  hepatized  look  and  feel. 
Bronchite  filled  with  tenacious  lymph-like  substance,  of  a  consistency 
sufficient,  in  some  parts,  to  be  drawn  out  T3y  the  forceps.  Tlie  lung, 
indeed,  was  in  a  state  of  red  hepatization.  Abdomen. — Stomach 
healthy.  Liver  of  normal  size,  a  little  congested.  Gall-bladder  dis- 
tended with  dark  fluid  bile.  Kidneys  natural.  Spleen  very  small, 
not  congested,  of  lighter  color  than  natural.  Peyer's  patches 
natural. 

Case  VHI. — D.  N.  H.,  a  private,  IS  years  of  age,  was  admitted 
to  Hospital  on  the  13th  of  January.  His  previous  circumstances 
and  condition,  according  to  the  statement  presented  by  his  regimental 
surgeon.  Dr.  Kneeland,  were  as  follows : — "  Patient  was  of  nervous 
temperament  and  of  rather  slight  figure — had  always  enjoyed  good 
health  up  to  the  present  time.  In  the  forenoon  of  January  28th, 
had  a  slight  chill,  which  was  succeeded  by  violent  headache  and  pain 
in  back  and  limbs ;  he  had  slight  epistaxis ;  urine  was  scanty  and 
high  colored.  R.  01.  ricini,  §  i.  R.  Spts.  eth.  nit.,  5  i.,  every 
two  hours. 

"  29th. — No  better;  all  symptoms  increased  in  severity;  complains 
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of  ringinir  in  cars;  pulse  full  and  frequent;  tongue  furred;  some 
oouirh.     Treatment  continued." 

30th. — Hud, on  admission  to  Hospital,  the  following  symptoms: — 
Skin  hot  and  dry;  severe  headache,  particularly  in  occipital  region; 
iiead  thrown  back ;  tongue  dry,  and  dark  colored  in  centre,  with 
wjiite  edges;  abdomen  natural;  extremely  violent  delirium.  H. 
Liq.  amraoD.  acct.,  spts.  cth,  nit.,  aqua  camph.,  aa  5  i. ;  chloroform, 
5  ss.  M.  S.  3  ii.  every  two  hours.  Sinapisms  to  feet.  Beef-tea 
and  farinaceous  diet. 

31st. — Rather  more  quiet.  Symptoms,  witli  the  exception  of  de- 
lirium, quite  as  marked  as  yesterday.  Rather  profuse  epistaxis. 
R.  01.  terebinth.,  3iv. ;  syr.  simp.,  §  i.  M.  S.  3  i.  every  three 
hours. 

Feb.  1st. — Xo  better;  slight  diarrhcca;  pulse  124,  less  full.  R. 
Quiniie  sulph.,  3  ss. ;  acid,  sulph.  aroiii.,  gtt.  xv. ;  aqua  font.,  3  x. 
M.     S.    3  i.  ter  in  die. 

2d. — Delirium  less  active;  exj)resse3  himself  better;  diarrhaa 
increased.  R.  Plumbi  acet.,  gr.  xviii. ;  opii  pulv.,  gr.  v.  M.  Div. 
in  pil.  No.  vi.     S.     One  after  second  discharge. 

3d. — About  the  same  as  yesterday ;  cough  rather  troublesome ; 
sibilant  rales  heard  over  both  breasts ;  sordes  on  teeth.  R.  Pulv. 
ipecac,  ct  opii,  3  ss.  Div.  in  ch.  No.  6.  One  every  four  hours. 
Continue  treatment. 

4th. — Febrile  symptoms  very  much  diminished;  pulse  100,  weak; 
skin  cool  and  moist;  answers  quite  readily.  Omit  prescription  of 
January  30th.  R.  Vin.  alb.,  5  i.,  every  four  hours.  Continue 
treatment. 

5th. — Much  the  same  as  yesterday;  gurgling  in  the  right  iliac 
fossa.     Continue  treatment. 

6th. — Seemed  rather  stupid;  muttering  delirium;  no  diarrhoea. 
Omit  prescriptions  of  Fel).  2d  and  3d. 

7th. — About  the  same;  rather  weaker;  several  spots  on  abdo- 
men.    Increase  wine  to  §  iss.  every  three  hours. 

Sth. — Comatose;  docs  not  answer  questions.  Continue  wine, 
turpentine  and  quinine. 

'Jth. — No  Ijctter;  pulse  90,  rather  weak;  tongue  discolored,  dry 
and  thickly  furred.     Continue  treatment. 

10th. — Died  at  4  o'clock,  P.M.,  ajiparently  but  little  exhausted. 

11  111. — Autopsy,  fourteen  hours  after  death.  Head. — Slight  injec- 
tion of  vessels  of  cerebral  mcmljrane.  Lateral  ventricles  of  brain 
distended  with  fluid  mixed  with  a  purulent-looking  substance.  On 
the  inferior  aspect  of  the  cerebellum  and  medulla  oi)longata  was  a 
copious  deposit  of  lymph,  from  one  fourth  to  three  eighths  of  an 
inch  in  thickness,  having  a  lobulated  appearance  and  being  quite 
firm.  There  was  also  a  slight  deposit  of  lymph  in  some  of  the  fis- 
sures. Thurar. — Heart  normal.  Lungs  healthy,  with  excei>tioii  of 
slight  congestion  of  posterior  lobes.      AOdomcn. — Liver,  stomach, 
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spleen,  pancreas,  kidneys  and  bladder  natural  in  size  and  healthy. 
Fever's  glands  very  much  thickened,  and,  in  one  or  two  instances, 
ulcerated.     The  solitary  glands  somewhat  enlarged. 
Further  illustrations  will  be  given  in  a  future  paper. 


PROPYLAMIN  IN  TIC  DOULOUREUX. 

[Communicated  for  the  Boston  Medical  and   Surgical  Journal.] 

Mrs.  S.,  aged  56  years,  was  attacked,  in  December  last,  with  the 
form  of  neuralgia  commonly  known  as  ^' tic  douloureux.''  She  had, 
before  this,  been  a  hard-laboring,  but  not  a  strong  woman.  Tlie 
pain  was  very  severe,  amounting  to  paroxysms  of  the  hardest  kind, 
and  did  not  yield  to  the  common  remedies.  The  usual  chalybe- 
ates,  vegetable  tonics,  anodynes  and  narcotics  were  administered, 
and  subcutaneous  injection  was  also  resorted  to.  The  stomach  at 
last  became  irritable,  and  rejected  both  medicines  and  nourishment. 

Narcotics  and  anodynes  were  then  applied  locally,  and  chloro- 
form was  administered  largely,  especially  during  the  paroxysms. 
Blisters  were  next  resorted  to,  and  solutions  of  atropine  and  mor- 
phine were  freely  used  on  the  blistered  surface. 

The  pain  gradually  diminished,  and  the  paroxysms  became  less 
frequent.  Soon  the  patient  began  to  recover  her' appetite,  and  the 
strength  began  to  increase,  so  that  on  the  first  of  the  present 
month  she  was  about  the  house,  but  not  able  to  perform  much  labor. 

About  the  13th  inst.  she  had  another  attack  nearly  like  the  first, 
but  the  pain  was  felt  over  a  larger  surface.  It  now  extended  along 
the  side  of  the  nose,  back  of  the  neck,  through  the  shoulders  and  the 
length  of  the  left  arm.  Much  of  the  time,  and  especially  daring  the 
paroxysms,  she  shrieked  with  pain.  The-remedies  before  used  were 
resorted  to,  but  without  much  effect. 

Having  heard  of  the  propylamin,  as  prepared  by  J.  R.  Nichols  &. 
Co.,  being  useful  in  cases  of  rheumatism  and  some  nervous  diseases, 
its  use  was  suggested  in  this  case,  on  the  15th  inst.,  the  patient  at 
that  time  being  no  better.  Twenty-five  drops  of  propylamin  were 
prepared  with  six  ounces  of  water,  and  one  tablespoonful  was  given 
to  the  patient  once  every  two  hours.  After  taking  eight  doses  of 
the  medicine,  the  pain  had  entirely  left  her.  The  blister  had,  dur- 
ing the  same  time,  been  occasionally  dressed  with  the  solution  of 
morphia.  The  use  of  the  propylamin  was  continued  until  March 
ISth,  when  she  vomited  a  large  quantity  of  a  greenish-yellow  fluid, 
and  complained  of  great  laiiitness  and  a  sinking  sensation  at  the 
pit  of  the  stomach,  accompanied  by  an  intolerable  thirst.  The  pain 
has  not  since  returned,  but  a  severe  soreness  remains  wherever  the 
pain  has  been ;  the  use  of  the  propylamin  was  discontinued. 

March  20tli. — The  patient  has  no  pain,  but  complains  of  a  prick- 
ling, itching  sensation  in  the  shoulder-joints,  along  the  spine,  in  the 
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knees,  ankles  and  heels.  The  pain  has  not  returned  since  heforo 
the  vomiting  beiran. 

Not  having  had  much  experience  in  the  use  of  propylainiu,  and 
never  having  known  of  its  use  in  a  case  like  this  before,  I  should 
be  glad  to  learn  from  those  members  of  the  profession  who  aro 
better  acquainted  with  its  use,  their  experience,  and  also  their  opin- 
ion of  its  therapeutic  action. 

What  would  be  the  symptoms  of  an  overdose  ? 

Wore  the  vomitincr,  faintness  and  intolerable  thirst,  produced 
by  it  ? 

Were  the  prickling  and  itching  sensations,  two  days  after,  pro- 
duced by  the  same  cause  ? 

I  have  great  confidence  that  the  propylamin  was  the  chief  cause 
of  relieving  the  pain  in  the  present  instance  ;  but  the  question  arises 
whether  these  peculiar  symptoms  were  produced  by  the  medicine  or 
not.  as  I  know  of  no  other  cause  for  them. 

What  would  be  the  antidote  for  an  overdose  of  propylamin  ? 

Burnet,  Vt.,  March  2\st,  18G3.  Bexj,  F.  Eatox,  M.D. 


OX  POI.SONIXG  WITH  STRYCHNIA. 

M.  Gallard  has  recently  undertaken  a  series  of  investigations  on 
Btrychnia  and  its  antidotes,  the  results  of  which  are  the  following: — 
Previous  to  Palmer's  trial,  and  the  researches  of  M.  Tardieu  on  the 
above  subject,  very  little  was  known  concerning  it,  and  even  in  re- 
cent treatises  on  Medical  Jurisprudence  it  is  dismissed  with  few 
words.  M.  Gallard  has  collected  all  the  cases  hitherto  observed, 
and  lias  corac  to  the  conclusion,  that  a  dose  of  strychnia  varying 
from  one  to  five  centigrammes  (about  one-sixth  to  four-fifths  of  a 
grain)  is  sufficient  to  destroy  life.  One  or  two  centigrammes  are 
enough  to  give  rise  to  severe  symptoms,  and,  if  it  is  swallowed,  two- 
fifths  of  a  grain  are  necessary  to  produce  death :  if  the  stomach  is 
full  of  food  at  the  time  of  taking  the  poison,  a  larger  dose  than  this 
may  not  cause  any  .«erious  consequences ;  and  if  it  is  administered 
at  sufliciently  long  intervals,  much  larger  doses  may  be  taken  with 
impunity.  The  commencement  and  course  of  the  symptoms  are 
very  rapid ;  either  death  en-sues  within  a  few  hours,  or  a  completo 
cure  results  after  one  or  a  few  days,  with  very  rare  exceptions.  The 
most  prominent  symptom  is  spontaneous  tetanic  spasms,  which  aro 
produced  at'  intervals,  and  arc  increased  or  excited  by  the  most 
triflinjr  noise  or  contact  with  the  patient.  During  the  time  between 
tiie  injection  of  the  poison  and  the  fir.^t  convulsive  fits  the  patient 
is  able  to  walk  about.  The  touch  which  excites  or  increases  the 
convul.sion  is  far  from  painful,  and  patients  frequently  request  by- 
standers to  take  strong  hold  of  them,  or  to  rub  them  during  the 
spasms.  The  pupils  are  always  dilated — at  least,  during  the  fit;  in 
Vol.  Lxnii. — No.  10a 
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one  instance  only  has  this  symptom  not  been  mentioned,  but  this  is, 
perhaps,  due  to  a  want  of  sufficient  detail  in  the  description  of  the 
case.  Tiie  other  symptoms  and  the  post-mortem  examinations  offer 
nothing  peculiar,  except,  perhaps,  cadaveric  ri.tjidity,  which  commen- 
ces much  more  rapidly,  and  is  more  complete  and  more  prolonged, 
than  under  normal  circumstances.  Much  stress  has  been  laid  on 
the  appearance  of  the  heart  and  the  nervous  centres  after  death, 
but  without  sufficient  reason.  Regarding  the  treatment,  M.  Gallard 
has  endeavored  to  determine  by  which  therapeutical  agents  the 
symptoms  of  the  disease  may  be  modified,  in  order  tliat  we  may  re- 
cognize poisoning  by  strychnia,  even  when  masked  by  a  more  or 
less  energetic  medication,  and  also  to  find  out  whether  there  is  a 
really  efficacious  antidote  against  this  substance.  His  researches 
have  not  embraced  the  means  of  evacuating  this  poison,  nor  those 
which  may  chemically  destroy  it  before  absorption  has  taken  place ; 
but  he  has  only  experimentally  studied  the  antagonists  of  strychnia 
when  absorbed,  and  after  those  symptoms  have  already  set  in  which 
prove  that  its  action  on  the  nervous  system  has  commenced.  In 
order  to  render  the  result  as  certain  and  precise  as  possible,  he  in- 
jected into  the  subcutaneous  cellular  tissue  a  concentrated  solution 
of  the  poison  itself,  and  of  the  antidotes  which  have  been  recom- 
mended. Woorara,  the  properties  of  which  are,  according  to  some, 
contrary,  and  according  to  others,  identical  (  ?)  with  those  of  strych- 
nia, seemed  to  him  more  a  curiosity  than  anything  else,  as  it  would 
not  be  possible  to  the  practitioner  to  procure  it  in  a  given  case  with 
the  necessary  celerity,  and  he  has,  therefore,  omitted  to  investigate 
its  action. 

Morphia  and  coniine  have,  in  the  hands  of  M.  Gallard,  not  justi- 
fied the  hopes  which  were  entertained  of  these  substances.  On  the 
contrary,  they  have  rather  accelerated  than  retarded  the  death  of 
those  animals  to  which  he  administered  th5m  as  antidotes  to  strych- 
nia. Atropine  and  inhalations  of  chloroform  have  also  proved  use- 
less ;  and  the  only  substance  which  really  seemed  to  have  any  bene- 
ficial effect,  was  aconitine.  An  animal  which  had  taken  a  dose  of 
strychnia  ^sufficient  to  kill  it  in  ten  or  eleven  minutes,  survived  two 
hours,  and  died  at  last  with  symptoms  of  poisoning  by  aconitine; 
another  animal,  to  which  a  smaller  dose  of  the  latter  poison  had 
been  given,  recovered  perfectly  after  half  an  hour;  three  days  after- 
wards, in  order  to  have  an  experimentum  cnicis,  the  same  animal  was 
given  the  same  dose  of  strychnia,  after  which  it  died  in  seventeen 
minutes.  A  third  animal,  however,  which  was  poisoneti  with  2  1-3 
milligrammes  of  strychnia,  died  after  seven  minutes,  in  spite  of  the 
immediate  administration  of  half  a  milligramme  of  aconitine,  so  that 
the  latter  cannot  be  considered  an  unfailing  antidote  to  the  former. 
■ — Paris  Correspondence  of  the  London  Medical  Times  and  Gaz. 
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HOSriTAL  NOTES. 

Belladokxa  in  Epilepsy,  <tc. — At  the  Ilospital  for  the  Epilcptio 
and  Paralyzed,  belladonna  and  its  alkaloid,  atropia,  arc  still  in  favor 
as  remedies  for  epilepsy.  Under  the^^e  remedies  most  patients  with 
epilepsy,  especially  if  they  suffer  much  between  the  paroxysms,  arc 
benefited. 

In  treating  epilepsy  we  must  remember  that,  although  in  many 
cases  we  may  not  be  able  to  cure,  we  can  very  often  diminish  the 
number  of  fits ;  and  even  if  we  cannot  do  that,  the  patient's  general 
condition  is  often  much  improved.  !Many  patients  attend  tlic  Ilos- 
pital who  have  had  fits  for  very  many  years,  and  though  they  have 
no  hope  of  being  cured,  they,  nevertlieless,  experience  great  benefit, 
and  are  rendered  capable  of  resuming  a  comparatively  active  life. 
Although  this  is  not  a  cure,  it  is  the  next  best  thing  to  it. 

Tlie  prescription  generally  used  is— Extract  of  belladonna  a  quar- 
ter of  a  grain,  quinine  one  grain,  in  a  pill  three  times  a  day.  Of 
atropine,  one  -j-i^  of  a  grain  is  given  three  times  a  day.  Of  both, 
the  dose  is  gradually  increased.  Although  given  in  increased  doses, 
they  are  rarely  observed  to  produce,  in  epilepsy,  much  physiological 
effect.  Sometimes,  however,  the  patients  complain  of  dryness  ia 
the  throat,  and  of  defective  sight.  We  think  it  will  be  noticed  that 
patients  with  dark  eyes  suffer  more  from  it,  and  that  these  patients 
are  often  hypermetropic. 

When  the  sight  is  affected  by  belladonna  or  atropine,  it  is  because 
the  ciliary  muscle  is  paralyzed  partially  or  totally,  and  hence  that 
the  power  of  accommodation  is  impaired,  or  altogether  lost.  It  is 
not  likely  that  it  is  due  to  dilatation  of  the  pupil,  as  in  congenital 
irideremia  the  accommodation  is  good,  and  in  a  case  recorded  by 
Graefe,  in  which  the  whole  of  the  iris  was  removed  by  operation,  it 
remained  perfect.  It  was  lost,  however,  when  atropine  was  put  into 
the  eye. 

Patients,  of  course,  complain  a  good  deal  when  their  sight  is  im- 
paired, however  little,  by  any  course  of  treatment,  out  they  can  be 
assured  thai  the  defect  is  only  temporary.  In  some  cases  of  cata- 
ract belladonna  has  been  used  for  years  without  injury  to  the  eyes, 
and  without  losing  its  powers. 

In  no  case  have  we  noticed  dulness  of  hearing  to  be  produced  by 
this  drug.  Very  likely  there  may  be  some  slight  impairment  of 
hearing  which  the  patient  does  not  notice.  Very  often  tiiere  is 
tinnitus  aurium,  and  some  little  defect  of  hearing  attending  it,  but 
this  is  common  in  epilepsy  whether  belladonna  be  given  or  not. 
We  have  not  noticed  that  patients  have  complained  of  increase  of«  deaf- 
ness under  its  use.  If  a  solution  of  atropine  were  dropped  into  tho 
ear  it  might  then  paralyze  the  small  muscles  of  the  car,  and  produce 
defective  accommodation  of  sound,  if  such  a  phrase  is  allowable. 

Another  method  in  which  Dr.  Brown-Sequard  uses  atropine  in 
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epilepsy  is  to  inject  a  solution  of  it  and  morpliia  into  the  part  from 
which  an  aura  starts.  This  was  done  in  several  cases  with  excel- 
lent results.  A  solution  containing  one  sixtieth  of  a  grain  of  atropine 
and  a  quarter  of  a  grain  of  morphia  is  injected  with  Wood's  syr- 
inge. In  the  several  cases  in  which  it  was  used  it  did  not  produce 
any  immediate  effects  in  the  patients,  and  no  giddiness,  &c.  Tiie 
operation  is  not  painful. 

It  is  supposed  that  belladonna  acts  on  the  bloodvessels  producing 
contraction.  Ergot,  also,  Dr.  Brown-Sequard  believes,  has  this  pro- 
perty ;  and  hence  their  use  in  local  inflammatory  conditions  of  the 
brain  and  spinal  cord.  Ergot,  he  believes,  has  a  greater  action  on 
the  vessels  of  the  spinal  cord,  and  belladonna  on  those  of  the  brain. 
In  paraplegia  from  myelitis,  a  pill  containing  three  grains  of  fresh 
ergot  and  a  quarter  of  a  grain  of  the  extract  of  belladonna  is  given 
three  times  a  day.  The  action  of  belladonna  in  arresting  the  flow 
of  milk,  and  in  causing  dryness  of  the  throat,  may  be  explained  also 
on  the  hypothesis  of  its  diminishing  the  supply  of  blood  to  those 
parts. 

Opium,  Codeia,  &c.,  ix  Sleeplessness. — The  profuse  adminis- 
tration of  opium  in  delirium  tremens  is  not  so  common  as  it  was. 
It  appears  to  be  recognized  that,  as  Dr.  C.  J.  B.  Williams  points  out 
in  his  "  Principles  of  Medicine,"  there  is  a  condition  in  which 
a  patient  is  "  too  weak  to  sleep,"  and  that,  therefore,  the  best  plan 
to  induce  sleep  is  not  to  attempt  to  tyrannize  over  the  nervous  sys- 
tem by  opium,  but  to  support  the  system  by  tonics,  and  stimulants, 
and  nutrients ;  then,  when  the  patient  is  strong  enough  to  bear  it, 
opium  may  be  given.  We  write  these  remarks,  not  in  reference  to 
any  recent  case,  but  to  some  which  occurred  in  the  hospitals  some 
time  ago. 

Dr.  Brown-Sequard  sometimes  gives  codeia  in  cases  in  which  it  is 
important  to  produce  sleep.  If  we  wished  blindly  to  compel  sleep, 
opium  would  be  our  remedy ;  but  many  can,  no  doubt,  call  to  mind 
cases  of  death  in  delirium  tremens  after  the  profuse  administration 
of  opium.  "  Apoplexy  with  contracted  pupil  "  is,  we  believe,  the 
name  given  to  such  deaths.  Again,  in  cases  where  we  feel  justified 
in  giving  opium  to  induce  sleep,  the  manifest  disadvantages  of  doing 
this  at  the  risk  of  producing  dyspepsia,  constipation,  and  symptoms 
of  "  congestion  of  the  brain,"  make  the  choice  of  some  other  nar- 
cotic desirable.  In  one  case,  in  which  codeia,  one  of  the  alkaloids 
of  opium,  was  given,  it  produced  sleep,  and  was  not  followed  by 
any  of  the  disagreeable  symptoms  of  confusion  in  the  head,  which 
the  patient  complained  of  after  taking  morphia.  It  is  stated  by 
Dr.  Neligan  to  be  half  the  strength  of  opium  only;  but  in  this  case 
it  produced,  in  similar  doses,  precisely  the  effect  of  an  equal  quan- 
tity of  morphia.     The  dose  given  was  two  thirds  of  a  grain,  in  pill. 
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Codcia  is  contained  in  much  smaller  quantity  in  opium  tlian  jnor- 
phia;  so  that  in  proscribing  opium  equivalent  te  a  grain  of  morphia, 
\vc  irive  onlv  one  ^ixti'cnth  to  one  tliirticth  of  a  grain  of  codeia. 

At  the  Middlesex  Hospital,  Dr.  Goodfellow  employs  the  ])lan  of 
-ubcutaneous  injection  of  0|)iuin,  in  oriler  to  get  the  patient  to  sleep 
in  delirium  tremens.  Uc  thinks  that  it  acts  more  quickly,  and  pro- 
duces less  constitutional  disturbance  than  the  plan  of  administering 
it  by  the  mouth.  Of  course  he  em[>loys  other  means,  both  dietetic 
and  medical. — Medical  Times  and  Gazette. 


anng  i^;lctiical  XutcUiflcucc. 


To  the  Suraeon-Genrral.  Newbeun,  N.  C,  March  20th,  1863. 

Sir, — Vour  kind  letter  of  tiie  5th  inst.  has  been  received.  I  have 
communicated  to  the  other  surgeons  in  this  Department  your  desire  to 
have  a  copy  of  tlie  medical  history  of  their  respective  regiments,  such 
as  was  furnished  the  Medical  Inspector. 

I  presume  that  before  this  time  yon  have  had  full  details  of  the 
"  malarial  disease,"  as  it  is  called,  which  now  prevails  here  ;  the  dis- 
ease is  not  malarial  in  its  origin.  The  fact  that  it  prevails  in  the  winter, 
when  malarious  disease  does  not  originate  ;  that  it  prevails  among 
troops  recently  arrived  here  ;  that  it  is  not  paroxysmal  in  its  charac- 
ter ;  that  it  is  not  modilied  by  quir)ine  ;  and  that  the  pathological 
changes  are  totally  unlike  those  which  occur  in  paludal  disease,  all 
prove  that  it  is  not  due  to  miasm. 

I.  6'ai/.s-e. — That  the  disease  is  caused  ^c»cra%  by  living  in  barracks 
made  of  green  lumber,  and  insufHcient  ventilation,  is  obvious.  The 
43d,  45th  and  51st  regiments  were  encamped  as  near  together  as  it  was 
possible  for  them  to  be.  The  former  was  in  tents,  and  had  none  of  the 
disease.  The  two  latter  were  in  barracks,  and  in  about  four  weeks 
after  their  arrival  the  disease  began  to  appear.  Upon  the  average, 
two  cases  and  two  deaths  per  week  occurred  in  each  of  these  regi- 
ments. At  last  the  prevalence  of  the  disease  created  alarm,  and  the 
45th  were  ordered  to  change  their  quarters;  this  being  d(me,  no  new 
cases  appeared.  The  disease  continued  to  prevail  in  the  51st  until 
they  were  removed  from  barracks,  when  it  suddeidy  disajjpeared. 
What  has  been  said  of  the  45th  and  51st,  is  also  true  of  the  44ih. 

The  barracks  are  made  of  perfectly  green  hard-pine  lumber,  and  so 
constructed  as  to  allow  only  180  feet  of  air  to  each  man,  with  no  ade- 
quate ventilation.  During  the  stay  of  the  45th  in  barracks  they  had 
five  cases,  all  of  which  were  fatal.  The  5l8t  have  had  seventeen  cases, 
all  of  which  have  been  fatal.  The  44th  have  had  twenty  cases,  twelve 
of  which  have  been  fatal  ;  the  remaining  eight  are  now  under  treat- 
ment. One  case  of  this  disease  occurred  in  my  regiment  last  summer, 
in  a  man  who  was  employed  in  building  a  block-house  of  green  timber; 
he  occupied  the  building  as  his  quarters, 

I  have  said  that  the  disease  is  f/eiierall;/  caused  by  living  in  barracks 
made  of  green  lumber ;  but  this  is  not  the  only  cause,  for  a  few  cases 
have  occurred  among  troops  Dot  thus  quartered.   A  lad  nine  years  old, 
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son  of  one  of  our  officers,  was  attacked  with  the  disease  ;  he  lived  in 
a  good  brick  house,  and  was  in  all  respects  well  cared  for,  aiid,  up  to 
the  time  of  the  attack,  had  been  perfectly  healthy.  His  case  exactly 
resembled  those  which  occurred  among  the  troops — in  fact  it  was  a 
pattern  case. 

The  victims  of  this  disease,  so  far  as  my  observation  extends,  have 
been  the  most  healthy  and  vigorous  men.  I  have  conversed  with  seve- 
ral of  the  most  intelligent  people  who  reside  here  (including  a  physi- 
cian), and  they  all  agree  in  the  statement  that  the  disease,  as  an  epi- 
demic, never  existed  here  before. 

II.  Symptoms. — The  patient  is  attacked,  without  warning,  with  a 
rigor  more  or  less  severe  ;  pain  in  the  head,  back  and  legs,  the  latter 
being  the  most  severe  ;  delirium  ;  vomiting ;  thick  white  coat  on  the 
tongue  ;  bowels  constipated  ;  sometimes  retention  of  urine.  In  some 
cases  "  petechiae  "  of  large  size  are  extremely  plentiful  from  the  out- 
set, in  other  cases  this  symptom  does  not  appear.  In  some  cases  tlio 
force  of  the  disease  is  so  great  as  to  destroy  life  within  twelve  hours  ; 
in  others,  the  patient  continues  to  live  without  marked  change  in  the 
symptoms  until  the  strength  gradually  succumbs,  in  a  period  varying 
from  two  days  to  several  weeks.  I  have  not  yet  known  a  case  of  per- 
fect recovery;  the  one  nearest  approaching  it,  that  I  have  seen,  was 
a  case  which  came  before  the  Board  of  Examiners  for  discharges,  of 
which  I  am  a  member  ;  this  man  was  completely  broken  down  ;  he  had 
chronic  iritis  and  permanent  blindness  of  one  eye. 

III.  Pathology. — Uniformly  the  disease  is  found  to  be  inflammation 
of  the  meninges  of  the  brain  and  spinal  cord.  When  death  occurs 
early,  say  in  twelve  hours  after  the  attack,  the  arachnoid  at  the  top  of 
the  brain  is  found  to  be  opaque  ;  the  disease  extends  from  this  point 
to  the  base  of  the  brain,  and  down  the  spinal  cord.  If  the  patient 
survives  the  attack  for  two  or  three  days,  large  coagula  of  lymph  are 
found  beneath  the  dura  mater,  from  the  top  of  the  brain  to  the  cauda 
equina  ;  at  this  stage  of  the  disease  the  lymph  is  of  a  greenish-yellow 
color,  and  partially  disorganized  ;  there  is  also  some  softening  of  the 
cerebral  substance,  but  I  have  not  yet  seen  pus.  Sometimes  the  dura 
mater  is  adherent.  There  is  also  effusion  of  serum  beneath  the  dura 
mater,  and  into  the  ventricles,  amounting  in  some  cases  to  five  ounces. 
In  many  cases  a  considerable  amount  of  congestion  is  found,  but  this  con- 
dition is  by  no  means  constant.  The  disease  appears  to  originate  in  the 
arachnoid.  In  all  the  cases  that  I  have  seen  no  other  organic  lesion 
has  been  found,  acute  or  chronic,  than  the  one  above  described,  although 
the  thoracic  and  abdominal  viscera  have  been  carefully  examined. 

IV.  Treatment. — No  treatment  has  been  of  any  avail.  When  the 
disease  first  appeared  it  was  supposed  by  those  who  had  it  in  charge 
to  be  of  malarious  origin,  and  was  consequently  treated  by  quinine. 
Other  cases  have  been  treated  antiphlogistically — by  venesection,  cup- 
ping, blisters,  cold  applications,  sinapisms  to  extremities,  cathartics 
and  mercurials.  When  petechiaj  appeared  early  in  the  disease  it  was 
treated  as  typhns,  with  oil  of  turpentine,  &c.,  and  supporting  diet. 
These  different  plans  of  treatment  have  been  combined  as  indicated  by 
the  symptoms,  and,  so  far  as  my  knowledge  extends,  without  favora- 
bly modifying  the  course  of  the  disease. 

When  I  commenced  this  letter  it  was  not  my  intention  to  trouble  you 
with  an  account  of  this  epidemic.     I  presume  that  you  have  had,  or 
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will  have,  elaborate  reports  from  those  surgeons  who  are  in  charge  of 
tlic  regiments  in  whicli  the  disease  has  prevailed.  This  very  ini[)er- 
fect  an*l  hasty  sketch  is  made  from  memory,  and  of  such  ficts  as  I 
have  observed,  and  such  as  occur  to  me  at  the  moment  of  writing. 

The  accompanying  specimen  shows  how  sliglit  an  injury  (gun-shot) 
requires  amputation.  Private  James  McKnight  was  wounded  at  the 
battle  of  Whitehall,  on  the  IGth  of  December  last.  lie  was  struck  in 
the  left  leg,  just  above  the  external  malleolus,  by  a  round  n)usket  ball, 
and  did  not  at  the  time  think  hin)self  much  hurt.  He  walked  from  the 
battle-field  to  the  hospital,  about  one  third  of  a  mile  in  the  rear,  where 
he  remained  until  the  18th,  when  he  was  conveyed,  together  with  the 
rest  of  the  wounded,  to  Newbern — distance  about  forty  miles.  lie 
was  brought  to  the  hospital  under  my  charge  on  the  20tli,  when  I  saw 
him  for  the  first  time.  Upon  examination,  no  ball  could  be  found,  and 
it  was  clear  that  the  missile  had  dropped  from  the  wound.  He  was 
placed  in  bed,  and  water-dressing  kept  constantly  applied  ;  it  soon  be- 
came evident  that  the  joint  had  been  injured.  Inllammation,  followed 
by  suppuration  in  the  joint,  supervened  ;  the  leg  and  foot  became  ex- 
tensively involved,  and  the  constitutional  symptoms  were  such  as  to 
indicate  immediate  amputation.  I  performed  this  operation  in  the  up- 
jier  third  of  the  leg,  after  which  the  patient  made  a  rapid  convalescence. 

It  is  thought  by  many  that  amputations  upon  the  battle-field  are 
sometimes  needlessly  performed.  This  may  be  true,  but  I  am  sure 
that  the  reverse  is  often  true.  The  golden  opportunity  for  the  opera- 
tion is  immediately  upon  the  reception  of  the  injury.*  During  the 
three  engagements  which  took  place  upon  the  Goldsboro'  expedition, 
iibout  one  hundred  and  fifty  wounded  men  were  brought  to  me.  It 
was  impossible  for  me  to  operate  in  every  case  which  in  my  judgment 
required  amputation,  for  want  of  time.  I  therefore  selected  the  worst 
cases  for  operation,  and  left  the  remainder  to  "  conservative  surgery." 
I  watched  these  cases  afterwards,  at  the  different  hospitals,  with  great 
interest,  and  regret  to  say,  that  in  every  case  of  gun  shot  fracture  of 
the  long  bones, f  for  which  primary  amputation  had  not  been  done,  the 
patient  finally  lost  his  limb,  and  in  some  cases  his  life  also;  while,  on 
the  other  hand,  those  who  had  undergone  primary  amputation  made 
rapid  recovery  in  nearly  every  case. 

During  the  expedition  referred  to,  I  performed  eight  primary  ampu- 
tations, and  all  recovered  rapidly,  and  with  no  unpleasant  syniptom, 
except  in  one  ca.se,  which  was  one  of  double  amputation.  Private 
Kand  was  struck  by  a  round  shot,  which  completely  crushed  his  left 
arm,  near  the  shoulder,  and  his  right  thigh  near  the  knee.  I  aniputat- 
ed  the  arm  at  the  shoulder-joint,  and  the  thigh  in  the  middle  third. 
He  was  transported  from  Kinston  to  Newbern,  partly  by  lajid  and 
partly  by  water,  and  was  about  forty  hours  on  the  passage.  He  con- 
valesced remarkably  well  for  five  weeks.  The  wound  at  the  shoulder 
healed  up  entirely,  and  the  wound  of  the  thigh  nearly  so.  At  the  end 
of  6ve  weeks  he  was  attacked  by  intermittent  fever,  and  finally  died  of 

•    ;  « liirli  inim«'diati-ly  follnw  severe  wounds  in 

ii.ittic,  unlc-ss  >i)uiv  vit  il  i)TH:\i\  is  injiiri'd  and 

,    •  •  iit.>  arc  in  a  liijrh  M^ite  of  exiiteuicnt  an<! 

1  lii^'lily  l.ivuralUi-  lur  iiiiinc<liatc  oijcration,  which,  if  done  at  such 

to  the  pystem  ;  this  condition,  however,  soon  passes,  and  if  not  im- 

pru.i  <j  iii>.-  K'"'ieii  oj.iMjrtunity  is  lost  forever. 

t  Not  Incladlnf  tho>«  of  tile  handj  unci  feet 
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pyasmia,  in  about  seven  weeks  after  the  reception  of  the  injury.  The 
remaining  seven  amputations  were  as  follows,  viz.  : — four  of  forearm, 
one  of  arm,  one  of  leg  and  one  of  thigh. 

I  trust  you  will  pardon    me  for  the   length   of  my  letter,  for,  as  the 
parson  said  of  his  sermon,  I  haven't  time  to  make  it  shorter. 
I  remain  respectfully,  your  obedient  servant, 

I.  F.  Galloupe,  Surgeon  11th  Mass.  Vols. 

To  the  Surgeon-General.  Dorchester,  Mass.,  March  28th,  1863. 

Dear  Sir, — I  visited  the  camp  at  Readville  yesterday,  and  was  grati- 
fied with  the  matters  I  saw  there.  The  field  was  muddy,  and  could 
not  be  otherwise  at  this  season  ;  but  the  barracks  were  all  clean  and 
comfortable,  much  more  so  than  I  could  have  expected  from  the  con- 
dition of  the  grounds.  I  was  especially  gratified  with  the  condition 
of  the  colored  troops — the  order,  propriety  and  discipline  of  the  men, 
and  their  attention  to  their  comfort  in  their  barracks.  In  this  respect 
there  was  some  fear ;  but  my  inspection  showed  that  my  fears  were 
not  well  founded. 

The  troops  were  generally  healthy.  Several  were  sufiering  from 
colds,  two  with  pneumonia,  &c.,  in  the  hospital,  and  two  had  died. 
This  was  to  be  feared,  from  the  greater  proclivity  of  the  colored  race 
to  pulmonary  troubles. 

The  kitchens  and  the  food  of  the  colored  men  were  as  satisfactory 
as  those  of  any  other  men  in  any  of  the  camps.  But  I  was  pained  to 
find  the  privies,  of  both  the  colored  troops  and  of  the  other  regiment 
or  companies,  in  a  very  foul  state.  I  took  the  officers  with  me  to 
both,  and  they  were  themselves  surprised  and  grieved  to  see  such  ex- 
hibitions of  neglect,  and  both  devised  a  remedy.  These  officers  were 
new,  and  not  yet  acquainted  with  camp  police,  and  wanted  instruction 
as  to  the  responsibility  for  and  the  means  of  removing  such  evils, 
which  ought  at  once  to  be  remedied. 

With  this  exception,  I  was  entirely  satisfied  with  the  condition  of 
the  camp. 

I  had  another  object  in  this  visit — that  is,^to  see  the  discipline  and 
learn  the  susceptibility  of  discipline  of  the  colored  men.  I  watched 
their  habits,  manners,  and  bearing,  both  in  barrack  and  in  the  field, 
separately  and  in  companies  ;  and  so  far  as  they  were  presented  yes- 
terday, I  am  happy  to  say  that  the  enlistment  of  these  men  and  of  this 
class  of  people  promises  to  be  successful.  I  think  His  Excellency  the 
Governor,  who  has  taken  great  interest  in  this  matter,  has  reason  to  be 
satisfied  with  the  experiment,  so  far  as  it  has  been  tried  here. 

Yours  i-espectfully,  Edward  Jarvis. 


Smallpox  ix  Scotland.— During  the  past  year  the  smallpox  was 
very  prevalent  at  Edinburgh  and  Leith.  In  the  Report  of  the  Regis- 
trar-General, it  is  stated  that  the  disease  was  carried  from  Leith  to 
several  parts  of  Scotland,  which  raises  the  important  question  whether 
some  legislative  enactment  is  not  necessary  to  prevent  persons  labor- 
ing under  epidemic  disease  from  travelling  by  railways,  steamboats, 
or  other  public  conveyances. — London  Lancet. 
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AxTiQCiTY  OF  Man'. — Not  many  years  ago  it  was  thought  highly  ir- 
reverent, to  use  the  mildest  term,  to  entertain  any  opinions  with 
regard  to  the  natural  history  of  this  globe,  which  were  not  entirely  in 
accordance  witli  the  biblical  account  of  its  creation  as  interpreted  for 
us  by  the  Fathers  of  the  Church  centuries  before  the  new  light  of 
natural  science  broke  forth  to  illuminate  the  darkness  and  ignorance 
of  the  past.  How  great  that  darkness  was,  we  arc  learning  each  day 
we  live,  as  nature  makes  some  startling  revelation  to  us  from  her  new- 
ly-upturned pages — the  graves  of  her  buried  history.  Since  the  first 
ray  of  dawn  enlightened  us  with  the  knowledge  that  the  world  was  not 
made  in  six  days,  each  year  has  added  as  many  thousands  of  thou- 
sands to  its  probable  age,  as  we  recognize  from  time  to  time  the  number 
of  separate  creations  which  have  lived  and  died,  and  given  either  place 
or  birth  to  others  still  later  upon  its  ever-increasing  surface.  At  last 
man  has  learned  that  the  history  of  the  creation  may  be  read  more 
truthfully  in  impressions  left  upon  stone  tablets  and  in  tangible  wit- 
nesses than  in  pages  written  by  theological  writers,  and  that  the  geolo- 
gist and  palaeontologist  are  the  proper  authorities  to  interpret  the 
mystical  words  of  Genesis.  The  origin  of  man,  too,  remained  a  "  ta- 
booed "  subject  until  eminent  naturalists,  pushed  to  boldness  by  the 
very  strength  of  their  convictions,  proclaimed  the  Adamic  theory,  as 
generally  interpreted,  impossible  of  application  to  the  whole  human 
family,  and  denied  the  unity  of  the  races.  In  all  the  discussion  which 
arose  upon  this  question,  few,  even  among  the  freest  thinkers,  dared 
hint  that  the  birth  of  man  might  antedate  the  present  geological  epoch, 
and  the  rare  exhibitions  of  fragmentary  remains  supposed  by  their  dis- 
coverers to  he  human  and  pre-Adamic,  have  up  to  within  a  year  or 
two  always  been  the  occasion  of  simple  ridicule  among  men  of  science. 
But  while  eminent  naturalists  were  laughing,  an  enthusiastic  and  \\n- 
daantcd  French  observer,  M.  Boucher  de  Perthes,  of  Amiens,  had  been 
collecting  and  writing  about  certain  objects  of  flint  found  by  him 
deeply  buried  in  undisturbed  beds  of  gravel  in  the  Somme  valley,  as- 
sociated with  the  remains  of  extinct  mammalia,  and  deposited  there  in 
the  drift  period  at  a  date  anterior  to  that  at  which  the  surface  of  the 
earth  assumed  its  present  outline.  There  can  be  no  question  that 
these  implements,  rudely-shaped  hatchets,  knives  and  arrow-heads, 
were  fashioned  by  the  hand  of  man,  and  the  collections  gathered  from 
these  and  other  localities  now  furnish  convincing  proof  that  a  human 
race  lived  and  died  upon  this  globe  at  a  period  when  we  thought  it 
given  up  entirely  to  the  sway  of  antediluvian  monsters. 

Since  the  publication  of  Mr.  Darwin's  work  on  the  Origin  of  Spe- 
cies, many  questions  connected  with  the  natural  history  of  man,  and 
once  considered  satisfactorily  settled,  because  never  before  critically 
challenged,  have  become  a  matter  of  exciting  discussion,  and  within  a 
few  months  the  literary  and  philosophical  world  has  been  most  tli')- 
roughly  aroused  by  the  appearance  of  the  works  of  Bishop  ColeriKo  on 
the  Pentateuch,  of  Prof.  Huxley  on  the  Ape  origin  of  Man,  and  of 
Vol.  Lxviii. — No.   IOd 
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Sir  Charles  Lyell  on  the  Antiquity  of  Man.  The  conservatives  in 
theology  and  science  have  been  startled  and  put  to  their  wit's  ends  to 
answer  the  doubts  and  arguments  thus  raised  against  their  long-cher- 
ished opinions,  and  even  such  an  authority  as  Prof.  Owen  has  been 
shaken  on  points  of  fact. 

It  is  not,  however,  our  intention  at  this  time  to  dwell  upon  these 
questions,  of  such  deep  interest  in  ethnology,  and  which  will  claim  the 
attention  of  every  student  of  nature  and  anatomy,  but  merely  to  al- 
lude to  them  in  connection  with  investigations  recently  made  in  rela- 
tion to  races  less  ancient  than  those  of  the  drift  period  above  alluded 
to,  but  still  old  enough  to  show  how  erroneous  is  the  Hebrew  version 
of  the  length  of  man's  existence  upon  the  earth.  The  following  suc- 
cinct account  of  the  Ancient  Lake  Habitations  of  Switzerland,  the  re- 
mains of  which  he  had  explored,  was  recently  given  by  Mr.  John  Lub- 
bock, F.R.S.,  in  a  Royal  Institution  lecture  : — 

"  In  the  winters  of  1854  and  1855  the  rivers  of  Switzerland  did  not  receive  the 
usual  supplies  of  rain,  and  the  water  in  the  lakes  consequently  fell  much  below 
its  ordinary  level,  so  that  in  some  places  a  broad  strand  was  left  uncovered  along 
the  margin,  and  in  others  shallow  banks  were  converted  into  islands.  In  a  small 
bay  on  the  Lake  of  Zurich  the  inhabitants  increased  their  gardens  by  building  a 
wall  along  the  new  water  line,  and  slightly  raised  the  level  of  the  piece  reclaimed 
by  mud  dredged  from  the  lake.  In  the  course  of  this  dredging  they  found  a  great 
number  of  piles,  deer-horns,  and  some  implements.  The  researches  at  this  place, 
conducted  and  described  by  Dr.  F.  Keller,  were  followed  by  similar  investigations 
in  other  lakes,  and  proved  that  the  early  inhabitants  of  Switzerland  constructed 
at  least  some  of  their  dwellings  above  the  surface  of  the  water,  as  is  done  to  this 
day  by  the  Papons  of  New  Guinea,  whose  circular  or  square-formed  huts  are 
grouped  on  wooden  platforms  a  few  feet  above  the  water,  supported  by  numerous 
piles  driven  into  the  mud  and  connected  with  the  land  by  a  narrow  bridge.  He- 
rodotus (book  v.,  chap.  16)  describes  the  Ptponians  living  in  a  similar  manner  on 
Lake  Prasias,  in  Thrace.  The  ancient  Irish  also  erected  fortresses,  termed  "  cran- 
noges,"  on  their  lakes.  The  Swiss  "  pfahlbauten  "  (pile-buildings)  are  especially 
described  by  M.  Troyon  in  his  "  Habitations  Lacustrines."  The  native  archaeolo- 
gists, laboring  hard  in  this  new  mine  of  research,  have  discovered  a  very  large 
number  of  settlements  formed  of  these  buildings — e.  g.,  in  the  Lake  of  Geneva, 
twentj"-four ;  Lake  Neufchatel,  twenty-six,  &c.  Judging  from  the  objects  found 
on  their  site,  these  buildings  appear  to  be  of  three"  different  eras,  which  Mr.  Lub- 
bock dwelt  upon  separately — the  stone,  bronze,  and  the  iron  ages.  In  the  build- 
ings of  the  stone  era  great  numbers  of  axes,  knives,  arrow-heads,  and  implements 
of  stone  were  found,  mingled  with  otheis  of  bone,  accompanied  by  pieces  of  bro- 
ken pottery,  the  bones  of  the  animals  which  had  served  as  food,  and -what  appear- 
ed to  be  bread  and  fruit.  In  the  buildings  of  the  bronze  age  these  weapons,  &c., 
were  found  made  of  bronze,  with  some  attempts  at  ornaments,  indicating  a  higher 
degree  of  civilization.  At  the  settlement  at  Estavayer,  Lake  Neufchatel,  were 
found  214  objects  in  bronze,  including  pins,  knives,  bracelets,  sickles,  rings,  but- 
tons, &c.  The  pottery  was  better  and  more  varied  in  form  than  that  of  the  stone 
age,  and  there  were  found  articles  Avhich  afforded  evidence  of  the  existence  of 
commerce.  Both  these  ages  are  pre-historic.  As  time  went  on,  the  pileworks  of 
Switzerland  appear  to  have  become  gradually  less  numerous.  In  the  stone  ^ge 
they  were  spread  over  the  whole  country ;  during  the  bronze  era  they  were  confin- 
ed to  the  lakes  of  Western  Switzerland ;  and  during  the  last,  the  iron  age,  they 
are  only  found  in  the  Lakes  of  Bienne  and  Neufchatel.  In  the  last  appear  copies 
of  the  bronze  axes  made  in  iron,  just  as  in  the  early  bronze  celts  were  copies  of 
the  earlier  stone  axe.  A  field  of  battle  at  Tiefnau,  near  Berne,  is  remarkable  for 
the  number  of  iron  weapons  and  implements  found  in  it,  accompanied  by  pieces 
of  Gaulish  and  ^lassaliote  money  anterior  to  our  era.  After  this  period  no  more 
evidences  of  lake  inhabitants  are  found  on  a  large  scale.  A  few  fishermen  may 
have  hngered  on  the  half  destroyed  platforms  ;  but  the  wants  and  habits  of  the 
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people  haA  chanecd.  and  the  ago  of  pilcworks  was  at  an  end.     tNlth  regard  to 

t'  >•  •'         '  '  ,   habitations,  M.  Morlot  rnlculntes  for  thf  bronze  npe   an  an- 

'  to  -KHM)  years  ;  for  the  stone  age  from   oOW  lo   7000   years  ; 
w-i  i.uv  ..  iivMv  ..II  .ijK.^  of  about  11,000  years." 

>  SrrroLK  District  MrmcAi,  Society. — At  the  annual  mcetinp  of  the 
Society,  held  in  Temple  Place,  Wednesday,  April  Ist,  the  lolluwing 
pentleinen  were  elected  oflicers  for  the  ensuinjj  year: — President,  Dr. 
1).  II.  Stcrer.  Vice  President,  Dr.  S.  L.  Abbot.  Secretcrry,  Dr.  D.  W. 
Chcever.  Treasurer,  Dr.  C.  D.  Honians.  Lihrarian,  Dr.  C.  Ellis, 
Supervisors,  Dr.s.  G.  II.  Gay,  D.  McB.  Tha.xter,  S.  Boston.  Commis- 
sioner on  Trials,  Dr.  S.  Durkee.  CV/j.^o/-.s-,  Dns.  F.  E.  Oliver,  F.  Minut, 
II.  W.  William.sC  D.  Ilomans,  J.  X.  Borland.  Councillors,  Drs.  J. 
Bigelow,  G.  Ilayward,  J.  Ilomans,  J.  C.  Dalton,  J.  JetFries,  P,  M. 
Crane,  E.  Boston]  J.  Flint,  D.  11.  Storer,  II.  Dyer.  S.  Morrill.  A.  A. 
Watson,  A.  A.  Gould,  J.  B.  S.  Jackson,  E.  Palmer,  II.  I.  Bowditch,  II. 
G.  Clark,  J.  B.  Forsyth,  Chelsea.  J.  M.  Warren,  G.  C.  Shattuek,  J. 
W.  Warren.  C.  E.  Ware,  W.  J.  D.ale,  S.  L.  Abbot,  J.  Ayer,  W.  W. 
Morland,  S.  Cabot,  Jr.,  W.  E.  Coal6,  G.  Ilayward,  Jr.,  J.  S.  Jones, 
II.  J.  Bigelow,  F.  Miiiot,  A.  B.  Hall. 

The  President  and  Secretary  were  empowered  to  appoint  delegates 
from  the  Society  to  the  meeting  of  the  American  Medical  Association 
to  be  held  at  Chicago  in  June  nc.\t. 


The  following  resolutions  were  passed  by  the  ResidcTit  Medical  Staff 
of  Bellevue  Ilo.spital,  in  reference  to  the  death  of  two  of  its  members. 
They  were  young  men,  only  a  year  in  the  profession,  and  were  both 
natives  of  Massachusetts. 

Whert^as,  in  the  midst  of  the  faithful  performance  of  their  profession.il  dutie.s, 
the  wisdom  of  an  inscrutable  Providence  has  seen  fit  to  remove  from  our  number 
Dr.  Henry  W.  Cook  and  Dr.  Wm.  H.  King,  therefore  be  it 

Jiuolted,  That  in  their  death  we  feel  poignant  sorrow  and  regret  in  the  loss  of 
those  who  have  been  associated  with  us  in  the  closest  ties  of  friendship  and  love, 
as  well  as  in  the  common  interests  of  a  self-sacrificing  profession. 

licxohed.  That  with  the  relatives  and  friends  of  our  deceased  associates  we  do^ 
sincerely  mourn  as  for  a  common  brother,  and  tliat  as  an  expression  of  our  loss* 
we  will  wear  the  usual  badge  of  mourning  for  thirty  days. 

W.  11.  GlI-LETTE,     i 

T.  K.  CiiANULEK,  >  Committee. 
II.  E.  Paine,  ) 


Statistics  of  the  Gi.onE. — The  following  curinus  facts  are  stated  by 
the  ^^//eJ/tdzca/e  .-—The  earth  is  irdiabited  by  about  1,288,000,000 
of  irdiabitants,  viz.  :  360,000,000  of  the  Caucasian  race,  552,000,000 
of  the  Mongolian  race,  196,000,000  of  the  Ethiopian,  1,000,000  of  the 
American  Indian,  and  200,000,000  of  the  Malay  races.  All  these  re- 
Bpectively  speak  3064  languages,  and  profess  1000  different  religions. 
The  amount  of  deaths  per  annum  is  333,333,333,  or  91,954  per  day, 
3730  per  hour,  60  per  minute,  or  1  per  second  ;  so  that  at  every  pulsa- 
tion of  our  hearts,  a  human  being  dies.  This  loss  is  compensated  by 
an  equal  number  of  births.  The  average  duration  of  lile  throughout 
the  globe  is  33  years.  One  fourth  of  its  population  dies  before  the 
seventh  year,  and  one  half  before  the  seventeenth.  Out  of  10,000  per- 
sons only  one  reaches  his  hundredth  year,  only  one  in  500  his  eightieth, 
and  only  one  in  100  his  sixty-fiftli.     Married  people  live  longer  thau 
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unmarried  ones,  and  a  tall  man  is  likely  to  live  longer  than  a  short  one.  Until 
the  fiftieth  year  women  hcae  a  better  chance  of  life  than  men,  but  beyond  that 
period  the  chances  are  equal.  Sixty-five  persons  out  of  one  thousand  marry. 
The  months  of  June  and  December  are  those  in  which  marriages  are  most  fre- 
quent. Children  born  in  spring  are  generally  stronger  than  those  born  in  other 
seasons.  Births  and  deaths  chiefly  occur  at  night.  The  number  of  men  able  ta 
bear  arms  is  but  an  eighth  of  the  population.  The  nature  of  the  profession  exercises 
a  great  influence  on  longevity  :  thus  out  of  100  of  each  of  the  following  profes- 
sions the  number  of  those  who  attain  their  seventieth  year  is — among  clergymen, 
42;  agriculturalists,  40 ;  trades  and  manufacturers,  33  ;  soldiers,  32  ;  clerks,  32; 
lawyers,  29  ;  artists,  28  ;  professors,  27  ;  and  physicians,  24  ;  so  that  those  who 
study  the  art  of  prolonging  the  lives  of  others  are  most  liable  to  die  early,  proba- 
bly on  account  of  the  effluvia  to  which  they  are  constantly  exposed.  There  are 
in  the  world  335,000,000  of  Christians,  5,000,000  of  Jews,  600,000,000  professing 
some  of  the  Asiatic  religions,  160,000,000  of  Mahometans,  and  200,000,000  of  Pa- 
gans. Of  the  Christians,  170,000,000  profess  the  Roman  Catholic,  76,000,000  the 
Greek,  and  80,000,000  the  Protestant  creeds. 


Drs.  G.  E.  Francis,  D.  H.  Hayden  and  C.  E.  Vaughan,  of  the  last  class  of 
graduates  of  the  Harvard  Medical  School,  have  accepted  appointments  to  serve 
on  the  hospital  steaml)oats  of  the  Western  rivers.  They  are  specially  qualified  for 
this  service,  having  for  the  past  year  held  the  position  of  house  pupils  in  the  Mas- 
sachusetts General  Hospital.  We  feel  sure  they  will  be  regarded  as  a  valuable 
acquisition  to  the  medical  staff  of  the  West. 


Among  the  recent  changes  in  the  Medical  Department  of  the  Army,  we  notice 
that  Surgeon  James  Brjan,  a  valued  correspondent,  has  been  assigned  to  duty  ia 
the  Department  of  Tennessee. 

VITAL,     STATISTICS    OF    BOSTOX.  ' 

Fob,  the  Week  ending  Saturday,  Apkil  4th,  18G3. 

DEATHS. 


Deaths  during  the  week          ....--- 
Ave.  mortality  of  con-esponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .       -        . 
Death  of  persons  above  90 


Males. 

temales. 

Total. 

36 

34 

70 

36.6 

37.0 

73.6 

00 

00 

81.14 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dysent-ery.  I  Typ.  Fever.  I  Diphtheria. 
19|2|4|  7|0|  0  I  0  I  1 

Pamphlets  Received. — The  Sunbeam  and  the  Spcctrascope.  By  Howard  Townsend,  M.D, 
(From  the  Author.) — Complete  Record  of  the  Surgery  of  the  battles  fought  near  Vicksburg, 
Dec.  27,  28,  29  and  30,  1862.  By  E.  Andrews,  late  Surgeon  1st  Illinois  Light  Artillen.-.— Re- 
port of  the  Committee  of  the  Overseers  of  Harvard  College  appointed  to  visit  the  Library 
for  the  year  1862. — Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the  year  1832. 

Journals  Received. — Edinburgh  Medical  Jom-nal,  March,  1863. — American  Medical 
Times,  vol.  vi.,  Nos.  13  aud  14.— The  Lancet,  vol.  i.,  Nos.  7,  8  .ind  9,  for  1863.— The  Chemist 
and  DiTJggist,  vol.  iv.,  No.  43. — The  Medical  and  Surgical  Reporter,  vol.ix.,  Nos.  19,  20,  21 
and  22.— the  Dentil  Register  of  the  West,  March,  1863.— Chicago  Medical  Journal,  March, 
1863. — Chicago  Medical  Examiner,  Januaiy,  1863. 

Married, — In  this  citv,  Marcli  31st,  Dr  Albert  C.  Johnson,  of  Lowell,  to  Miss  Susie  J. 
Floyd,  of  Billerica.— In  Salem,  March  26th,  Edward  C.  Mundy,  M.D.,  of  Statcn  Island, 
N.  Y.,  to  Miss  Laura  Josephine  Anckews,  of  Salem. 

Deaths  in  Boston  for  the  w-eek  encUng  Saturday  noon,  April  4th,  70.  Males,  36 — Fe- 
males, 34. — Accident,  1 — apoplexy,  1 — disease  of  the  blood,  1 — congestion  of  the  lirain,  1 — 
bronchitis,  1 — consumption,  19— convulsions,  3 — croup,  2 — deliilitj-,  2 — diphtheria,  1 — drop- 
sy, 1 — dropsy  of  the  brain,  1 — scarlet  fever,  4 — gastiltis,  1— infantile  disease,  1 — intempe- 
rance, 3 — disease  of  the  Iddneys,  1 — congestion  of  the  lungs,  1 — infiamniation  of  the  lungs, 
7 — marasmus,  1 — old  age.  2— paralysis,  2 — premature  Ijirth,  2 — pueii)eral  disease,  2 — scrofu- 
la, 1 — sore  throat,  1 — suicide,  1 — unknown,  .3 — whooping  cough,  3. 

L'nder  5  years  of  age,  25 — between  5  and  20  years,  4 — between  20  and  40  years,  21— be- 
tween 40  and  60  j'ears,  12 — above  60  years,  8.  Bom  iu  the  United  States,  4C— Ii-eland,  20— 
other  places,  4. 
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A  CASE  OF  PATENCY   OF  THE  FORA>rEN  OVALE,  ^yUK  CONSIDE- 
RATIONS UPON   DIAGNOSIS. 

Bt  Db.  Friedrich  Reisch.  Assist.  SmoBox  ix  the  Ivterial  Gen.  Hospital,  Viejtna. 

(TniMUted  IhNB  the  ••  Woch«nbl»tt  der  Zeltschrift  der  k.  k.  GeMllschaft  dcr  Aerrte  in  Wlen,"  No.  43, 
ISdi,  by  B.  Jot  JErruES,  M.D.,  Bostou.l 

It  is  generally  considered  that  patency  of  the  foramen  ovale  pro- 
duces no  disturbance  of  the  circulation  so  long  as  the  valvular  appa- 
ratus of  the  heart  remains  intact  (Rokitansky,  Bamberger,  Meckel, 
Bizot),  and  mingling  of  the  blood  through  the  opening  only  takes 
place  when  impediments  to  the  circulation  are  caused  by  anomalies 
of  the  large  vessels  or  diseased  conditions  of  the  valves  and  en- 
trances. According  to  the  peculiar  anomaly  of  the  heart,  the  blood 
flows  from  right  to  left  or  from  left  to  right  (Corvisart,  Bamberger). 

A  case  in  support  of  this  opinion  appears  to  me  worthy  of  record, 
as  similar  cases  do  not  often  come  under  observation,  and  I  can, 
moreover,  point  out  in  connection  a  cause  for  the  venal  pulse,  not 
yet  observed,  so  far  as  I  know. 

March  11th,  18G2,  there  was  received  in  the  third  medical  ward 
of  the  general  hospital,  a  woman,  a3t.  49,  Catholic,  married,  day- 
laborer,  born  in  Bohemia.  The  patient  stated  that  in  the  beginning  of 
the  winter  of  1861  (November)  she  had  been  sick  with  rheumatism, 
and  since  that  time  had  suffered  with  thoracic  troubles,  such  as  short- 
ness of  breath,  cough,  and  palpitation.  These  symptoms  had  grown 
very  much  worse  during  the  last  few  weeks,  and  cyanosis  and  dropsical 
swelling  of  the  feet  and  abdomen  had  come  on.  The  patient  knew 
nothing  of  any  former  attacks  of  disease,  and  said  she  had  not  pre- 
viously suffered  from  cough,  palpitation,  or  cyanosis,  having  been 
several  times  confined  without  disturbance  of  her  general  health. 
The  patient  was  strongly  built,  pretty  well  nourished,  and  the  mus- 
cular system  well  developed,  the  face  perfectly  cyanotic,  the  veins  of 
the  neck  distended  to  twice  their  usual  calibre,  swelling  out,  and  a 
vulsntion  perceptible  in  them  syvrhronovs  iril/t  the  systole. 

Ilxamination  of  the  chest  disclosed  double  pleuritic  exudation  and 
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severe  bronchial  catarrh.  Dulness  over  tlic  rc<rion  of  the  heart  ex- 
tended on  all  sides,  the  impulse  plainly  perceptible  to  the  touch  be 
tween  the  sixth  and  seventh  ribs,  outwards  irom  the  mammary  line. 
Auscultation  gives  a  loud  systolic  murmur,  most  i^trongly  heard  at 
the  apex,  and  a  weak,  indistinct  second  sound.  Over  the  lower  end 
of  the  sternum  no  murmur  is  heard,  but  two  feeble  sounds.  A  strong' 
accent  on  the  second  pulmonary  sound.  Sounds  of  the  aorta  clear. 
The  liver  projects  three  fingers'  breadth  under  the  curve  of  the  ribs. 
Abdomen  distended,  fluctuating.  Lower  extremities  cedcraatous. 
Great  dyspnoea.  Pulse  over  100,  but  small.  Urine  without  al- 
bumen. 

From  this  status  prcesens  it  was  evident  that  decidedly  impeded 
circulation  was  causing  dropsical  effusions,  the  immediate  cause  of 
which  was  an  evident  insufficiency  of  the  bicuspid  valves. 

The  cyanosis  of  the  face  was  so  great,  the  swelling  of  the  Jugu- 
lar veins  so  marked,  and  moreover  a  regurgitation  of  the  blood 
through  them  so  evident,  that  some  other  explanation  of  these  phe- 
nomena was  necessary  than  simply  mitral  insufficiency. 

Insufficiency  of  the  tricuspid  valves,  which  would  have  given  a 
ready  solution,  could  not  be  discovered,  for,  as  above  remaykcd,  I 
heard,  to  my  astonishment,  over  the  right  ventricle  no  murmurs,  but 
sounds. 

The  pressure  of  the  pericardial  exudation  upon  the  anricle  did 
not  seem  to  me  sufficient  explanation,  for  although  it  generally  causes 
a  systolic  swelling  of  the  veins,  no  regurgitation  of  the  blood  is- 
thereby  caused. 

Abnormal  contraction  of  the  auricle  did  not  seenm  suppoaable,  for 
then  the  regurgitation  would  not  be  synchronous  with  the  systole. 

Finally,  I  thought  of  congenital  malfornaation  of  the  heart,  but- 
this  did  not  appear  possible,  as  the  patient  Jiad  not  previously  suf- 
fered from  cyanosis,  and  was  well  built  and  developed. 

The  explanation  of  these  phenomena  remained,  therefore,  i?i  sus^ 
penso,  till  the  patient  died,  on  the  20th  of  Marcli,  1862. 

The  post-mortem,  made  on  the  21st  of  March,  by  Dr.  Schott,  as- 
sistant of  Herr  Hofrath  Rokitansky,  gave  the  following  result. 

Jugular  veins  on  both  sides  greatly  dilated,  filled  with  dark  fluid 
blood.  Mucous  membrane  of  the  air-passages  reddened.  Bloody 
mucus  in  the  air-tubes. 

In  the  right  pleural  cavity  six,  in  the  left  five  pounds  of  clear 
yellowish  fluid. 

The  lungs  vesicular.  The  upper  lobes  rich  in  pigment.  The 
lower  lobes  dry  and  free  from  blood,  in  the  left  the  bronchi  dilated,. 
the  mucous  membrane  reddened  and  covered  with  viscid  mucus.  In 
the  pericardium  half  a  pound  of  clear  serum.  On  the  outer  wall  of 
the  pericardium  extensive  patches  of  tendon  and  band-like  pseudo- 
membrane;  the  same  over  both  ventricles,  and  especially  over  the 
right  auricle.     The  heart  enlarged;  chiefly  Irom  active  dilatation  of 
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the  right  ventricle.  Substance  of  the  heart  in  the  left  ventricle  palo 
brown,  soli,  easily  tearing;  in  the  right,  hard  and  having  a  latty 
polish. 

The  mitral  valves  thickened  on  their  free  edges,  the  chorda)  ten- 
dincas  and  insertion-borders  rather  delicate;  the  other  valves  and 
openings,  including  the  tricuspid,  not  altered. 

The  valve  of  the  foramen  ovale  is  imperfect;  it  ends  anteriorly 
in  a  crescent,  forming,  with  the  anterior  portion  of  the  isthmus,  an 
opening  which  admits  the  cud  of  the  little  fmger. 

In  the  abdominal   cavity  several   pounds  of  serous  fluid. 

From  this  examination,  I  think  the  symptoms  during  life  may  be 
thus  explained. 

The  congenital  defect  of  the  valve  of  the  foramen  ovale  caused, 
in  this  case,  no  cyanosis  up  to  the  time  of  the  patient's  illness.  No 
communication  of  blood  took  place  in  the  auricles  whilst  the  valves 
acted  normally,  the  pressure  in  the  two  arteries  causing  an  equili- 
brium which  prevented  the  passage  of  blood  from  one  chamber  into 
the  other. 

The  endocarditis  which  the  patient  had  at  the  commencement  of 
the  winter  caused  insufficiency  of  the  mitral  valve,  producing  in- 
creased pressure  in  the  left  auricle,  so  that  not  only  was  there  ob- 
struction to  the  pulmonary  circulation,  but  a  certain  amount  of  blood 
was  pressed  into  the  right  auricle  through  the  foramen  ovale,  pro- 
portionate to  the  relative  pressure  in  the  two  auricles  and  the  size 
of  the  opening.  Herein  nmst  lie  the  cause  of  the  great  degree  of 
cyanosis,  and  the  evil  effects  upon  the  circulation  of  the  mitral  in- 
sufficiency were  thus  very  much  increased. 

The  passage  of  the  blood  must  have  occurred  during  the  ventri- 
cular systole,  for  the  diflcrence  of  pressure  in  the  two  auricles  would 
be  at  its  height  during  this  time.  The  blood  streaming  from  the 
left  into  the  right  auricle  must  have  caused  obstruction  to  that  flow- 
ing from  the  venae  cava?,  and  so  produced  in  it  an  impulse  in  cen- 
trifugal direction,  thereby  giving  rise  to  the  systolic  venal  pulse.  In 
order  to  produce  a  systolic  venal  pulse  in  such  a  case,  the  abnormal 
opening  must  be  of  a  certain  size,  and  the  contraction  of  the  heart 
sufficiently  energetic.  The  amount  of  blood  forced  through  a  very 
small  opening  could  not  be  capable  of  producing  this  phenomenon. 

From  this  observation  it  would  seem  that  the  appearance  of  a 
venal  pulse  is  not  of  itself  sufficient  to  prove  the  existence  of  tri- 
cuspid insufficiency,  for  the  former  may  occur  under  circumstances 
similar  to  those  in  the  above  case. 

April  1,  1863. 


DcRiSG  the  year  1861  and  the  first  six  months  of  1862,  5113  coro- 
tkth'  inquests  were  hold  in  England  and  Wales,  the  metropolital  district 
liaviuif  16i9.     lu  cue  county,  Merioneth,  no  inquest  was  held. 
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HOSPITAL  NOTES  AND   MEMORANDA. 
By  J.  Baxter  Upham,  M.D.,  Surgeon  in  charge  of  Stanly  Gen.  Hospital, 

Additional  Gases  illustrative  of  the  Cerebrospinal  Affection  occurring  in 

and  around  Newhern,  N.  C. 
The  two  cases  immediately  following  are  reported  by  Assist.  Surg. 
J.  B.  Treadwell,  having  been  received  in  the  wards  under  his  care. 

Case  IX. — Private  J.  W.  M.,  aged  21,  was  admitted  to  Hospital 
on  the  17th  of  January.  No  notes  of  disease  during  its  progress  have 
been  preserved.  The  disease  was  sudden  in  its  attack  and  severe 
in  its  manifestations,  and  ran  its  course  rapidly,  terminating  in  death 
on  the  20th,  three  or  four  days  subsequent  to  its  onset. 

Autopsy. — Body  of  medium  size ;  muscular  development  good. 
Head. — Upon  removing  the  calvaria,  the  surface  of  the  cerebrum  be- 
neath the  arachnoid  was  found  to  be  covered  with  a  questionable 
lymph,  most  abundant  along  the  longitudinal  fissure  and  in  the  sulci 
between  the  hemispheres,  and  a  larger  deposit  at  base  of  cerebellum, 
between  its  lobes,  as  well  as  over  its  surface.  This  deposit  is  of  a 
pale  greenish  yellow,  and  diffluent  upon  raising  and  loosening  the 
membranes.  Free  deposit  also  at  the  crossing  of  the  optic  nerves 
and  along  the  origin  of  the  nerves  generally.  Pia  mater  beneath 
appears  normal.  Similar  lymph-like  matter  observed  in  the  poste- 
rior corner  of  left  ventricle.  Chest. — Pericardium  normal.  Firm 
clots  of  fibrine  in  the  cavities  of  the  heart.  Valves,  with  the  ex- 
ception of  apparently  old  indurations  of  mitral  valves,  normal.  Ab- 
domen. — All  organs  healthy.     Peyer's  patches  indistinct. 

Case  X. — J.  Y.,  a  private,  aged  22,  was  admitted  to  Hospital 
January  14,  1863,  at  which  time  his  regimental  surgeon,  Dr.  Ware, 
gave  the  following  statement  of  his  case :  "  Congestive  attack  yes- 
terday morning,  with  intense  headache,  vomiting,  &c.  Cupping  to 
the  extent  of  five  ounces.  Quinine,  forty  grains  in  twenty-four  hours, 
with  half  a  drachm  of  whiskey  every  two  hours.  Has  had  two  drops 
of  veratrum  viride.     Much  easier  this  morning." 

Symptoms,  on  admission,  were  as  follows : — general  expression  of 
countenance  not  anxious,  mind  clear ;  pupils  slightly  dilated ;  skin 
moist  and  cool ;  pulse  86,  regular  and  moderately  full ;  respiration 
24,  and  slightly  labored ;  tongue  moist,  slightly  furred  in  centre ; 
abdomen  natural ;  bowels  regular.  To  take,  at  night,  five  grains  of 
quinia  every  hour,  and  ol.  terebinth,  twenty  drops  in  emulsion  every 
three  hours. 

Jan.  15th. — Had  some  headache;  pulse  86,  not  very  full;  tongue 
moist ;  skin  moist  and  cool ;  complains  of  pain  in  legs. 

16th. — Pulse  96,  rather  fuller  than  yesterday;  tongue  moist  and 
dark,  furred  in  centre ;  respiration  26,  rather  labored;  general  sur- 
face natural.  Treatment  continued.  P.  M.,  appeared  better;  pulse 
90 ;  slight  headache. 

ITth. — Pulse  100;  slight  delirium  since  ten  o'clock,  A.M. ;  two 
dejections  since  yesterday ;  respiration  22,  quiet.  Treatment  con- 
tinued. 
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18th. — rul>e  90,  rather  weak  ;  tonfrnc  racist  and  clear;  one  de- 
jection ;  ulKlomeii  normal ;  mental  condition  jrood ;  in  all  rc3j)cctd 
apparently  Lielter.     Wine,  one  ounce,  every  three  hour.s. 

19lh. — Better.     Continue  treatment. 

20th. — Pulse  84;  tongue  moist;  respiration  quiet.  Treatment 
continued. 

29ih. — Until  the  29th  continued  to  improve  rapidly.  On  this 
day  pulse  IGO,  quick  and  lull;  severe  headache;  respiration  embar- 
rassed :  ton2juc  dry ;  bowels  regular.  Sinapisms  to  back  of  neck, 
and  mustard  loot  bath. 

30th. — Has  been  delirious  since  visit  last  evening;  slept  very  Ut- 
ile during  the  night;  pulse  120;  tongue  dry  and  darkly  furred ; 
lespiration  2G;  two  dejections  since  yesterday.  Mustard  foot  bath. 
H:-  Equal  parts  (  3  ij.)  of  lid.  ext.  valerian  and  aqua  campli.  every 
three  hours. 

31st. — Much  the  same  as  yesterday,  although  delirium  less  mark- 
ed,     tt-  Whiskey,   |  i.,  every  two  hours,  in  addition  to  wine. 

Feb.  1st. — Mind  quite  clear;  countenance  an.xious;  pulse  120, 
rather  weak;  strabismus  of  right  eye  (convergent);  complains  of 
headache ;  had  slight  diarrhoea,  which  came  on  during  the  night. 
Continue  treatment;  opii  et  plumbi  acet.  to  be  added. 

2d. — Appeared  somewhat  better  than  yesterday.  Treatment 
continued. 

3d. — Died  rather  suddenly  at  3,  P.M.,  without  any  symptoms  of 
exhaustion. 

Autopsy,  nineteen  hours  after  death.  Body  of  medium  size,  but 
little  emaciated.  Considerable  rigor  mortis.  Head. — Brain  firm 
and  of  natural  consistency.  Some  cloudiness  of  arachnoid  and 
slight  deposit  of  lymph  between  convolutions  on  superior  portion  of 
cerebral  hemispheres.  Inferior  aspect  of  cerebellum  and  medulla 
oblongata  covered  by  a  layer  of  lymph,  averaging  one  sixth  of  an 
inch  in  thickness,  and  situated  beneath  the  arachnoid,  firm,  like  liga- 
mentous structure.  About  one  ounce  of  fluid  in  left  lateral  ventri- 
cle, in  which  were  floating  small  flocculent  masses,  and  at  its  poste- 
rior cornua  was  found  about  one  drachm  of  purulent  matter.  Same 
appearance  observed  in  right  ventricle  to  somewhat  less  extent. 
Thoraj:. — Heart  normal.  Lungs  healthy;  very  slightly  congested 
at  postcn'or  portion.     All  the  organs  of  the  abdomen  were  healthy. 

Case  XI. — A.  W.,  a  private,  aired  20  years.  Occurred  in  tho 
wards  under  the  care  of  Dr.  H.  W.  Siddall,  Asst.  Surg.  35th  Penn. 
Patient  was  brought  into  Hospital  on  Tuesday,  March  17th.  Pxe- 
vioog  history  of  the  case,  gathered  from  his  comrades,  is  that — 

March  16th,  18G3. — Was  taken  with  a  chill  and  vomiting  the 
night  before,  while  on  picket  duty,  having  recently  returned  from  a 
falitruing  march  of  GO  miles  in  two  days.  Complained  of  headache 
and  pain  in  limbs ;  some  fever. 

17Ui. — Very  restless  duriug  the  night,  much  tossing  about;  be- 
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came  delirious  this  morning,  witli  continued  anorexia.  "Was  receiv- 
ed into  H().si)ital  about  11  o'clock,  in  a  moribund  condition,  collapsed 
and  pulseless;  cold  and  livid  skin,  and  insensible;  tossing  about 
with  much  violence;  purpural  spots  covering  a  great  part  of  legs 
and  body ;  lips  livid  and  covered  with  black  sordes ;  could  not  open 
liis  mouth  sufficient  to  see  his  tongue;  the  tip  was  moist,  however. 
He  was  ordered  a  stimulating  mixture  of  carbonate  of  ammonia; 
was  well  washed  and  i-ubbed, 

7,  P.M. — Much  in  same  condition;  extremely  restless.  Directed 
sinapisms  to  legs,  wrists,  &c.  To  take  whiskey  and  quinine,  with  a 
portion  of  morphine  every  hour.  It  was  with  much  difficulty  he 
could  be  made  to  swallow  the  medicine.  Continued  violently  rest- 
less until  11  o'clock,  P.M.,  when  he  died,  in  a  prone  position. 

Sectio  Cadmeris, twelve  hours  after  death.  Body  well  developed; 
no  emaciation;  almost  covered  with  purpura.  Rigor  mortis  great. 
Head. — Upon  opening  the  head,  and  removing  the  dura  mater,  the 
brain  was  seen  covered  with  a  layer  of  lymph,  pervading  the  arach- 
noid membrane  throughout;  also,  to  a  less  extent,  about  the  base 
of  the  cerebellum,  medulla  oblongata  and  the  origin  of  the  nerves  of 
sense.  Lymph  was  also  seen  to  some  extent  in  the  lateral  ventri- 
cles at  the  posterior  part,  and  also  a  fungoid  growth  appeared,  at- 
tached to  the  floor  of  each  ventricle,  being  each  about  titteen  lines 
long  and  f  )ur  lines  thick.  The  spinal  cord  was  examined  to  the 
extent  of  about  three  inches,  which  was  found  apparently  healthy, 
with  no  appearance  of  extravasated  lymph.  Cfiest. — The  heart  was 
larger  than  natural,  but  without  any  signs  of  diseased  structure. 
The  cavities,  however,  were  found  filled  with  firm  lymph,  of  a  bright 
lemon  color — the  right  auricle  containing  a  completecast  of  the  cavi- 
ty, with  a  prolongation  into  the  superior  vena  cava.  The  lungs  were 
congested  throughout,  but  otherwise  healthy ;  crepitant.  The  pleu- 
rae exhibited  no  signs  of  disease.  Abdomen. — Liver  aliout  one  half 
larger  than  natural,  somewhat  congested,  but  otherwise  healthy. 
Spleen  somewhat  larger  than  natural,  congested  and  much  softened. 
Kidneys  healthy  in  appearance,  with  a  small  quantity  of  fluid  lymph 
in  the  pelvis  of  each.  Stomach  and  bowels  healthy.  No  disease  of 
Peyer's  patches. 

Case  X[I. — The  following:  case  occurred  in  regimental  hospital, 
the  account  of  which,  during  its  proiriess,  was  furnished  by  Dr. 
Kneeland,  Surgeon  of  the  regiment.  The  autopsy  was  made  here, 
by  Assist.  Surgeon  Treadwell. 

Private  TV.,  aged  31,  had  enjoyed  the  most  robust  health  since 
coming  to  this  Department,  and  would  be  selected  among  his  com- 
rades as  one  of  the  healthiest  and  strongest  men  in  his  company ; 
stature  was  short,  and  form  robust;  had  become  quite  fleshy  since 
entering  the  service. 

Jan.  11th. — Was  on  duty  all  day,  Jan.  11th.  At  night  began  to 
feel  unwell,  aud  weut  to  the  hospital  at  midnight  to  get  meuicine  for 
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lua'lache.      R.  Sp.  a^thcris  comp.,   5  .S5».     ETacl  severe  chill  later  in 
nii^lit.  with  soviTc  lioaduclie  and  "  juiin  in  bones." 

I'Jth. — Much  the  same  as  in  niirht.  \\.  llyil.  chlor.  init.,  ^\\  x. ; 
quinia  sulph.,  fXr.  X.  M.  Dejection  in  a  lew  hours ;  headache  not 
relieved;  skin  hot;  pulse  weak,  not  much  accelerated;  tongue  dry; 
not  much  thirst;  no  coujrh.  Cold  applications  to  head.  R.  Potas. 
r.it..  trr.  x. ;  pulv.  ip.  et  opii.  {rr.  v.;  capsici,  gr.  v.;  quinia  sulph.,  <rr. 
iij.  M.  Wrapped  in  l>kiiikets.  Perspired  freely,  and  expressed 
liiin»clf  at  nijrlit  us  havini;  less  pain,  altlioufih  headache  continued 
undiminished.  At  8.  P.M..  had  R.  Spts.  aetheris  comp.,  gtt.  xxv. ; 
liq.  morph.  sulph.,  5  i.  M.  Cold  applications  to  head,  and  wai  mtli 
to  body  by  means  of  blankets.  At  niidniirht,  comatose:  eyes  open, 
pupils  insensible  to  liirht — one  dilated,  the  other  natural;  large  ec- 
cii}moses  on  njiper  surfaces  of  globes,  under  scleiolic  a|)parently; 
impossible  to  arouse  patient;  respiration  not  stertorous,  and  per- 
formed through  the  tightly-shut  teeth  in  a  hissing  manner;  no  con- 
vulsions or  rigidity,  with  exception  of  obstinate  closure  of  jaws; 
head  very  hot;  pulse  125,  modeiately  strong,  compressible ;  occa- 
sional uneasiness,  but  no  evident  agitation;  skin  natiiial ;  no  vomit- 
ing or  chills.  Enema  of  turpentine,  no  dejection  following.  Sina- 
pism to  abdomen.  Hot  foot-bath.  Brisk  rubbing  of  whole  body  with 
ol.  terebintha:  for  half  an  hour.  Turpentine  enema  repeated.  Urine 
pa«sed  involuntarily ;  ))aialysis  of  sphincter  ani.  These  remedies 
seemed  to  be  useful  in  bringing  down  the  frequency  of  the  pulse  and 
increasing  its  strcn<rth.  The  respiration  and  facial  expression  he- 
came  more  natural,  and  the  lids  were  frequently  closed.  Friction 
over  surfiace  continued ;  also  repeated  doses  of  hyd.  chlor.  mit.  and 
quinia  sulph.  to  be  given. 

Jan.  I3th. — At  2^  o'clock,  A.M.,  Jan.  13th,  the  respiration  be- 
came slow  and  interrupted,  the  pulse  fell,  and  death  quietly  took 
place. 

Autopsy,  fourtren  hours  after  death.  Head. — Vessels  of  cephalic 
membranes  containing  more  than  normal  amount  of  blood.  Entire 
cereltral  mass  less  firm  than  natural;  marked  softening  of  superior 
portion  of  left  cereiual  hemisphere.  ThoruT. — Heart  larger  than 
normal,  less  firm  than  usual.  Right  cavities  contained  a  large 
amount  of  dark  colored  fluid  blood.  Left  lung  considerably  engorg- 
ed with  dark  colored  blood  and  frothy  serum,  most  marked  in  poste- 
rior lobe.  Hi_'ht  lung;  posterior  lol)e  very  much  congested;  small 
portion  of  anterior  lobe  healthy.  Both  lungs  crepitant.  Abdomen. — 
Liver  nearly  twice  its  normal  size  and  weight;  large  venous  vessels 
very  much  engorged.  Texture  of  a  pale  yellowish  color  and  more  fria- 
ble than  usual.  Imparted  a  greasy  stain  to  paper,  and,  after  being 
8li_'htly  dried,  burned  with  readiness.  No  question  about  its  i)eing 
in  a  .state  of  complete  futiy  drrreniriitiun.  Hplcen  normal,  with  ex- 
ception of  some  congestion.  Kidneys  one  half  larger  than  natural. 
Other  abdomiuul  or<jaud  healthy.     Body  well  formed  and  iu  good 
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condition.  Conjunctivae  injected,  and  in  some  places  presenting  the 
appearance  of  ecchymoses. 

The  cases  which  follow  were  received  into  the  "  Academy  Hospi- 
tal "  at  Newborn.  The  notes  in  regard  to  them  have  been  kindly 
furnished  me  by  Dr.  Clayton  A.  Cowgill,  U.S.V.,  Surgeon  in  charge^ 
under  whose  immediate  supervision  the  cases  were  treated  and  the 
record  of  them  drawn  up. 

Case  XIII. — F.  D.,  aged  23  years,  a  deck-hand  on  steamer  Paw- 
tuxent,  was  admitted  Dec.  20th,  1862,  with  well-marked  symptoms 
of  inflammation  of  the  brain — violent  excitement,  with  contracted 
pupils,  pulse  not  much  quickened,  tenderness  at  nape  of  neck.  He 
was  cupped,  blistered  and  treated  principally  with  calomel  and  ipe- 
cacuanha. In  about  three  weeks  he  exhibited  marked  symptoms  of 
improvement,  although  with  mind  confused.  About  this  time  the 
iodide  of  potassium  was  used  in  his  case.  After  being  much  better 
for  a  week,  sitting  up  and  giving  rational  answers,  in  most  instances, 
he  became  suddenly  worse,  and  soon  sunk  into  stupor,  and  died  on 
the  24th  of  January,  1863. 

Post-mortem  examination  exhibited  great  injection  of  pia  mater, 
deposits  of  yellowish  lymph  along  the  sulci  of  the  upper  surface  of 
hemispheres,  and  a  thicker  deposit  of  apparently  plastic  purulent 
matter  over  the  pons  Varolii  and  medulla  oblongata;  two  ounces  of 
serum  in  the  lateral  ventricles.  The  spinal  column  was  not  exami- 
ned.    The  thoracic  and  abdominal  organs  were  all  healthy. 

Case  XIV. — E.  F.  W.,  a  private,  aged  18  years,  was  admitted 
Friday,  Jan.  30th,  1863.  Had  a  slight  chill  yesterday  afternoon, 
and  became  suddenly  and  violently  delirious  in  the  evening.  Upon 
admission,  pulse  90,  full ;  very  delirious ;  tongue  clean  and  moist; 
contraction  of  muscles  of  back  of  neck,  throwing  the  head  far  back ; 
nape  of  the  neck  tender  to  the  touch. 

Applied  wet  cups  to  nape  of  neck  and  a  mustard  plaster  over  en- 
tire spinal  column,  and  gave  calomel  gr.  ij.  and  ipecac,  gr.  ^,  every 
two  hours.  His  condition  continued  about  the  same  until  Monday, 
Feb.  2d,  when  he  began  to  sink,  and  died  Tuesday,  Feb.  3d,  at 
6,  A.M. 

Post-mortem  exhibited  extensive  engorgement  of  bloodvessels  of 
the  brain,  and  a  deposit  of  lymph  over  upper  surface  of  hemisphere 
of  cerebrum  and  cerebellum.  Some  effusion  in  the  ventricles — tho- 
racic and  abdominal  viscera  healthy. 

Case  XV. — H.  G.  L.,  a  private,  aged  21  years,  admitted  Feb.  2d. 
In  perfect  health  until  this  morning,  when  he  complained  of  chilli- 
ness, and  was  soon  after  violently  delirious.  Brought  into  the  Hos- 
pital at  once.  Pulse  85,  full.  Skin  moist,  and  tongue  clean  and 
moist. 

Applied  cups  to  nape  of  neck  and  mustard  plaster  to  spine  and 
extremities,  and  gave  quinine  gr.  iij.,  and  cal.  gr.  ij.,  every  three 
hours ;  two  comp.  cath.  pills  at  bedtime. 
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Feb.  3(1. — No  clianjrc.     Continue  medicine. 

4tli. — I'lilse  1)0;  other  svniptonis  the  same.  Stop  quinine  and 
:ivo  eah)niol  trr.  ij.  anil  ipecac,  irr.  ."s.  every  two  liours. 

5th. — Decided  opi.sthotono.s;  head  at  rijrht  angles  to  bod}'.     Con- 
tinue medicine:  applied  ice  to  head,  with  hair  closely  cropped,  and 
ups  to  Liack  of  neck. 

Gih. — Ice  apparently  not  comfortable  to  the  patient — discontinue 
;.s  application.  Pulse  I'JO  and  feeble.  Continue  medicine,  and  give 
\  hiskcy   §  i.  in   §  iv.  of  milk  every  three  hours. 

There  was  no  permanent  improvement  in  this  patient's  condition ; 
pulse  continued  quick  and  feeble,  mind  wandering — frequently  dwell- 
iusr  upon  several  sultjccts.  The  rigidity  of  the  muscles  of  tiie  neck 
reia.vcfl  about  the  end  of  the  second  week,  for  a  day  or  two,  but 
gradually  returned.     He  died  Feb.  24th. 

Foifmartcm. — Sinuses  filled  with  black  blood,  which  poured  forth 
freely.  More  diffused  redness  of  the  pia  mater  of  cerebrum  and 
cerebellum  than  in  any  case  examined.  Three  ounces  of  scrum  in 
the  ventricles;  medulla  oblongata  covered  with  deposit  of  yellowish 
lymph  (  ?)  two  lines  in  thickness;  some  softening  of  the  substance 
f  the  brain ;  effusion  of  yellowish  serum  in  sheath  of  spinal  cord, 
and  the  cord  completely  enveloped  in  a  deposit  (one-fourth  of  an 
inch  thick),  similar  in  substance  to  that  upon  the  medulla  oblongata. 

C.\sE  XVI. — J.  I).  M.,  a  private,  admitted  Feb.  4th,  was  taken 
-i.  k  the  day  previous.  When  admitted  was  violently  delirious — 
pulse  80,  fei.ble.  Applied  cups  to  neck,  mustard  to  spine,  and  tur- 
pentine enema ;  and  gave  cal.  gr.  ij.,  and  ipecac,  gr.  ss.,  every  two 
liours.  He  died  early  in  the  morning  of  Feb.  Gth,  without  any  ame- 
lioration of  symptoms. 

Postmortem  showed  injection  of  vessels  of  pia  mater,  deposit  of 
lymph  over  sulci  of  hemispheres  and  over  medulla  oblongata  and 
pons  varolii.  Congestion  of  pia  mater  of  spinal  cord,  with  some 
effusion  in  sheath  near  lower  dorsal  vertelu'se. 

Case  XVII. — E.  H.  B..  corporal,  aged  23  years,  was  taken  sick 
early  in  the  morning  of  Feb.  11  th;  was  admitted  into  Hospital  in 
the  evening.  Pulse  106;  respii-ation  hurried;  pupils  natural ;  touguo 
dryish  ;  great  headache  ;  skin  moist. 

Applied  cups  to  back  of  neck,  mustard  plaster  over  spine,  and 
turpentine  enema.  Gave  calomel  gr.  v.  At  11,  P.M.,  quinine  gr.  ii. 
and  cal.  gr.  v.  were  given. 

Feb.  12th,  4,  A..M. — Condition  the  same.  Repeat  the  quinine  and 
calomel.  9,  A.M.,  pulse  96 ;  tongue  furred  white  in  centre,  with 
brownish  streaks  upon  sides ;  face  and  skin  moist.  Ordered  6  grs. 
quinine  to  be  given  at  once,  and  L'r.  ij.  of  cal.  and  one-fourth  of  a  gr. 
of  ipecac,  every  two  hours.  6,  P.M. — Pulse  lOG;  skin  moist;  bow- 
els freely  opcne<l.  Ordered  two  grs.  quinine  at  9,  P.M.,  and  6,  A.M., 
to  njonow.  Omit  the  calomel  and  ipecac.  8,  P.M. — Pulse  90,  va- 
riable ;  mind  very  confused. 
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Feb.  14th,  9,  A.M. — Pulse  80 ;  tona:ue  dry  and  brown ;  pupils 
contracted;  conjunctiva;  injected.  Blister  to  nape  of  neck.  Con- 
tinue medicine.     6,  P.]\I. — No  clianire. 

15th. — Pulse  130,  feeble;  perspiring  freely;  low  muttering  deli- 
rium.    Died  at  10,  P.M. 

16th. — Post-mortem.  All  the  sinuses  gorged  with  black  blood ; 
pia  mater  highly  injected ;  one  ounce  of  serum  in  lateral  ventricles ; 
deposit  of  lymph  over  entire  surface  of  cerebrum,  cerebelkim,  me- 
dulla oblongata  and  spinal  cord;  purulent  serum  in  slieatli  of  cord; 
thoracic  and  abdominal  viscera  healthy. 

Case  XYIII. — A.  A.  D.,  corporal, .  aged  19  years,  was  taken  sick 
with  headache  and  chilliness,  the  evening  of  Feb.  lOih;  admitted 
into  Hospital  Feb.  11th,  violently  delirious.  Pulse  90,  and  fecl)le; 
countenance  pale ;  pupils  contracted  ;  skin  moist ;  tongue  furred  and 
moist.  Cups  to  back  of  neck ;  mustard  to  spine ;  turpentine  enema. 
Gave  whiskey  §  ss.  in  milk,  pro  re  nata,  and  live  grs.  calomel.  11, 
P.M.,  gave  quinine  gr.  ii.,  and  cal.  gr.  v. 

Feb.  12th,  4,  A.M. — Repeat  calomel  and  quinine.  9,  A.M. — Pulse 
104,  stronger;  bowels  well  opened  ;  skin  moist;  eyes  natural ;  tongue 
dry  in  centre ;  headache.  Ordered  six  grains  of  quinine  to  be  given 
immediately ;  and  cal.  gr.  ii.,  ipecac,  one-fourth  gr.,  every  two  hours. 
6,  P.M. — Pulse  90,  stronger.  Quinine  gr.  vi.,  at  9  o'clock,  P.M.,  and 
6,  A.M.  to-morrow.  At  midnight,  very  restless  and  violent.  Gave 
one  drachm  sol.  morph. 

13th. — Pulse  88  ;  continue  medicine. 

14th. — Pulse  96;  very  restless  and  violent;  tongue  swollen  and 
dry ;  throat  slightly  reddened  ;  pupils  contracted.  Ordered  cups  to 
back  of  neck,  to  be  followed  by  blister.  6,  P.M. — Pulse  100.  No 
change  in  symptoms. 

15th  and  16th. — Pulse  120,  feeble;  mind  very  dull;  pupils  dilat- 
ed.    Half  ounce  whiskey  in  milk  every  three  hours. 

17th. — The  patient  died. 

18th. — Post-mortem.  Sinuses  of  brain  gorged  with  blood  ;  pia  ma- 
ter uniformly  injected ;  the  usual  deposit  of  yellowish  lymph  over 
cerebrum,  cerebellum,  pons  varolii  and  medulla  oblongata,  and  around 
spinal  cord ;  effusion  of  serum  in  ventricles,  with  some  pus ;  yellow- 
ish fluid  in  sheath  of  cord. 

Case  XIX. — C.  H.,  private,  aged  18  years,  was  taken  sick  the 
morning  of  Feb.  17th,  and  admitted  into  the  Hospital  at  6,  P.M.,  the 
same  day.  Pulse  90,  and  full ;  perfectly  unconscious,  very  restless, 
constantly  throwing  himself  about,  requiring  three  men  to  hold  him 
in  bed;  no  moaning  or  utterance  of  any  kind;  skin  natural;  pupils 
natural.  Bled  him  24  ounces;  blood  very  black;  pulse  became 
stronger  under  the  bleeding — no  symptoms  of  fainting.  Became 
quiet  twenty  minutes,  wlient  he  jactitations  became  as  violent  as  be- 
fore. Gave  turpentine  enema  and  opii  et  canipli.  aa  gr.  ii.  and  cal. 
v.,  which  was  immediately  rejected.     At  8   o'clock,  repeated  the 
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powder,  when  it  was  retained.  Very  violent  nin?cular  actions ;  pulse 
"^0.  and  stron'j.  Tlic  l)anda<;es  became  loosened,  and  jierniittod  16 
'iinees  of  hlood  to  \V)\y,  the  patient  ltein<j:  held  uprii^ht  in  bed.  No 
vidence  of  svnoope,  no  lessening  of  mnscular  action.  Ordered  two 
-i-ains  of  calomel  every  two  hours,  and  one  grain  of  opium  at  11 
uelock  and  2  o'clock,  if  not  quiet. 

Feb.  18th,  8,  A.M. — Same  excitement  continued  all  the  past  night. 
Pulse  0(>.  and  feeble.  In  the  afternoon  his  strengtli  declined,  and  at 
>,  1*.M.  he  died,  thirty-six  iiours  after  first  appearance  of  disease. 

Postmortrm. — All  the  bloodvessehs  of  the  brain  highly  injected ; 
abnormal  adhesion  of  dura  mater  to  skull  along  longitudinal  sinus ; 
a  cloudiness  of  entire  surface  of  cerebrum  and  medulla  oblongata ; 
one  oimce  of  elTnst'd  scrum  in  ventricles;  choroid  plexus  very  ranch 
injected;  pia  mater  of  spinal  canal  very  much  injected;  turbid  se- 
rum in  lower  part  of  canal,  and  evideuces  of  inflammatory  action 
along  entire  cord. 


OX  THE  TRE.VTMEXT  OF  PLEURI.SY  AND  ENDOCARDITIS  BY  lODU- 
RATED  ERICnONS. 

By  Pkof.  Dklioix. 

At.L  tliose  who  have  traced  the  progress  .ind  watched  the  tendencies 
t"  |iltMirisy  know  with  what  obstinacy  the  plastic  exudations  produced 
by  th(*  iritlamiiiatorv  process  olton  persist.  The  pleuritic  false  raem- 
bruiics  are  not  in  general  liublo  to  a  spontaneous  and  speedy  resorp- 
tion; by  thoir  mere  presence  they  interfere  with  the  normal  functions 
"f  tlie  organ  in  the  interior  of  wliich  they  are  formed,  and  secondarily 
■  ith  tlio  functions  of  the  lung  which  depend  in  part  on  the  integrity 
ut  the  pleura  By  midtiplying  the  surfaces  of  exhalation  they  are  a 
frequent  cause  of  those  secundarj'  efliusions  which  complicate  pleuri- 
sies which  were  originally  dry  ;  tinally,  they  arc  converted  into  adhe- 
sions, which  at  the  end  of  a  certain  time  are  organized  and  become  ir- 
remediable. It  is,  theij,  of  the  greatest  importance  to  disembarrass  the 
patients  as  soon  as  p<»s8ible  of  intra-pleural  f;il so  membranes  ;  but  their 
disappearance  is  not  always  reailily  bnjiight  about.  Amongst  the  the- 
rapeutic means  eniployed  with  this  intention  successive  blisters  pre- 
sent undoubted  advanta^res,  but  when  they  fail  they  must  be  replaced 
by  other  remedies.  M.  Delioux  has  then  recour.so  to  topical  applica- 
tions of  iodine,  ami  they  have  been  attended  with  a  success  which  ho 
thinks  worthy  of  being  recorded. 

He  employed  in  the  first  place  tincture  of  iodine,  but  in  the  majority 
of  cases  it  seemed  irisufiicient.  lie  then  tried  ioduratcd  pomades,  and 
they  proved  much  more  efficacious.  In  the  circumstances  under  con- 
sideration, the  "  hydriodated  pomade  "  of  the  pharmacopoeia,  wiiich 
contains  one  eighth  part  of  the  iodide  of  potassium,  is  not  active 
enough  :  accordingly,  in  the  first  place,  ho  orders  the  addition  of  fif- 
teen grains  to  the  ounce.  If  the  desired  effect  is  not  produced,  he  in- 
creases the  quantity  both  of  iodine  and  of  iodi(le  of  potassium  ;  and 
the  formula  which  he  in  general  iiuds  most  useful  ia  the  following : — 
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Iodine,  half  a  drachra  ;  iodide  of  potassium,  two  drachms  ;  axunge, 
an  ounce.  This  combination  of  iodine  and  iodide  of  potassium  is  very 
active  ;  it  speedily  irritates  the  skin,  and  for  this  reason  must  be  em- 
ployed with  some  caution,  especially  in  the  case  of  those  whose  skin 
is  susceptible  and  delicate  ;  but  it  leads  to  the  introduction  of  appre- 
ciable quantities  of  iodine  into  the  system  more  cerlaiidy  than  any 
other  topical  application  of  iodine.  In  order,  however,  to  obtain 
this  desirable  result,  on  which  the  efficacy  of  the  treatment  chiefly 
depends,  two  rules  must  be  attended  to  in  practising:  the  frictions  :  1st, 
To  clean  the  skin  perfectly  by  a  preceding-  friction,  in  order  to  remove 
everything  which  could  prevent  the  absorption  of  the  drug  ;  2d,  To 
rub  strongly,  during  at  least  five  minutes,  in  order,  as  it  were,  to  force 
the  door,  somewhat  difficult  to  open,  of  cutaneous  absorption.  The 
frictions  ought  to  be  made  around  all  the  surface  corresponding  to 
the  affected  portion,  indeed  exceeding  its  limits.  Two  irictions, 
one  in  the  morning,  another  in  the  evening,  suffice.  Over  the  layer  of 
the  iodurated  ointment,  left  after  the  friction,  a  sheet  of  cotton  wad- 
ding is  applied,  and  over  this  a  piece  of  oiled  silk  ;  and  the  whole  is 
kept  in  position  by  a  bandage  round  the  body.  This  mode  of  dressing 
has  the  double  advantage  of  preventing  the  bedclothes  and  the  pa- 
tient's linen  from  being  marked  by  the  almost  indelible  stains  of  the 
iodine,  as  well  as  of  favoring  the  absorption  of  the  remedy.  When 
the  frictions  sensibly  irritate  the  skin,  tliey  are  to  be  suspended  during 
the  time  necessary  for  the  subsidence  of  tiie  irritation,  and  they  are 
resumed  as  soon  as  possible,  leaving  as  few  intervals  as  may  be  in  a 
treatment  the  success  of  which  is  much  favored  by  its  continuousness. 

M.  Delioux  has  met  with  twenty  cases  where  this  mode  of  treatment 
has  triumphed  over  intra-pleural  exudations,  some  of  which  succeeded 
acute  pleurisies,  the  others,  in  smaller  numbers,  having  existed  for  a 
greater  or  less  period  of  time,  and  constituting  chronic  exudative  pleu- 
risy. The  treatment  has  lasted  from  fifteen  days  to  two  months  ;  fif- 
teen to  twenty  days  have  generally  been  sufficient  to  obtain  the  ab- 
sorption of  false  membranes  determined  by  an  acute  pleurisy.  The 
most  tedious  case  was  one  where  the  treatn^nt  extended  over  two 
months,  where  the  patient  had  had  an  inflammation  of  both  pleurae, 
and  where  there  was  loud  and  extensive  pleuritic  friction,  but  which 
disappeared  completely,  leaving  the  membranes  perfectly  free.  The 
action  of  the  frictions  was  followed  day  by  day  by  auscultating  the 
patients.  The  diminution,  and  finally  the  complete  disappearance  of 
the  rubbing  sound,  could  thus  be  distinctly  traced. 

M.  Delioux  has  applied  the  same  treatment  to  some  cases  of  peri- 
carditis, but  without  obtaining  any  decisive  results,  lie  thiidvs,  how- 
ever, that  pericardial  false  membranes,  when  they  are  )iot  extensive, 
and  are  situated  near  the  apex  of  the  heart,  may  be  efficaciously  treated 
by  the  same  means.  lie  has,  however,  had  every  reason  to  be  satisfied 
with  the  results  of  this  treatment  in  the  case  of  endocarditis  following 
articular  rheumatism.  In  two  cases,  among  others,  perseveringly 
treated  by  iodurated  frictions  over  the  pericardial  region,  the  blowing 
murmur  completely  disappeared,  and  apparently  there  was  resolution 
of  the  endocardial  lesion  which  had  given  rise  to  it.  This  result  is 
important  when  we  consider  the  difficulty  which  is  often  found  in  eifac- 
ing  every  trace  of  the  secondary  lesi(jns  occasioned  b}'  iheumatic  en- 
docarditis.    In  this  case,  no  doubt,  blisters  are  very  useful,  as  well  as 
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in  pleurisy  ;  but  when  tlicy  ili">  not  snccocd,  M.  Delioux  rocornmendB 
t.»  hiiv««  n'course  to  iodurati'd  Irirtmns,  wliirh  appear  t(»  favor  resolutimi. 
M.  Dolinux  iMiilt'ivoriHl  ti)  (leterriiiiio  whether  (he  internal  nst'  of 
iodine  in  rxudativc  pleurisy  and  endocarditis  wnuld  increase  tlie  ellect 
I  tlie  topical  applications.  It  appeared  to  him,  at  least  in  the  first 
't  these  coudilions,  that  the  internal  ailininistration  of  iodide  of  po- 
tassium was  of  use  ;  the  resolution  of  tlie  pleuritic  false  nieinhranes 
took  place  with  no  preater  rapidity  thati  in  the  case  of  those  submitted 
simply  to  tbc  topical  applications.  It  appears,  then,  that  in  certain 
circumstances  niedirincs  develop  prealer  activit)'  of  action  when  they 
arrive  directly  at  the  aflccted  orj::,ins  by  the  local  circulation.  The 
topical  employment  of  iodurated  applications  in  the  case  of  inflamma- 
tions (if  the  Rerous  membranes  situated  near  the  periphery  of  the  boily, 
is  a  practical  consequence  of  this  peculiarity  of  absorption  — Edin- 
burgh Mul  Juuriial,  from  JiuUclin  General  de  Therapeutique,  and  Gaz. 
Medicate  di  Paria,  17tb  January,  1863. 
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EXTRACTS   FROM   TIIF.    RECORDS   OF   THE     R^STOX    SOCIETY     FOR     MEDICAL 
IMPROVEMENT.      BY    FRANCIS   MINOT.   M.D.,  SECRETARY. 

March  %\.\\.— Sudden  Death  from  fallij  Disease  of  the  Heart.— Dv. 
Gay  reported  the  following  case: — 

A  man,  30  years  old,  of  i?ilemperate  habits,  sprained  his  knee,  two 
Wffks  ago,  by  slipping  in  the  street.  There  was  pain  and  some  swell- 
ing, for  which  Dr.  liay  ordered  leeches  and  a  poultice.  The  patient 
seemed  to  \>e  doing  well,  and  Dr.  Gay  saw  him  lor  the  last  time  on  the 
6tli  inst.  This  morning  he  was  sent  for  at  5  o'clock,  and  found  the 
patient  dead.  He  had  been  as  well  as  usual  the  previ(Mis  evening,  but 
at  midnight  he  was  attacked  with  distress  in  breathing  and  a  feeling  of 
choking.  There  were  no  chills,  and  no  cramps.  Dr.  Gay  learned  that 
since  his  accident  he  had  drunk  a  bottle  of  whiskey  daily. 

Dr.  Ellis  showed  the  heart  of  this  patient.  The  pericardium  con- 
tained from  one  to  two  drachms  of  turbid  serum.  An  irregular,  thin, 
white  patch  w:i3  seen  upon  the  anterior  surface  of  the  right  v(,'ntricle, 
but  nothing  which  indicated  recent  disease.  The  heart  contained  a 
large  quantity  of  liquid  blood  and  some  small  coagula.  The  adipose 
tissue  of  the  wall  of  the  right  ventricle  had  so  encroached  upon  the 
muscular  substance  that  only  a  very  thin  layer  of  the  latter  remained. 
On  making  incision  in  various  parts  of  the  wall,  which  retained  their 
usual  thickness,  man}'  points  were  found  to  be  occupied  by  adipose 
tissue.  A  few  isolated  points  of  the  same  character  also  existeil  in  the 
walls  of  theleft  ventricle.  Theliverwas  quite  large,  of  alight  red  col- 
or, very  friable,  and  contained  a  very  large  arncnint  of  fat.  The  kidneys 
were  unusually  vascular,  the  Malfiighian  bodies  being  very  distinct. 
To  the  naked  eye  the  cortical  substance  appeared  sudicii-ntly  healthy. 
On  microscopic  eiatnination,  the  tubuli  were  found  so  filled  with  granu- 
lar matter  that  no  appearance  of  a  canal  remained.  The  lunjiS,  with 
the  exception  of  .soino  ecchymosis  beneath  the  pleura,  were  healthy. 
OUicr  organs  uurmul. 
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Dr.  Cabot  said  he  was  called  in  the  night  to  an  intemperate  married 
woman,  24  years  of  age,  who,  while  ctuiversing  with  her  husband, 
suddenly  became  silent  and  was  found  to  be  unconscious.  She  never 
revived,  and  was  dead  when  Dr  Cabot  reached  the  house.  She  had 
just  recovered  from  an  attack  of  pneumonia. 

Dr.  Ellis,  who  made  the  autopsy,  said,  the  posterior  part  of  the  right 
lung  was  congested  and  friable.  The  adipose  tissue  of  the  right  ven- 
tricle had  encroached  upon  tlie  muscular  substance  in  the  same  way  as 
in  tlie  other  case,  and  the  fibriliaj  also  contained  many  fat  globules. 
The  liver  and  kidneys  resembled  so  closely  those  previously  described, 
that  a  repetition  is  unnecessary. 

These  cases,  which  resemble  each  other  so  closely,  are  interesting 
on  account  of  the  age  of  the  patients,  both  being  younger  than  those 
who  usually  die  with  fatty  degeneration  of  the  heart.  Both  were  in.- 
temperate,  and  had  the  same  disease  of  the  liver  and  kidneys. 

Dr.  Hodges  said  he  had  been  called,  a  few  nights  ago,  to  see  a  gen- 
tleman, 70  years  old,  who  was  temperate,  regular  in  his  habits,  active 
and  stout,  and  in  perfect  health,  except  some  slight  dyspeptic  symp- 
toms and  some  irritability  of  the  bladder,  probably  from  an  enlarge- 
ment of  the  prostate  gland,  which  obliged  him  to  pass  water  two  or 
three  times  during  the  night.  On  this  occasion  he  rose,  as  usual, 
took  the  vessel,  but  immediately  fainted,  and  fell  insensible  on  the 
floor.  He  was  taken  up  and  placed  in  bed,  where  he  soon  revived, 
and  the  next  morning  he  was  as  well  as  ever.  The  same  circumstance 
had  occurred  once  before,  a  few  years  ago.  Probably  this  was  an  in- 
stance of  fatty  heart  ;  the  organ  not  having  sufficient  force  to  propel 
the  blood  to  the  brain  when  the  patient  suddenly  rose  from  the  recum- 
bent position  and  stood  upright,  syncope  followed.  Had  not  assist- 
ance been  at  hand,  the  man  might  have  died. 

March  9th. —  Tumor  of  the  Parotid  Gland. — Dr.  H.  J.  Bigelow  had 
requested  Dr.  Jackson  to  exhibit  a  tumor  removed  from  the  parotid 
gland.  The  patient  was  a  middle-aged  woman,  and  the  tumor  of  half 
a  dozen  years'  growth.  It  had  rapidly  augmented  of  late,  being  now 
three  or  four  inches  in  diameter.  Dr.  B.  chai'acterized  it  as  a  type 
species  of  a  benign  glandular  tumor  which  had  undergone  cartilagi- 
nous transformation.  The  usual  benign  parotid  tumor,  imbedded  in 
the  gland  from  which  it  is  easily  dissected,  is  characterized  by  its  slow 
growth,  its  salient  outline  and  its  knobbed  contour.  It  often  shows, 
on  section,  little  cartilaginous  spheres,  like  grains  of  sago  cut  across. 

Dr.  B.  had,  however,  removed  a  number  of  these  tumors,  which 
had,  like  the  present  one,  almost  wholly  undergone  the  enchondro- 
matous  change,  being  then  soft,  jelly-like  and  slimy  on  section  ;  friable, 
easil}^  tearing  into  lobules,  like  sago  or  tapioca  in  color,  and  so  perisha- 
ble that  a  da}'  or  two  suffices  for  it  to  deliquesce  if  exposed  to  the  air. 
The  microscope  shows  various  stages  of  enchondroma  ;  a  part  hard, 
with  well-defined  cartilage  corpuscles  ;  other  parts  soft  and  jelly-like, 
with  long  filaments,  arid  isolated,  irregular  corpuscles  at  intervals. 

March  9th. — Sadden  Death  of  an  Infant  loithout  known  Cause. — Dr. 
Cheever  reported  the  following  case  : — 

An  infant,  10  weeks  old,  apparently  in  perfect  health,  suddenly  died 
while  sleeping,  and  after  having  been  asleep  one  and  a  half  hours. 
There  had  been  no  struggle,  and  the  face  was  not  livid.  On  jyosf-mortent 
examination,  Dr.  C.  found  no  morbid  appearances,  except  some  serous 
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Tiisit'ii  in  nil'  vnitricloa  and  at  tho  b.iso   of  tho  brain  ;  the  latter  or- 

III    was  also    sdiiiewliat   eon^jfestetl.     Tlio    tlioracic   orj^atiH    were    all 

iiv,  aiiii  llie  larynx  free  ul  olistnutioii.     An  inlaiit  cousin   nf  the 

iiud   died    in  a   precisely  similar   manner.     Dr.  C.  was  unable  to 

uctuiint  for  the  d»>ath,  unless   the   elVnsion   tnij^ht   j»(»ssibly  have  been 

accumulating  insidiously  for  some  time  until  it  l)ecainc  siillicient  to  de- 

truy  life. 

.Makch  9tlj. — Median  Fioiure  of  the  Li/i. — Dr.  Jkfkriks  WvNfAN  show- 
ed a  cast  of  the  head  of  an  anencephalous  fietus.  The  appearances 
presented  by  the  cranium  are  such  as  are  tdten  met  with  in  anencepha- 
lous fujtuses,  and  in  addition,  the  followinp^  appearances  were  noticed. 
The  eyes  were  separated  only  by  a  very  8li;;-|it  interval,  so  that  the  in- 
ner anples  nearly  touched.  The  lids  having'  been  arrested  in  an  early 
stajje  of  development,  forme<l  merely  a  narrow  border,  incapable  of 
covering  the  gl«)be.  The  nostrils  were  imperforate,  though  the  nasal 
Cavities  were  normally  developed.  The  mouth  was  of  a  triangular 
shape,  with  a  truncated  ape.v  :  the  upper  lip  consists  of  three  portions, 
the  right  and  left  converging  upwards,  and  a  transverse  portion  above 
•  •onnectin^  them.  In  these  particulars  the  fissure  is  uidike  a  lateral 
one,  when>  the  two  sides  of  it  conver{]^e  to  a  pttint.  There  was  a  deep 
notch  in  the  region  of  the  incisive  teeth,  but  no  lissure  in  the  roof  of 
the  mouth. 

The  inner  orbitar  processes  of  the  frontal  bone  had  an  unusual  leng'th  ; 
the  nasal  bones  were  wanting',  and  the  ascending  portions  of  the  up- 
per jaw  met  on  the  median  line,  and  thus  closin<^  the  nasal  cavities 
above.  The  alveolar  bc^rder  of  the  upper  jaw  contained  on  each  side 
four  cavities  for  teeth,  viz.,  two  for  molars,  one  for  a  canine  and  one 
for  a  lateral  incisor,  in  all  eig'ht.  The  middle  incisors  were  wantinj^, 
and  their  places  occupied  by  the  median  notch.  Behind  each  of  the 
incisive  alveoli  are  traces  of  the  interma.\illary  suture,  but  that  ou  tho 
right  was  most  distinct. 

A  fissure  in  the  upper  lip,  on  the  middle  line,  is  quite  rare.  Leuck- 
art,  Vrolik  and  Von  Amnion  have  each  described  one.  The  existence 
of  it  is  admitted  by  Kokitansky,  Meckel  and  others.  Leuckart  and 
Vrolik  believe  it  to  be  dependent  upon,  and  always  co-e.\isting'  with, 
a  defect  of  the  interma.\illary  bone,  which  opinion  is  supported  by  the 
specimen  here  described,  where  the  bone  in  question  is  partly  wanting'. 
— {See  Vrolik-  Tabula;  ad  llluMraiuluiii  Einhri/u'/enum — Amst,,  18-1'J. 
Tab.  xx.xiii.,  Fig.  7.) 

In  the  close  approximation  of  the  eyes,  in  the  absence  of  nasal 
bones,  and  in  the  partial  deficiency  of  the  intermaxillary  bone,  thi.s 
specimen  shows  a  tendency  to  cyclopism.  In  cyclopian  monsters,  in 
addition  to  the  fusion  of  eyes  and  closure  of  nostrils,  there  is  always 
absence  of  the  intermaxillary. 

The  malformation  here  noticed  is  not,  properly  speaking',  a  fissun;  in 
the  same  sense  that  the  lateral  fissures  are.  There  is  naturally  no  fis- 
sure on  the  median  line,  in  any  stag^e  of  development,  since  the  inter- 
maxillary bud  occujiies  the  middle  and  is  ning'le,  and  never  subdivided 
into  two  portions.  If,  however,  the  intermaxillary  bud  i.-<  not  develof)- 
ed.  the  maxillary  buds,  as  they  push  towards  the  middle,  if  they  do 
not  rerich  it,  will  leave  an  unoccupied  space  between  them,  which  will 
account  for  the  so-called  fissure. 
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Iodide  of  Potassium  as  a  Remedy  for  Axeurism. — The  hopeless  na- 
ture  of  internal  aneurisms  is  such  that  any  remedy  whicli  holds  out 
the  least  hope  of  benefit  will  be  eaj>erly  taken  up  by  the  medical  pro- 
fession ;  and  it  is  with  this  feeling  that  we  write  these  lines  on  the  use 
of  iodide  of  potassium  in  such  cases.  Several  years  siiice,  urdess  our 
memory  deceives  us,  this  remedy  was  spoken  of  by  Velpeau  as  one  in 
which  he  had  much  confidence  in  the  treatment  of  aneurism.  Tlie 
subject  was  not  spoken  of  at  length,  nothing  was  said  (»f  its  modus 
opHi'andi,  and  we  have  not  seen  it  referred  to  again,  or  any  cases  in 
which  it  had  been  used  reported,  until  our  attention  was  attracted,  a 
few  days  since,  by  an  article  upon  it  in  the  Bullelia  General  de  Thira- 
peatiqae  MeJicale  el  Ghincrgicale,  by  Dr.  Cliuckerbutty,  physician  of 
the  College  <jf  Calcutta.  This  gentleman  seems  to  have  been  led  to 
employ  it  by  accident,  and  makes  no  mention  of  ever  having  seen  it 
recommended  by  any  one  else.  lie  gives  a  report  of  three  cases  of 
aortic  aneurism  treated  by  it  with  great  benefit. 

Ill  the  first  of  these  cases  the  patient  was  harassed  by  a  very  ob- 
stinate cough,  for  which  many  remedies  were  tried  without  relief.  At 
last  iodide  of  potassium  was  administered,  and  from  that  moment  the 
urgent  symptoms  of  the  aneurism  were  alleviated.  The  patient  died 
a  few  months  after,  of  an  acute  pulmonary  affection,  giving  an  oppor- 
tunity for  a  pud-morlem  examination,  when  the  aneurismal  sac  was 
found  to  be  filled  with  a  firm  deposit  of  fibrin  in  the  centre  of  whicli 
was  a  small  canal  for  the  passage  of  the  blood.  Dr.  Cliuckerbutty 
subsequently  tried  the  rcmeily  in  two  other  bad  cases  with  decided 
benefit ;  they  were  both  fatal,  however,  being  both  very  severe  cases 
when  the  treatment  was  commenced.     Of  one  of  these  he  says  : — 

"  Digitalis  and  hydrocyanic  acid  brought  no  relief.  The  iodide  of 
potassium  was  prescribed,  and  from  that  moment  there  was  a  marked 
relief  and  improvement.  The  impulse  became  more  feeble,  the  sounds 
more  obscure,  the  thrill  less  ;  the  swelling  disappeared,  the  dilatation 
of  the  veins  diminished,  the  dark  color  of  the  skin  vanished,  the  pains 
of  the  head  and  arm,  the  dyspnoea,  the  dysphagia,  the  hoarseness  of 
the  voice,  gradually  improved.  Finding  himself  much  better,  Collyer 
insisted  (m  going  out,  in  spite  of  my  remonstrances,  to  pass  the  holi- 
days of  Noel  with  his  family.  He  returned  the  following  April  with 
all  his  symptoms  much  aggravated.  Especially  had  the  tumor  of  the 
sub-clavicular  region  become  much  more  voluminous  and  the  pulsa- 
tions much  stronger.  This  time  the  iodide  of  potassium  was  ineffectual, 
and  death  put  an  end  to  his  sufferings." 

Further  on  in  the  article,  the  author  says  : — 

"  Besides  the  preceding  cases,  I  have  had  occasion  to  employ  this 
drug  in  many  other  patients,  of  whom  there  is  one  under  treatment  in 
the  wards  at  the  present  time,  and  always  with  the  same  favorable  re- 
sult. In  this  case,  where  there  is  unmistakable  aneurism  of  the  ascend- 
ing aorta,  improvement  did  not  begin  until  the  use  of  the  iodide  of 
potassium  was  commenced  ;  and  now  his  thoracic  pains  are  relieved, 
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the  tumor  has  diminishpd,  the  impulse  is  less  hanl,  the  abnormal  bruit 
is  more  feeble,  more  dull,  the  dyspiuva  has  disappeareil,  the  appetite 
is  >r<»od.  and  the  liiflerent  functions  are  in  a  eatisl'actory  condition.'' 
The  uuthor  sums  up  his  remarks  with  the  foUowinf^  conclussion  :  — 
"  It  seems  to  result  from  these  facts  which  I  have  related,  that  wo 
have  the  consolidation  of  the  aneurismal  sac  as  the  eflect  of  the  admi- 
nistration of  the  iodide  of  potassium,  a  result  contrary  to  all  our  precon- 
ceived ideas  of  its  action.  Now  as  this  is  precisely  the  end  for  which 
we  are  striving  in  our  treatment  of  intra-thoracic  aneurisms,  it  will  be 
admitted  without  hesitation,  that  if  this  remedy  should  always  act  in 
this  way,  it  becomes  an  agent  of  immense  value  to  u^;. 

"  It  will  not  be  overlooked  also,  that  these  experiments  were  tried 
in  cases  of  extreme  gravity,  as  well  from  their  situation  as  on  account 
of  the  advanced  stage  of  the  disease  at  which  the  treatment  was  be- 
gun. It  is  greatly  to  be  desired,  therefore,  that  they  may  be  repeated 
in  less  severe  cases,  where,  in  consequence,  the  chances  of  success 
would  be  much  greater.  P^or  the  rest,  it  is  in  aneurisms  of  the  extre- 
mities that  we  can  best  judge  of  the  value  of  this  treatment,  since  the 
phenomena  are  directly  under  the  eye  of  the  observer.  Nothing  pre- 
vents the  combination  of  the  two  methods  of  treatment,  the  internal 
"•and  the  external.  It  would  be  of  the  greatest  interest  to  watch  the 
operatit)n  of  the  iodide  of  potassium  in  doing  the  work  of  facilitating  and 
preparing  the  phenf)menon  of  the  coagulation  of  the  blood  contained 
in  the  aneurismal  sac,  to  expedite  the  result  of  digital  or  alternating 
compression.  If  success  should  follow,  as  it  is  perhaps  permitted  U3 
to  hope,  there  would  be  good  reason  for  adopting  this  method  of  treat- 
ment of  aneurism  of  the  great  arterial  trunks,  and  even  of  intra-tho- 
racic aneurisms."  

DipnTHEBi.\.  Messrs.  Editors, — As  diphthena  is  prevalent  through- 
out the  countrj'  at  the  present  time,  and  some  are  giving  their  experi- 
ence with  its  variety  of  symptoms  and  treatment,  I  thought  mine  might 
be  added  to  help  make  up  the  experience  of  all  in  that  fatal  disease. 
Although  one  succeeds  better  than  another  with  the  same  remedy,  I 
have  tried  about  all  that  I  have  seen  recommended,  and  have  settled 
on  the  following  treatment  for  the  present,  and  I  am  having  better  suc- 
cess than  with  any  other  (nitrate  of  silver  not  excepted).  I  think 
more  can  be  done  with  constitutional  treatment  than  many  will  admit. 
From  what  I  have  seen  of  the  disease  and  its  treatment,  I  would 
rely  as  much  on  that  as  on  the  local — viz.,  brandy  and  quinine,  from 
one  to  two  grains  of  quinine  and  two  to  four  drachms  of  brandy,  with 
as  much  simple  syrup  once  in  two  hours  as  the  case  demands.  Pre- 
viously to  giving  the  above,  a  cathartic  is  generally  advisable.  Exter- 
nal local  treatment — salt  pork,  with  capsicum,  from  ear  to  ear,  also 
«pt8.  terebinth. ;  gargles — muriatic  acid  one  drachm,  simple  syrup  two 
to  four  ounces,  or  chlorate  of  potash  three  drachms,  simple  syrup  four 
ounces  ;  and  also  a  strong  solution  of  chloride  of  sodium,  which  will 
cause  a  copious  secretion  in  the  mouth  and  throat,  instead  of  drying  it 
up,  and  which  will  relieve  some  of  the  most  distressing  symptoms  and 
assist  in  throwing  off  the  membrane.  By  the  way,  it  is  one  of  our  best 
remedies  for  the  sore  throat  that  atteiuls  scarlet  fever. 

You  will  perceive  that  I  use  sugar  in  my  prescriptions.  I  do  so  in 
all  cases  of  sore  throat,  of  whatever  naturo.  I  give  it  freely  to  chil* 
Vol.  Lxvui. — No.  11b 
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dren.  I  think  I  have  seen  great  benefit  from  it  in  many  cases.  I  have 
been  extremely  fortunate  for  a  i'aw  years  in  having  mild  cases  under 
treatment,  or  1  should  not  have  been  so  succesrislul.  I  have  not  lost 
one  patient,  where  I  used  to  lose  many  with  nitrate  of  silver  at  sixty 
grains  to  the  ounce.  Thos.  II.  Cqrrie,  M.D. 

Webster,  N.  H.,  March  23d,  1863. 


Warlike  Aspect  of  Medicine. — The  medical  aspect  of  campaigning- 
has  assumed  nearly  its  due  importance  in  the  American  war.  Enor- 
mous efforts  have  been  made  liy  the  civil  population  to  supplement  the 
short-comings  of  the  military  departments,  and  by  the  aid  of  many 
hundred  thousands  of  dollars  subscribed  by  the  energetic  action  of 
many  scores  of  local  and  central  committees,  which  tiie  Government 
felt  itself  obliged  to  endow  witii  official  powers,  the  strain  on  tlie  de- 
partment was  lightened.  But  the  primary  importance  of  sanitary  pre- 
cautions and  the  vast  influence  of  sickness  upon  the  efficiency  of  an 
army,  were  proved  several  times  (;ii  jin  awful  scale  in  the  armies  of  the 
Potomac.  At  such  times  the  army  doctor  rises  into  the  position  of 
dignity  with  which  his  high  functior)s  are  properly  invested  ;  l>ut  in 
times  of  peace  the  military  cliques  wlio  administer  affairs,  and  who 
regard  the  medical  officer  with  invincible  iiiorgue,  monopolize  every 
privilege  for  themselves.  The  contrast  in  times  of  peace  and  of  war 
is  very  striking.  When  at  the  period  of  the  UliinesH  war,  and  r>f  the 
Canadian  expedition,  actual  work  was  to  be  done,  tlie  public  journals 
told,  with  interest  which  bespoke  tlie  importance  of  the  matter,  how 
admirable  were  the  precautions  which  had  been  taken  by  the  medical 
officers  to  ensure  the  health  of  the  troops,  and  how  greatly  the  effi- 
ciency of  those  expeditionary  corps  had  been  increased,  compared 
with  numerical  returns  of  sickness  to  strength  from  former  expeditions, 
by  the  excellent  manner  in  which  the  medical  officers  had  used  their 
increased  powers,  and  the  zeal  with  which  they  had  been  animated  by 
the  recognition  of  their  valuable  sei-vices  conveyed  in  the  late  War- 
rant. At  that  time  the  Military  Medical  Department  had  fallen  into 
decay  and  disrepute  in  America.  But  now,  when  peace  reigns  here, 
and  war  rages  across  the  Atlantic,  the  cases  are  reversed.  \\' hile  the 
Duke  of  Cambridge  snubs  the  medical  officers  who  seek  redress  for 
avowed  grievances,  General  Butler,  at  New  Orleans,  in  the  last  act  of 
his  career,  and  solemn  justification  of  his  deeds,  refers  to  the  sanitary 
precautions  by  which  an  army  has  been  maintained  in  comparative 
health  amidst  malaria-swamps,  and  only  saved  from  pestilence  by  wise 
medical  regulations.  The  late  Lord  Herbert  was  the  greatest  bene- 
factor of  the  army  and  medical  service.  He  saw  the  destruction  which 
a  neglect  of  that  service  had  entailed  in  the  Crimea,  and  the  impossi- 
bility of  properly  carrying  on  the  department  and  of  procuring  effi- 
cient officers  unless  they  Avere  treated  with  courtesy  and  allowed  due 
privileges.  Ilis  death  has  been  the  signal  for  the  revocation  of  his 
acts.  On  presiding  at  the  meeting  in  honor  of  that  nobleman's  memo- 
ry, the  Duke  of  Cambridge  omitted  all  reference  to  the  great  labors  of 
the  medical  reformers,  to  whose  principles  and  arguments  Lord  Her- 
bert was  able  hj  his  positioji  to  give  the  shape  of  action.  That  me- 
morial has  become  a  mere  War-office  job.  Although  avowedly  for  the 
encouragement  of  medical  studies,  onl}'  one  medical  officer,  the  distin- 
guished head  of  the  department,  has  been  put  oii  the  liat  of  the  com- 
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mittop.  wliilo  hnndroils  of  military  names  crowded  the  list.  Wo  hear 
imtliiiip;'  3'ct  lit"  wlial  Ii:i8  Ikhmi  done  ;  mid  even  in  this  piirclv  pn>t<-s- 
Kit'iml  iiiiittei*  tile  p^lles^i(»ll  lias  been  ij^iiurcd.  The  dilVereiief  l)ct\ve'.Mi 
war  and  prace  is  jra'at  to  all  men  ;  but  to  none  more  so  than  to  the 
irmy  medical  officers. 

Tlie  experience  of  the  Anierican  war  has  confirmed  that  of  nearly 
all  campaigns,  that  soldiers  are  in  far  greater  danger  from  the  diseases 
iticiilent  to  camp  life  than  fr«>m  the  weapons  of  the  enemy.  There  are 
ma;iy  surprising  facts  illustrating  this  in  the  history  of  the  Englisli  and 
French  armies.  The  9lid  Englisli  regiment  lost  more  ollicers  and  men 
in  four  months  frurn  the  climate  of  Jamaica  than  by  the  enemy  in  ac- 
tive war  of  twenty-two  years,  in  which  it  was  twenty  si.K  times  in 
battle.  The  French  sent  309. 2H8  oflu;ers  and  men  to  the  Crimean  war, 
of  whom  20i).U0<)  were  under  medical  treatment,  50,0(10  being  for 
wounds,  and  l.iO.OtlO  for  diseases.  Amongst  these  soldiers  there  were 
69,229  d"'atlis.  «>f  whom  only  7500  were  killed  on  the  ficdd  of  liattle  ov 
n  it  afterwinls  heard  of,  being  eight  deaih?*  from  other  causes  to  one  in 
battle.  It  is  the  deliberate  opiiiiiui  u{  Scrive,  an  iiit(dligent  investiga- 
tor, th  it  the  joshes  occasioned  by  the  most  murderous  battles  do  not 
■  'lual  one  ftturth  of  the  total  lo.sscs  to  which  an  army  is  t)rilinarily 
ibjected.  —  London  Lancet .         

MEDICAL  COMMENCEMENTS. 

Bfllevne  Cullerfe  Hospi/nl. — The  second  annual  commencoment  of  this 
College  was  held  recently  in  New  York.  Prof.  Taylor  administered 
the  Ilijipocratic  (»atli  to  the  graduating  class,  42  in  number,  who  also 
received  their  degrees. 

The  New  York  Medical  College. — The  thirteenth  annual  commence- 
ment was  celebrated  on  the  llth  tilt.  Prof.  Rafael,  Di.'an  of  the  Fa- 
culty, administered  the  llippocratic  oath  to  eleven  graduates,  who  re- 
c«:ived  the  degree  of  M  D.  from  the  President.  Prof.  Co.x  d<liveied 
the  valedictory  address,  and  Prof.  J.  V.  C.  Smith  awarded  the  Van 
Arcken  |)rizes. 

Tlw  New  York  Ophthalmic  School  and  Hospital. — The  eleventh  anni- 
versary of  this  liisliiiition  was  Ind  i  on  the  2Hh  ult.  Diplomas  wore 
pres«'iited  by  Dr.  Stephenson  to  It)  graduates,  who  were  addressed  by 
Dr.  M.  P.  Stephenson,  one  of  the  attending  surgeons.  The  valedicto- 
ry address  on  the  |)alt  ol  the  class  was  by  Dr.  A.  E.  Jenner,  and  the 
closing  .-iddiess  by  Dr.  Oarrish. 

The  Wood  I'rizes.  —  TUii  anatomical  preparations  submitted  for  th<se 
prizes  wen;  examined  on  the  '.•th  ult.  by  the  Professors  of  .Surgery 
and  .Anatomy  of  the  several  Medical  Colleges  in  New  York.  The 
first  prize  of  $50  was  awarded  to  (Jaiabed  Varlanyan,  of  Syria,  Tur- 
key, student  in  the  University  Medical  College,  for  a  beautiful  dissec- 
tion id'  the  head  and  neck,  showing  the  branches  of  the  internal  maxil- 
lary and  all  the  profound  arteries  of  the  neck,  as  well  as  the  superfi- 
cial.    The  second  prize  was  not  awardeil. 

Medical  Department  of  the  Unicer.-<ity  of  Ihifalo,  N.  }'.— The  annual 
commencement  exercises  recently  took  place,  and  21  gentlemen  re- 
ceived the  degree  of  M  D.  The  valedicttfry  address  was  by  Mr.  Benj. 
H.  Ross,  and  the  charge  to  the  graduates  was  delivered  by  Prof,  llo- 
chester  A  supper  was  afterwards  givr-n  by  the  Faculty  at  the  Aiie- 
riuut  llulci.     A  haudbume  bct  uf  iubttuuicuts  wad  presented  tu  Piof. 
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Sandford  Eastman,  Dean  of  the  Faculty,  by  his  fellow-members  of  the 
Faculty,  as  a  testimonial  of  their  appreciation  of  his  services  in  ad- 
vancing the  well'are  of  the  school.  Prof.  Rochester's  address  is 
printed  in  full  in  the  Buffalo  Medical  Journal.  It  is  entitled  the  "  Ar- 
my Surgeon,"  and  contains  many  interesting  and  instructive  descrip- 
tions of  the  sanguinary  scenes  which  many  of  our  surgeons  have  been 
called  to  pass  through. 

Medical  Department  of  the  University  of  Pennsylvania. — At  the  an- 
nual commencement  on  the  14th  of  March  last,  the  degree  of  M.D. 
was  conferred  on  V8  candidates.  The  matriculants  during  the  session 
numbered  319. 

Jefferson  Medical  College,  Philadelphia. — At  the  annual  commence- 
ment held  on  the  lOtli  of  March  last,  the  degree  of  M.D.  was  confer- 
red on  82  candidates.     The  matriculants  during  the  session  were  275. 

University  of  Michigan. — At  the  recent  commencement  39  gentlemen 
received  the  degree  of  M.D.,  the  matriculants  numbering  250. 

The  number  of  graduates  in  the  Cincinnati  College  of  Medicine  and 
Surgery,  at  the  late  commencement,  was  25  ;  Menical  College  of  Ohio, 
27  ;  Long  Island  Collcye  Hospital,  11  ;  Starling  Medical  College,  of  Co- 
lumbus, Ohio,  36.  

A  SUBSCRIBER  to  thc  JouRXAL,  in  Vermont,  in  remitting  his  subscrip- 
tion, says — "  1  have  taken  the  Journal  more  than  twenty  years,  and 
^very  number  has  come  to  hand." 

VITAIi     STATISTICS    OF     BOSTON. 

For  the  Week  ending  SATrRDAY,  April  11th,  18C3. 
DEATUS. 


Deaths  during  the  week 

Ave.  mortality  of  coiTesponding  weeks  for  ten  years,  1853 — 1863 
Average  corrected  to  increased  population         .        .        -        - 
Death  of  persons  above  90 


Males. 

Females. 

Total 

38 

32 

70 

36.8 

37.3 

74.1 

00 

00 

81.69 

0 

1 

1 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  1  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  ITyp.  Fever.  I  Diphtheria. 

9l4l3|7|l|0|  0|0 

Books  and  Pamphlets  Received. — Brande  and  Taylor's  Chemistry.  Philadelphia, 
Blanchard  &  Lea.  1863.  (From  the  publishers.)— Argument  of  Thomas  C.  Amory  against 
the  Metropolitan  Police  Bill. 

Journals  Received. — The  American  Journal  of  the  Medical  Sciences.  April,  1863. — 
The  Dental  Cosmos.  April,  1863. — American  MeiUcal  Times.  Vol.  xi.,  No.  xv. — Journal 
de  Medecine  de  Bordeaux.    March,  1863. 

Died, — At  Deny,  N.  H.,  Thursday,  9th  inst.,  Dr.  C.  A.  Davis,  for  many  years  the  Super- 
intendent of  the  U.  S.  Marine  Hospital  at  Chelsea,  until  superseded  by  Dr.  Graves,  the  pre- 
sent incumbent.  He  spent  some  time  in  Virginia  last  year  during  the  Peninsular  campaign, 
as  a  volunteer  surgeon,  returning  in  failing  health,  from  which  he  never  recovered. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  Uth,  70.  Males,  38 — Fe- 
males, 32. — Accident,  3 — aneurism  (of  the  aoitii),  1 — apoplexy,  1 — asthma,  1 — inflammation 
of  the  bowels,  2 — inflammation  of  the  bi'ain,  1 — bronchitis,  1 — consumption,  9 — convul- 
sions, 3 — croup,  4 — debility,  1 — dian-hoea,  2 — dropsy  of  the  brain,  7 — dyspepsia,  1 — eiysipe- 
las,  1 — scarlet  fever,  3 — gun-shot  wound,  1 — disease  of  the  heart,  1 — homicide,  1 — intempe- 
rance, 1 — disease  of  the  liver,  1 — congestion  of  the  lungs,  4 — disease  of  the  lungs,  1 — inflam- 
na,ton  of  the  lungs,  7 — marasmus,  1 — malignant  pustule,  1 — old  age,  1 — puerperal  dis- 
ease, 2 — rheumatism,  1 — smallpox,  1 — unknown,  4 — whooping  cough,  1. 

Under  5  years  of  age,  31 — between  5  and  20  years,  9 — betiveen  20  and  40  years,  1.5— be- 
t«'een  40  and  60  years,  10— above  60  years,  5.  Born  in  the  United  States,  50— Ireland,  16— 
other  places,  4. 
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THE   SENSES  OF  SMELL  AND  TASTE. 

Bt  Mr.  Norton  Folsom.    An  Essay  to  which  the  Prize  of  the  Boylston  Medical 
Society  was  awarded. 

(Communicated  for  the  Boston  Medical  and   Surgical  Journal.] 

These  senses  arc  so  mingled  in  action,  that  their  separate 
offices  are  at  first  diffienlt  to  determine;  and  even  the  exact  locality 
of  the  perceptions  which  constitute  the  two  senses  can  hardly  be 
pointed  out  without  careful  observation.  Wc  instinctively  know 
tliat  we  smell  odoriferous  substances  when  they  are  presented  to  the 
Jiose,  and  that  we  taste  sapid  substances  in  the  mouth,  but  more  than 
this  wc  can  only  derive  from  experiment. 

The  anatomy  of  the  mouth  and  nose  is  briefly  as  follows :  The 
mouth  is  an  oblong  cavity,  with  an  arched  roof,  lined  with  mucous 
membrane,  and  opening  into  the  pharynx  through  the  arches  of  the 
palate.  It  confaius  the  tongue,  which  is  a  muscular  organ,  capable 
of  applying  itself  to  any  part  of  the  mouth,  and  covered  also  with 
mucous  membrane,  wiiich  presents,  on  the  dorsal  a.spect,  three  kinds 
of  papilla;;  first,  the  circuravallate,  seven  to  fifteen  in  number, 
about  one  fourth  of  an  inch  in  diameter,  soft,  and  arranged  in  the 
form  f)f  the  letter  V  at  the  root  of  the  organ ;  second,  the  fungiform, 
soft,  but  much  smaller  than  the  circumvallate,  distributed  irregularly 
over  the  dorsum,  l)ut  much  more  numerous  at  the  tip  and  edges;  and 
third,  the  filiform,  very  minute,  and  quite  hard  and  stiff,  covering  the 
whole  upper  surface,  between  the  other  papillaj.  The  epithelium  of 
the  circumvallate  and  fungiform  varieties  is  very  thin,  that  of  the 
filiform  quite  thick  and  touirh. 

The  hard  palate  is  the  roof  the  mouth.  Attached  to  its  posterior 
border,  and  hanging  like  a  veil  or  curtain  between  the  mouth  and 
pharynx,  is  the  soft  j)alate,  which  is  muscular,  and  capable  of  being 
applied  to  the  posterior  wall  of  the  pharynx,  so  as  to  entirely  sepa- 
rate the  cavities  of  the  nose  and  the  mouth. 

The  pharynx  i.s  the  upper  extremity  of  the  oesophagus,  and  opens 
above  into  the  posterior  nares.     These   parts  are   all  covered  with 
mucous  mcmbrme,  continuous  with   that  of  the  mouth,  and,  like  it, 
coQsiiiting  of  the  lamioatcd  pavemeutepithclium. 
Vol.  Lxviii. — No.  12 
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The  nose  consists  of  two  pyramidal  cavities,  opening  externally 
in  front,  and  into  the  pharynx  beliind.  They  are  entirely  separated 
by  a  cartilaginous  septum.  Each  cavity  is  partially  divided  by  three 
spongy  bones  into  three  passages,  called  respectively  the  superior, 
middle,  and  inferior  meatus.  All  these  parts  are  covered  with  mu- 
cous membrane,  which  dificrs  in  character,  however,  in  different  lo- 
calities. As  far  down  as  the  middle  spongy  bone,  tlie  epithelium  is 
of  the  "squamose  cylinder"*  variety,  not  ciliated,  and  the  membrane 
is  thick  and  brownish.  Below  this,  and  as  far  posteriorly  as  the 
orifice  of  the  Eustachian  tube,  the  epithelium  is  ciliated,  exactly  like 
that  of  the  larynx  and  trachea,  from  which  we  might  infer  that  this 
lower  portion  of  the  cavity  is  associated  with  the  respiratory  func- 
tion rather  than  with  special  sensation,  as  is  indeed  the  case. 

The  nearly-closed  cavities  communicating  with  the  nostrils,  name- 
ly, the  ethmoidal  cells,  the  sphenoidal  and  frontal  sinuses,  and  the 
antrum  of  Highmore,  have  no  connection  with  the  sense  of  smell,  as 
has  been  repeatedly  demonstrated  by  experiment  in  regard  to  the 
two  last  mentioned.! 

The  nerves  distributed  to  these  organs  are  as  follows : 

fl.  The  olfactory. 

j  2.  Branches  of  the  first  and  second  divi- 
To  the  nose,<(  sions  of  the  trifacial. 

I  3.  Branches  from  the  spheno-palatine  gan- 

(^         glion  of  the  sympathetic. 

1.  Branches  of  the  third  division  of  the 
trifacial. 

2.  The  glosso-pharyngeal. 

3.  The  hypo-glossal. 

4.  Branches  from  the  spheno-palatine  and 
otic  ganglions. 

The  olfactory  nerves,  within  the  cranium,  arise  from  the  base  of 
the  brain,  and  rest  upon  the  cribriform  plate  of  the  ethmoid  bone, 
which  is  immediately  over  the  superior  spongy  bone.  From  it  arise 
filaments,  which  descend  upon  the  septum  and  upon  the  superior  and 
middle  spongy  bones,  and  cannot  be  traced  farther  down  than 
the  non-ciliated  mucous  membrane  extends.  They  differ  from  ordi- 
nary nerve-fibres  in  wanting  the  axis-cylinder,  and  in  their  gelati- 
nous consistency  and  gray  color.  They  terminate,  according  to  late 
investigators,  in  club-shaped  bodies,  lying  immediately  beneath  the 
epithelium,  which  are  presumed  to  be  ganglion-cells,  like  those  which 
constitute  the  gray  cerebral  matter.| 

The  nasal  branches  of  the  first  and  second  divisions  of  the  trifa- 
cial supply  the  mucous  membrane  of  the  nose  throughout, 

*  Kollikei-.    Human  Microscopical  Anatomy, 
t  J.  Miiller.    Elements  of  Phvsioloffv. 

+  Oelil,  as  quoted  in  the  Year  Book  of  the  Xew  Sydenham  Society  for  1859. 
Ecker,  as  quoted  by  Schroeder  Van  derKolk  in  res^earches  "on  the  Spinal  Cord  and 
Medulla  Oblongata." 


To  the  mouth,  < 
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The  sphenopalatine  and  otic  iranG;lions  send  branches  to  the  nasal 
inui'oiLs  momhrano.  and  also  to  tiic  muscles  of  the  soft  palate. 

The  lu-aiiclies  of  the  third  division  of  the  trifacial  supply  the  nm- 
••ous  nieinbrane  of  the  mouth,  and  a  lar!2:e  trunk  called  the  gustatory 
ne»ve  is  distributed  to  the  anterior  two-thirds  of  the  dorsum  of  the 
tonffue,  where  its  fibres  enter  the  funfjiform  papillaj. 

The  jrlosso-jiharyngeal  nerve  supplies  the  muscles  and  mucous 
membrane  of  the  pharynx  and  base  of  the  tongue,  and  a  branch 
TKisses  forward  to  the  circumvallate  papilla^,  where  it  forms  a  con- 
-iderable  plexus  in  each  of  them. 

The  hypo-glossal  is  distributed  exclusively  to  the  muscles  of  the 
tongue. 

In  a  morphological  point  of  view,  the  olfactory  apparatus  is  to 
be  considered  as  a  cerebral  ganglion,  belonging,  with  tiie  eye  and 
the  ear,  to  a  series  of  three  organs  of  special  sense,  which  arc  dis- 
posed in  the  intervals  between  the  four  cranial  vertebra;.  Their 
nerves  difler  from  ordinary  nerves  in  having  ganglion-cells,  or  gray 
matter,  at  their  peripheral  extremities,  namely,  the  olfactory  fda- 
ini'uts,  the  retina,  and  the  cochlear  and  vestibular  branches  of  the 
auditory  nerve.  This  view  is  corroborated  by  the  original  develop- 
ment of  these  nerves  or  ganglions,  which  grow  out  from  the  cere- 
bral substance,  instead  of  being  formed  in  situ,  as  all  other  nerves 
are. 

In  considering  the  functions  of  these  various  nerves,  we  may  ex- 
clude the  fil)rcs  from  the  sympathetic  (believing  them  only  to  govern 
the  nutrition  of  the  parts,  and  to  cause  certain  involuntary  move- 
ments of  the  palate),  and  the  hypo-glossal,  which  is  the  motor  of 
the  tonirue. 

When  a  substance  to  be  tasted  is  placed  in  the  mouth,  we  press 
it  with  the  upper  surface  of  the  tongue  against  the  palate,  and  thus 
force  its  particles  in  every  direction.  The  saliva,  poured  in  by  its 
glands  responsive  to  the  stimulus,  aids  in  dissolving  and  disseminat- 
ing the  particles  over  the  mouth.  When  the  substance  reaches  the 
fauces,  and  as  it  is  swallowed,  a  current  of  air  escapes  from  tho 
glottis  and  carries  any  volatile  portion  to  the  posterior  nares,  where 
it  id  liable  to  affect  the  sense  of  smell.  Plainly,  therefore,  in  order 
to  separate  the  two  sensations,  we  must  either  shut  off*  the  cavity  of 
the  nose  during  the  tasting,  which  can  be  done  by  most  persons  vol- 
untarily bv  breathing  through  the  mouth  and  applying  the  soft  pal- 
ate to  the  back  of  the  j)harynx,  or  we  must  interrupt  the  current  of 
air  through  the  nares,  which  can  be  done  by  holding  the  nose  with 
the  fingers. 

We  recognize  two  classes  of  impressions  made  by  articles  of 
food — one  of  savors,  of  which  salt  aflords  an  example ;  the  other  oi'  j!a- 
tors,  as  that  of  vanilla.  Most  substances  have  both  properties ;  thus 
a  strawberry  has  an  acid  and  a  sweet  taste,  besides  its  own  deli- 
cious flavor. 
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The  distinction  between  these  two  classes  has  not,  indeed,  been 
fully  made  by  physioloni.-ts  until  of  late;  and  still  loss  has  the  fact 
been  recognized,  that  all  flavors  are  pcrcelccd  by  the  organ  of  smell 
only,  reducing  the  number  of  impressions  wiiich  tiie  organ  of  taste 
is  capable  of  receiving  to  four  only,  viz.,  Sweet,  Sour,  Salt,  and 
Bitter.  This  can,  however,  be  easily  and  certainly  demonstrated. 
Let  the  nose  be  closed  by  the  fingers,  or  let  the  posterior  narcs  be 
shut  off  by  the  soft  palate,  and  a  solution  of  vanilla  l)e  taken  into 
the  mouth  and  swallowed.  It  cannot  be  distinguished  from  water. 
Soup,  nutmeg,  cheese,  pineapple,  and  assafoetida  are  alike  entirely 
flavorless  under  similar  conditions,  though  the  ordinary  sensibility  of 
the  mucous  membrane,  and  the  perception  of  the  four  savors  above 
mentioned,  may  enable  us  to  apprehend  certain  other  qualities  which 
distinguish  these  substances.  The  common  practice  of  holdinji;  a 
child's  nose  while  it  swallows  disagreeable  medicine,  has  its  origin 
in  this  peculiar  relation  of  these  two  senses. 

We  hare  now  to  consider  the  exact  locality  of  the  sensations  pro- 
duced by  these  four  classes  of  stimuli.  Experiments  have  been  tried 
by  various  physiologists  with  entirely  diflfei'ent  results,  which  may  be 
attributed  to  want  of  care  and  to  not  recognizing  the  fact  that  all 
flavors  should  be  excluded  from  the  investigation.  All  agree,  how- 
ever, in  this — that,  to  be  tasted,  a  substance  must  be  brought  to  the 
sensitive  part  in  solution,  inasmuch  as  insoluble  substances  have  no 
taste. 

In  the  experiments  performed  by  the  writer,  solutions  of  white 
sugar,  tartaric  acid,  common  salt,  and  sulphate  of  quinine,  were  care- 
fully applied  to  various  parts  of  the  mouth  and  faut-es  by  means  of 
a  camel's-hair  pencil,  pains  being  taken  that  no  cxces<  of  lliiid  should 
be  used,  which  might  diifuse  itself  over  other  parts  than  that  directly 
under  observation.  The  following  results  were  uniformly  obtain- 
ed on  six  different  individuals,  they  all  being  unaware  of  the  sub- 
stances used  in  each  experiment. 

1st.  The  upper  surface,  tip,  and  edges  of  the  tongue,  as  far  back 
as  to  include  the  circumvallate  papillae,  are  the  only  parts  concerned 
in  the  sense  of  taste;  the  hard  and  soft  palate, tonsils,  pharynx,  lips, 
gums,  and  UQder  surface  of  the  tongue  being  entirely  destitute  of 
this  sense. 

2d.  The  circumvallate  papillae  are  far  the  most  sensitive  por- 
tion of  the  organ.  They  perceive,  at  once,  very  minute  quantities 
of  any  one  of  the  four  substances  used,  and  are  particularly  sensi- 
tive to  bitter.  Irritation  of  these  papillae  by  pressure,  or  placing 
a  drop  of  cold  water  on  them,  excites  decided  sensations  of 
bitterness. 

3d.  The  central  portion  of  the  dorsum  of  the  tongue,  to  within 
half  an  inch  of  the  edge,  is  the  least  sensitive  portion.  Substances 
are  distinguished  with  difficulty,  or  not  at  all,  when  applied  to  it. 

4th.  The  edges  and  tip  of  the  tongue  are  quite  sensitive;  the 
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cljc?  boonmincr  less  so  as  we  come  forward.     Tlioy  rccoenlzo  all 

til  •  I'lui-  c'.i->»s  of  substances.    The  tip  detects  bitter  with  iriiat  dilli- 

.   but   is   jtarticularly  sensitive   to    sweet.     A  sweet   sensation. 

times  minirled  with  sonr  or  salt,  is   produced  by  gently  lappin;^ 

it  with  any  insipid  soft  substance. 

The  lonirue  possesses  ordlnanj  seiisibi/ify  to  a  marked  degree,  es- 
pecially at  its  tip,  and  in  this  way  detects  the  size,  shape,  and  tex- 
ture of  substances.  It  is  in  the  same  way  that  the  qualities  of  pun- 
gency and  astringency  are  perceived,  which  fact  is  proved  by  their 
being  nearly  as  perceptible  to  the  con.^anctiva,  or  any  other  mucous 
membrane  possessing  ordinary  sensibility,  as  to  the  mouth.  A  solu- 
tion of  tannin,  applied  to  the  circnmvallatc  papillie,  gives  the  sensa- 
tion of  e.vlrcme  bitterness,  while  at  the  tip  it  produces  a  slight  sweet- 
ish laste,  especially  after  it  has  been  washed  off  by  the  saliva. 
These  sensations  are  entirely  distinct  from  the  puckering,  which,  as 
just  said,  is  perceived  by  other  mucous  membranes.  The  applica- 
tion of  a  .solution  of  potassa  gives  nearly  the  same  result,  proving 
that  there  is  no  such  thing  as  a  distinct  alkaline  taste. 

The  results  of  the  experiments  of  the  present  writer  differ  from 
tliose  of  a  recent  authority,*  who  states  that  the  hard  and  soft  pal- 
ate possess  the  sense  of  taste  to  a  considerable  degree.  It  is  diffi- 
cult to  prevent  fluids  applied  to  these  parts  fiom  trickling  down  upon 
the  tonjrue ;  but  if  this  is  guarded  against,  no  sensation  is  pi-oduced, 
even  by  a  strong  solution  of  a  sapid  substance,  except  that  of  stimu- 
lation. 

These  facts  make  it  almost  certain  that  the  gustatory  branch  of 
the  trifacial,  throuirh  the  fungifoi'm,  and  the  anterior  branch  of  the 
glosso-pharynireal,  through  the  circumvallatc  papilUe,  share  the  office 
of  tasting  between  them.  This  is  also  jjroved  by  cases  where  the 
sense  of  taste  has  been  lost  in  the  anterior  part  of  the  tongue,  by 
the  paralysis  of  the  trifacial  nerve,  while  it  continued  unimpaired 
at  the  root.t 

We  should  hardly  expect  to  find  tliis  similarity  of  action  between 
two  distinct  nerves,  especially  as  the  whole  of  the  trifacial,  with  the 
e.xccfition  of  the  gustatory  branch,  is  a  nerve  of  ordinary  sensation. 
But  it  is  shown  by  recent  microscopic  investigation,  that  the  sensi- 
tive root  of  the  trifacial  nerve  receives  certain  Hbres  from  the  root 
of  the  glossopharyngeal  in  the  substance  of  the  medulla  oblongata. t 
and  it  is  at  least  possible  that  these  (ibres  may  enter  the  lower  divi- 
sion, and  be  distriljuted  with  the  gustatory  branch,  thus  giving  it  the 
power  of  tasting. 

These  nerves  do  not  differ  in  structure  from  the  nerves  of  ordi- 
nary sensation,  and  yet  would  seem  to  perform  the  office  of  special 

•  T)  lotcd  in  the  Y<Jir  Bo'ik of  tlic  New  Sydenham  Society  for  18G0. 

f  '1  :ii  .1).     rii\>ii^lo;.'y. 

:  .">  li...  :  I  V.ii  ilt-r  KoikJarcte.irdic«  "  oa  the  Spinal  Cord  and  MeduJla  Oblongata."— 
Kew  Sydenham  Society.    18^. 
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sense.  But  tastino;  is,  as  we  have  seen,  a  much  simpler  action  than 
at  first  appears,  and  should  rather  be  classed  with  the  functions  of 
hunger,  thirst,  satiety,  nausea,  and  the  distress  which  is  felt  impel- 
ling us  to  breathe  when  respiration  is  suspended,  (functions  peribrm- 
ed  by  the  pneumonastric,)  than  with  the  higher  and  more  complicated 
special  senses.  In  connection  with  this,  we  may  notice  that,  mor- 
phologically, the  glosso-pharyngeal  and  pneumogastric  belong  to  the 
same  pair  of  cranial  nerves. 

Certain  substances  have  been  observed  to  produce  sensations,  pain- 
ful or  otherwise,  when  applied  to  perfectly  sound  teeth.  As  it  has 
been  ascertained  that  fluids  are  readily  and  rapidly  absorbed  by  the 
tubules  of  the  dental  structure,  and  conveyed  to  the  pulp  cavity,*  it 
is  hiirhly  probable  that  the  sensation  is  excited  at  the  latter  organ. 

The  sense  of  smell  is  entirely  performed  by  the  olfactory  nerve. 
This  is  proved  by  the  corresponding  increase  of  the  relative  size  of 
the  nerve  in  those  animals  which  are  known  to  possess  a  particu- 
larly acute  power  of  scent,  and  also  by  the  fact  that  in  paralysis  of 
the  trifacial  the  sense  remains  unimpaired.  The  branches  of  the 
trifacial  which  are  distributed  to  the  mucous  membrane  of  the  lower 
and  anterior  parts  of  the  nasal  cavity,  endow  it  with  a  high  degree 
of  common  sensibility,  so  as  to  guard  the  more  delicate  part  of  the 
organ  from  injury,  by  giving  warning  if  we  attempt  to  inhale  any 
irritating  vapor.  This  common  sensibility  appreciates  the  pungency 
of  substances  in  the  same  way  as  in  the  case  of  any  other  mucous 
membrane.  Many  substances  possess  pungency  beside  odor,  as  am- 
monia and  mustard,  for  example.  These  affect  the  conjunctiva 
almost  as  readily  as  the  nose. 

The  organ  of  smell  is  affected  by  substances  only  when  they  are 
in  the  form  of  vapor;  hence  non-volatile  substances  have  no  smell. 
Vapors  reach  the  organ  in  two  ways.  In  the  first  place,  a  current 
of  air  may  be  drawn,  by  a  forcible  inspiration,  so  as  to  be  directed 
by  the  external  nose  to  the  upper  part  of  its  cavity,  and  impinge 
upon  the  filaments  of  the  olfactory  nerve.  If  this  air  contains  par- 
ticles of  any  volatile  substance,  it  gives  rise  to  the  sensation  which 
we  call  odor.  In  the  second  place,  if  any  volatile  substance  is  taken 
into  the  mouth,  and  carried  to  the  fauces,  or  swallowed,  and  a  puff 
of  air  is  allowed  to  escape  from  the  larynx,  it  will  be  directed  by 
the  walls  of  the  pharynx,  so  as  to  carry  the  particles  of  the  sub- 
stance directly  to  the  upper  part  of  the  nares,  where  it  produces 
what  we  describe  as  flavor.  We  unconsciously  emit  this  current  of 
air,  immediately  after  swallowing,  and  when  we  are  trying  to  taste 
anything.  Thus  we  see  that  '•'  scent  and  flavor  are  the  same  impres- 
sion on  the  same  nerve  at  the  same  part."t 

Flavors  are  connected,  in  a  great  majority  of  instances,  with 
food.     This  is  the  reason  that  the  smell  of  roast  meat  so  strongly 

*  Dr.  Miel,  a  dentist,  as  quoted  by  Todd  and  Bowman. 

t  Herbeit  Mayo.    The  Nenous  System  and  its  Functi(Mis.    1842. 
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excites  tho  appetite  of  a  liunajy  man.  The  exercise  of  the  senso 
of  taste  is  .simultaneous  with  that  of  sraell,  in  the  act  of  eating, 
w!;    '   :;    ounts  lor  the  difliculty  of  distinufuishinir  between  thera. 

\\ '  .MM  only  classify  these  perceptions  so  far  as  to  say  that  tliey 
arc  a'^reeahle  or  disairrceable.  Even  this  distinction  cannot  always 
l>e  made;  thus  the  faint  smell  of  putrid  urine  closely  resembles  that 
(if  sandal-wood.  What  is  offensive  to  one  person  may  be  pleasant 
to  another.  The  desire  lor  certain  flavors  is  entirely  ac(|uired,  and 
the  infant  will  reject  with  loathintr  what  may  become  its  favorite 
food  in  after  life.  An  agreeable  tiavor  or  odor  sometimes  becomes 
disajrrccable  by  loni^  continuance. 

The  odors  of  substances  which  are  similar  in  other  respects  are 
crenerally  alike,  so  that  we  may  attempt  to  classify  them  according 
to  the  sources  from  which  they  are  derived.  The  smells  of  plants 
ire  nearly,  if  not  quite  all,  derived  from  essential  oils.  The  various 
ethers  have  kindred  odors. 

Substances  differ  as  to  the  intensity  of  their  odor  without  refc- 
rein'c  to  their  volatility.  Thus  the  smell  of  musk  is  moro  intense 
than  tjjat  of  ether. 

In  man,  this  sense  only  serves  the  purpose  of  giving  him  pleasure, 
and  guides  him  to  a  slight  extent  in  the  choice  of  food ;  but  with 
the  lower  animals,  it  not  only  becomes  necessary  in  the  detection 
and  selection  of  food,  but  warns  of  the  approach  of  friends  or  ene- 
mies, and  performs  numerous  other  duties,  sometimes  attaining  a 
•lelicacy  which  renders  it  nearly  equal  in  rank  to  sight  and  hearing. 
The  hunting-dog  and  the  antelope  are  well-known  examples  of  this. 
The  sexual  appetite  is  frequently  excited  through  this  sense. 

But  in  man,  this  sense  is  not  commonly  developed  to  its  fullest 
possible  extent.  It  is  well  known  that  the  senses  possess  a  certain 
-')rt  of  compensating  power;  that  is,  if  one  is  lost,  the  others  be- 
'  ome  moro  acute.  The  capabilities  of  this  sense  in  the  human  being 
tre  well  exemplified  by  the  case  of  James  Mitchell,  who  was  blind, 
deaf  and  dumb  from  birth,  and  distinguished  between  persons  prin- 
cipally by  smell.  It  enabled  him  to  detect  the  entrance  of  a  stran- 
ger at  once.*  / 

It  is  recorded  of  the  wine-tasters  of  Spain,  that  they  can  distin- 
_^uish  between  five  hundred  different  kinds  of  wine;  and  instances 
ire  familiar  to  every  one,  of  the  faculty  of  telling  several  kinds  of 
.vine,  or  several  varieties  of  the  same  kind,  many  times  in  succession, 
with  the  eyes  covered.  A  well-known  gentleman  of  Boston  is  an 
example. 

The  tea-tasters  to  be  found  in  great  commercial  cities  acquire 
very  nice  discriminating  powers,  frequently  determining  the  invest- 
ment of  large  sums  of  money  by  merely  tasting  a  specimen  of  tea. 

Persons  accustomed  to  the  use  of  tobacco  can  at  once  distin'ruish 


*  Carpenter.    UomoD  Physiology. 
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the  variety  broiifrht  from  Havana,  and  even,  in  some  instances,  the 
particular  plantation  from  which  it  comes. 

The  French  cultivate  the  olfactory  sense  to  a  much  greater  extent 
than  most  otiier  nations,  not  only  in  the  art  of  perfumery,  but  in 
cookery,  which  becomes  almost  a  fine  art  with  them;  and  there 
seems  to  be  no  reason  why  the  imagination  should  not  be  reached 
through  this  organ  as  well  as  through  the  eye  and  the  ear.  The  scent 
of  the  frcshly-opcncd  i-ose,  or  the  flavor  of  the  strawberry,  lias  as 
valid  a  claim  to  the  notice  of  the  poet  as  the  song  of  the  lark,  or 
the  beauty  of  sunset.  At  all  events,  much  pleasure  and  practi- 
cal advantage  might  be  gained  by  its  systematic  cultivation,  even  if 
we  should  never  lival  the  powers  of  "  the  Monk  of  Prague,  mention- 
ed in  the  Journal  of  the  Learned  of  the  Year  1684." 

'•■  He  not  only  knew  different  Persons  by  the  Smell,  but,  what  is 
much  more  singular,  could,  we  are  told,  distinguish  a  chaste  Woman, 
married  or  unmarried,  from  one  that  was  not  so.  This  Religious 
had  begun  to  write  a  new  Treatise  on  Odours,  when  he  died,  very 
much  lamented  by  the  Gentlemen  who  record  this  Story  of  him.  For 
my  Part,  I  do  not  know  whether  a  Man  of  such  Talents  would  not 
have  been  dansrerous  to  Socictv."  * 


CONSTITUTIOXAL  SYPHILIS. 

[Read  before  the  Suffolk  District  Med.  Society,  and  communicated  fur  the  Boston  Med.  and  Surg.  Journal.] 

By  a.  D.  Sixclaie,  M.D. 

Mr. contracted  a  hard  chancre  early  in  February,  1861,  and 

in  ten  or  twelve  days  from  its  appearance  on  the  penis  near  the  fi-ffi- 
num,  was  put  under  mercurial  treatment,  which  was  continued  regu- 
larly for  about  three  months;  the  specific  effect  of-the  drug  upon 
the  gums  having  l)een  produced  two  or  three  times.  He- was  advis- 
ed to  continue  the  treatment  still  longer,  but  supposing  himself 
relieved  from  his  trouble,  there  being  no  visilde  trace  of  disease  re- 
maining, left  off  taking  medicine,  and  in  a  few  weeks,  as  I  after- 
wards ascertained,  married.  This  occurred  in  June,  or  between 
four  and  five  months  from  the  period  of  infection. 

His  wife,  previous  to  marriage,  was  an  exceedingly  healthy  woman, 
about  twenty-four  years  of  age.  She  soon  afterwards  became  preg- 
nant, and  aborted  about  the  end  of  September  following. 

She  ajjplied  to  me  on  the  21st  of  October,  for  relief  from  neural- 
gic pains  about  the  head  and  body,  which  had  continued  very  severe 
for  two  or  three  weeks.  She  had  lost  flesh  and  strength.  Being 
asked  as  to  the  presence  of  any  cutaneous  eruptions,  she  gave  an 
affirmative  answer ;  several  roseolar  blotches  were  found  upon  the 
extremities,  and  an  excoriation  or  erosion  of  a  portion  of  the  mu- 

*  Le  Cat.    A  Physical  Essay  on  the  Senses.    1750. 
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^  mcnibrano  of  the  ricrht  labium.  She  was  directed  an  ciirhtli  of 
liii  of  the  bichloride  of  incrourv  thrice  daily  in  solution,  and  re- 
<|ucst»'d  to  report  horself  from  time  to  time.  But  when  the  eruption 
di.-<ai>peared  ami  the  -icneral  health  improved,  she  could  not  nnder- 
>tan(i  why  treatment  should  be  longer  continued.  It  was  therefore 
dropped. 

In  February,  1 SC2,  she  had  a  severe  attack  of  scarlet  fever.  Very 
?oon  after  recovery  from  this  she  was  seized  with  iritis,  which  was 
bein;4  effectually  combated,  but,  through  the  advice  of  friends,  the 
case  was  turned  over  to  an  oculist. 

From  this  time  (March),  I  lost  sight  of  her  till  the  middle  of  No- 
vember, when  I  was  sent  for  in  great  haste.  I  found  her  between 
.-jovon  and  ei-jht  months  advanced  in  pregnancy.  The  waters  were 
slowly  flowing  from  the  vairina ;  no  labor  pains,  nor  had  there  been 
•iny;  breech  presenting  and  high  up;  cervix  flabby.  Nothing  was 
done.  In  thirty-six  hours  I  was  again  called,  and  soon  after  my  ar- 
rival a  dead  fietus  was  expelled.  It  looked  sodden,  the  skin  pealing 
off  on  slight  cflbrt,  and  exhaled,  as  usual  in  such  cases,  a  very  offen- 
sive odor.     She  made  an  excellent  recovery. 

In  answer  to  inquiry,  said  that  she  had  had  occasional  blotches  of 
her  '*  humor."  Two  or  three  Aided  spots  were  observed  upon  the 
tliighs. 

I  am  quite  satisfied  that  the  husband  had  no  primary  nor  secon- 
dary lesion  of  the  surface  by  which  his  wife  could  have  been  directly 
inoculated;  that  on  the  other  hand  his  wife  was  not  illicitly  infected. 
It  is  therefore  rcasonal)lc  to  conclude  that  this  woman  became  in- 
fected through  the  embryo  in  utero ;  the  ovum  being  fertilized  by 
the  vitiated  seminal  fluid  of  the  man.  Abortion  took  place  early 
after  her  first  conception,  and  immediately  afterwards  secondary 
symptoms  became  very  marked.  After  a  lapse  of  six  months  she 
■  >::\\\\  became  pregnant,  and  miscarried  between  the  seventh  and 

.  th  month  of  utero-gestation.  Iler  limbs  at  this  time  showed 
the  presence  of  constitutional  syphilis. 


OCCLUSION    OF  THE    PYLORIC  ORIFICE   OF   THE    STOMACH    BY  A 
MALIGNANT   GUOWTH  IN  TILE  RIGHT  LOBE  OF  THE  LR'ER. 

By  Samuel  P.  Fiiknch,  M.D. 
IComnmnickled  for  the  Bocton  Medical  and  Sorgical  Journal.] 

Mrs.  G.,  of  Royalston,  Mass.,  aged  56,  motlier  of  two  children,  of 
robust  constitution,  above  medium  size,  observed,  five  years  ago,  a 
small  tumor  in  the  right  hypochondrium.  She  has  enjoyed  good 
ht.'aith  till  within  a  year;  the  past  year  it  has  been  miserable,  f^lie 
lia.s  had  more  or  less  pain  in  the  left  shoulder,  has  suffered  much 
from  indigestion,  and  has  had  slight  tenderness  in  the  region  of  the 
tumor. 

A'oL.  Lx\'in. — No.  12a 


240  Cancer  of  the  Liver. 

I  saw  her  for  the  first  time  on  the  25tli  of  January  last.  She  was 
then  attacked  with  vomiting,  accompanied  by  irrcat  thirst  and  severe 
pain  in  the  stomach.  Her  skin  was  yellowish  white,  pulse  quick 
and  weak.  I  examined  the  tumor.  It  was  large  and  hard,  situated 
a  little  above  and  to  the  right  of  the  umbilicus,  and  extending  up- 
wards and  outwards  under  the  short  ribs.  Diagnosis — cancer  of  the 
right  lobe  of  the  liver. 

As  there  was  considerable  tenderness  near  the  pyloric  orifice  of 
the  stomach,  I  applied  a  blister,  which  diminished  the  tenderness. 
The  vomiting  was  allayed  by  small  doses  of  calomel  and  morphine ; 
the  bowels  were  moved  by  repeated  Seidlitz  powders  and  injections. 
In  a  week,  she  was  much  relieved,  and  began  to  have  an  appetite. 
She  then  took  sarsaparilla  syrup,  with  iodide  of  potassium,  and  car- 
bonate of  ammonia.  For  a  fortnight  she  was  quite  comfortable,  and 
gained  strength,  but  subsequently  she  was  attacked  with  more  vio- 
lent vomiting,  with  greater  thirst  and  distress  than  at  first.  The 
matter  vomited  was  dark-colored,  like  coffee-grounds.  The  extre- 
mities were  cold,  the  pulse  frequent  and  weak;  she  lay  constantly 
in  a  semi-flexed  position,  knees  drawn  up  towards  the  bowels,  the 
head  and  chest  inclined  over  the  stomach.  Anodynes  and  creasote 
were  tried,  but  had  no  eifect.  She  obtained  some  ease  from  injec- 
tions composed  of  morphine  two  tliirds  of  a  grain,  broth  and  wliis- 
key  each  one  ounce.  The  vomiting  continued  one  week,  every  two 
or  three  hours,  and  ceased  about  thirty-three  hours  before  death. 
She  then  complained  of  great  fulness  and  distress  in  her  stomach. 
As  she  had  not  urinated  for  four  days,  I  drew  off  her  water,  but 
could  obtain  only  half  a  pint.  Death  finally  relieved  her  of  her 
suflerings. 

Autopsy,  twenty-four  hours  after  death.  Bowels  much  enlarged. 
On  opening  the  abdomen,  the  liver  was  found  to  be  "twice  as  large 
as  natural — the  left  lobe  extending  across  the  left  hypochondrium, 
the  right  as  low  down  as  the  umbilicus.  The  lower  part  of  the  riglit 
lobe  was  one  solid  mass  of  cancerous  deposition,  agglutinated  to  and 
completely  surrounding  the  pyloric  extremitj^  of  the  stomach,  impli- 
cating the  pancreas  and  the  contiguous  mesenteric  glands.  The 
tumor  was  nearly  spherical,  about  three  inches  in  diameter,  and 
lobulated.  It  was  white,  like  the  medullary  substance  of  the  brain, 
undoubtedly  medullary  cancer.  The  remaining  part  of  the  right 
and  the  whole  of  the  left  lobe  were  interspersed  with  white  tumors 
as  large  as  peas.  The  peritoneum  was  inflamed,  but  contained  no 
serum.  The  stomach  was  enormously  distended,  extending  to  the 
Ilea.  I  opened  it,  and  removed  from  it  one  gallon  of  dark-colored 
liquid.  I  cut  down  to  the  pylorus,  and  found  it  completely  com- 
pressed by  the  before-mentioned  malignant  growth.  Xo  cancerous 
depositions  could  be  found  in  the  mucous  membrane  of  the  stomach. 

Cancer  of  the  liver  and  of  the  stomach  separately  is  frequent, 
but  cancer  implicating  the  liver^  stomach  and  pancreas,  and  com- 
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plctcly  closing  up  by  compression  the  pylorus  of  the  slomacb, 
is  rare. 

Richmond,  y.  II,  April  13,  1SG3. 


THE  CIXCHOXA  FORESTS  OF  SOUTH  AilEIlICA.* 
By  Dn.  K.vul  Sciieiizek. 

When'  the  frip:ate  Novara  left  Batavia,  I  cherished  tho  hope  that 
our  stay  in  South  America  would  be  suflSciently  long  to  allow  of 
undertaking  a  journey  to  the  cinchona  forests ;  and  to  be  able  to 
answer,  throiigli  personal  observation,  certain  questions,  entrusted 
to  u.s  by  Dr.  .lunirhuhn,  of  Lcmbang,  in  regard  to   tho  conditions 
essential  to  the  growth  of  the   species   of  cinchona  cultivated  in 
Java.     Instead,  however,  of  the  expedition  as  originally  planned, 
it  was  only  allowed  mcto  tread  the  classic  soil  where  Uumboldt 
gathered  the  first  scientific  treasures;  and  this  only  for  so  short  a 
time,  that  my  visit  had  to  be  limited  to  the  capital  of  Peru  and  its 
immediate  neighborhood.     A  scientific  excursion  to   the  cinchona 
forests  lying  far   in  the  interior  was  out  of  the  question,  under 
the  existing  circumstances.     I  did  not  neglect,  however,  to  trans- 
late the  inquiries  confided  to  me  by  Dr.  Junghulm  into  the  English 
and  J^panisli  languages,  and  to  forward  copies  of  these  interesting 
desiderata  to  such  persons   in  Chili,  Peru  and  Bolivia,  who,  from 
their  mercantile  position,  or  their  interest  in  scientific  discussions, 
seemed  to  be  able  to  contribute  towards  deciding  several  questions 
respecting  the  growth  of  the  cinchona  in  its  native  country.     I 
took  pains,  at  the  same  time,  to  collect  for  myself  information  on 
this  subject,  as  often  as   opportunity  offered,  and  by  a  very  fortu- 
nate accident  (as  it  appeared  to  me)  I  met  in  Lima  Mr.  Campbell, 
a  merchant  of  Bolivia,  who  for  many  years  has  been  living  in  Tac- 
na,  and  has  paid  particular  attention  to  the  cinchona  trade.     For 
the  chief  export  of  this   important  drug  is  from  Bolivia,  and  not 
from  Peru,  as  its  commercial   name,  *'  Ff-ruvian  barh,"  might  lead 
•»ne  to  suppose.     This  designation  dates  from   the   time  when  tho 
Bolivia  of  to-day  (in  whose  forests  the  cinchona  chiefiy  grows)  was 
an  integral  part  of  Peru,  and  was  called  Upper  Peru ;  while  from 
the  present  republic  of  Peru  scarcely  any  Peruvian  bark  is  export- 
ed, and  that  collected  in  New  Grenada  and  Ecuador,  and  known 
under  the  name  of  Pitaya  bark,  is  of  a  quality  far  inferior  for 
medicinal  purposes. 

The  most  important  fact  which  I  am  at  present  able  to  communi- 

•"ate  is  in  correction  of  a  wide-spread   error,  that  by  the  greed  of 

ain  the  extermination  of  the  cinchona  tree  in  its  native  home   i3 

•  From  the  Voyage  of  the  Austrian  Frigate  Novara  aronnd  the  Earth,  In  1857,  18-58  ana 
18J9.    Vienna,  l(fe2; 
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near  at  hand,  and  that  the  supply  of  the  remedial  agent  derived 
from  its  bark,  which  has  become  to  the  practising  physician  as  in- 
dispensable as  the  Peruvian  potato  is  to  the  working  classes,  will 
soon  no  longer  suffice  for  its  daily-increasing  use.  The  Calisaya 
region  (i.  e.,  in  which  the  Cinchona  Calisaya,  whose  bark  is  most 
prized  and  valuable,  occurs  most  abundantly  and  thrives  best) 
stretches  from  one  degree  north  of  Lake  Titicaca  to  the  twentieth 
degree  of  south  latitude.  In  the  forests  of  Cochabamba,  viz.,  be- 
tween this  point  and  La  Paz,  the  cinchona  occurs  more  abundantly 
than  in  those  forests  lying  parallel  to  La  Paz,  in  which  it  is  now 
found  only  at  such  a  distance  from  the  city  that  the  cost  of  trans- 
portation through  the  wilderness  amounts  to  17  pesos  per  hundred 
weight.  The  forests  lying  more  southerly,  on  tlie  contrary,  are 
■  still  untouched  by  the  axe  of  the  cascarilleros.  The  largest  propor- 
tion is  exported  from  Tacna  and  Arica;  a  small  quantity  only,  sus- 
pected of  being  contraband,  goes  northward  from  Lake  Titicaca,  in 
order  to  be  shipped  through  Port  d'lslay. 

From  the  district  above  mentioned  8  to  10,000  hundred-weight 
of  bark  could  be  gathered  annually  for  an  indefinite  period,  with- 
out the  least  danger  of  exterminating  the  tree.  Since  1845  the 
export  of  cinchona  bark  from  Bolivia  has  been  a  monopoly  of  the 
government,  which  conveyed  the  right  to  a  company  which  bound 
itself  under  a  certain  sum  to  the  yearly  export  of  4000  hundred- 
weight. 

This  company  paid  the  cascarilleros,  or  persons  who  gathered  the 
bark  in  the  cinchona  forests,  25  to  30  pesos,  for  every  hundred- 
weight of  Calisaya  bark  delivered  in  La  Paz,  the  chief  city  of  Bo- 
livia. But  this  arrangement  had  but  partial  success,  for  specula- 
tion and  avarice,  as  well  as  the  continual  political  unsettlement  and 
alterations  in  the  government  of  the  country,  stood  in  the  way  of 
the  quiet  development  of  this  branch  of  industry  and  trade.  Each 
new  president  wished  to  draw  the  greatest  possible  gain  from  the 
natural  treasures  of  the  soil,  and  the  sum  demanded  for  the  riglit  to 
export  the  cinchona  bark  constantly  advanced.  In  1850,  a  native 
mercantile  house  in  La  Paz  paid  to  the  bark  gatherers  60  pesos  for 
every  hundred-weight,  besides  an  export  tax  to  the  government  of 
25  pesos  per  hundred- weight,  while  the  contractors  bound  themselves 
to  a  yearly  collection  and  export  of  7000  hundred-weight.  The  ex- 
orbitant price  paid  to  the  cascarilleros  occasioned  an  enormous  quan- 
tity of  Calisaya  bark  to  be  brought  to  La  Paz.  In  order  to  re- 
store the  average,  and  not  to  fill  the  market  far  beyond  the  demand, 
the  government  now  prohibited  the  cutting  and  gathering  of  the 
cinchona  bark.  Within  eighteen  months  18,000  hundred-weight 
had  been  delivered,  and  this  circumstance  caused  such  a  fright 
among  the  monopolists  that  they  declared  themselves  bankrupt,  and 
were  only  spared  from  complete  ruin  by  the  moderation  of  the 
government,  which  took  possession  of  the  whole  stock,  paid  the 
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speculators  with  certificates,  redeemable  in  certain  periods,  and 
I'oaclmlod  a  new  contract  with  a  native  mercantile  house,  in  which 
the  sollimr  price  of  an  liuudrod-weiLrht  of  bark  ikli\ erod  in  La  Piiz 
was  linnteil  to  155  pesos  clear  of  further  export  duty. 

As  soon  as  the  present  stock  is  exhausted,  it  is  jyrobablc  that  the 
prohibition  on  the  cutting  of  the  Calisaya  bark  will  be  again  with- 
drawn, and  by  the  serious  lesson  learned  in  the  mean  time,  the  ex- 
cessive and  danirerous  eagerness  of  the  aiscarilleros  for  collecting 
may  be  prevented. 

My  visit  in  Java  was  just  at  the  time  when  chemical  experiments 
were  being  tried  on  the  bark  of  the  young  cinchona  trees,  and  the 
fact  that  in  these  the  costly  alkaloid  was  not  found,  excited  the  appre- 
hension that  the  bark  of  these  trees,  cultivated  with  such  great  care, 
would  perhaps  be  entirely  destitute  in  the  land  of  their  adoption — 
under  altered  climatic  and  geognostieal  circumstances — of  tlieir  most 
valuable  constituent.  But  the  information  obtained  by  me  in  South 
America  shows  that  even  in  its  native  home  the  quinia  is  met  with 
only  in  the  bark  of  the  older  trees,  and  its  quantity  bears  a  pro- 
portion to  the  age  of  the  branch.  The  bark  of  the  trees  wliieh 
are  50  years  and  more  in  age  are  richest  in  quinia.  To  the  igno- 
rance of  this  fact  must  probably  be  attributed  the  annual  felling 
by  the  cinchona-gatherers,  or  cinchona-hunters  (Cazadores  de  Quhia) 
during  the  time  of  the  Spanish  rule,  of  800  to  900  cinchona  trees 
of  4  or  5  years  of  age,  in  order  to  obtain  the  110  hundred-weight 
of  bark  which  was  sent  from  Payta  around  Cape  Horn  to  Cadiz, 
exclusively  for  the  use  of  the  royal  court. 

In  reference  also  to  the  quantities  annually  exported  from  South 
America,  and  consumed  in  European  ])reparations,  very  considera- 
ble errors  have  crept  in,  even  in  scientific  ciicles. 

The  total  export  of  cinchona  from  South  America,  from  1830  to 
1860,  has  not  exceeded,  according  to  leliable  accounts,  200,000 
hundred-weight*  (the  seven  inferior  kinds  not  included),  while  of 
Calisaya,  the  real  red  bark  (cascarilla  roja),  certainly  not  ujorc 
than  120.000  Ijundred-weiglit  has  been  sent  abroad.  WhiU;  thus 
tin-  yearly  export  of  Peruvian  bark  appears  to  be  far  less  than  is 
generally  supposed,  a  species  of  cinchona  has  lately  for  tin;  first 
time  been  discovered  in  the  forests  of  Bolivia,  between  Tarija, 
Cochabaraba  and  La  Paz,  whose  bark  is  said  to  possess  the  same 
characteristics  as  that  of  the  Cinchona  calisaya.  The  curate  of  Ta- 
rija has  offered  for  sale  nearly  .'iOOO  hundred-weight  of  this  valuable 
bark  (called  Sun/iiint.  by  the  Indians).  The  ])Osition  of  the  forests 
is  so  favorable  for  export,  that  the  freiu'ht  from  Tarija  to  Iquique, 
the  nearest  seaport,  is  but  from  8  to  10  jicsos  per  hundred-weight. 

Upon  referrine  to  these  communications,  and  to  the   not  incon- 

•  "  ,  that  of  Pillctinr,  Delornln"  nnd 
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siderable  increase  which  has  resulted  from  the  successful  propagO' 
tlon  of  the  cinchona  in  Java  and  the  East  Indies,  all  apprehension 
may  disappear  that  this  noble  tree  is  nearly  exterminated,,  and  suf- 
fering humanity  threatened,  by  ijrnorance  and  vandalism,  of  being 
deprived  of  one  of  the  most  active  and  important  of  the  physician's 
remedies. — American  Journal  of  Pharmacy,  from  Vierlcljahresschrift 
fur  Praktische  Pharmacie,  Bd.  xii.,  H.  I. 


ON  PURE  PEPSIN. 
By   M.  Beuecke. 

Pepsin  can  be  precipitated  from  its  solutions  by  agitation  with 
cholesterin,  phosphate  of  lime,  or  animal  black;  dissolved  in  water 
containing  phosphoric  acid,  it  can  also  be  precipitated  when  neu- 
tralized with  lime  water,  and  is  contained  in  the  precipitate  of  phos- 
phate of  lime  without  being  in  combination  with  that  salt. 

On  these  facts,  M.  Briicke  has  based  a  new  process  for  the  pre- 
paration of  this  important  substance ;  he  has  obtained  it  in  a  state 
of  purity  unknown  to  this  time,  and  which  permits  him  to  rectify 
a  good  number  of  statements  in  regard  to  it  in  the  treatises. 

Two  recent  hogs'  stomachs  are  digested  in  weak  phosphoric  acid, 
at  the  temperature  of  100  F.,  which  detaches  the  mucous  coat  in 
fragments.  The  solution  is  filtered,  and  the  residue  again  digested 
at  the  same  temperature.  The  filtrate  should  be  clear,  and  yellow 
prussiate  should  not  indicate  albumen.  Lime  water  is  now  added 
until  the  neutralization  is  nearly  complete  as  tested  by  litmus,  the 
precipitate  collected,  expressed,  and  dissolved  in  water  containing 
hydrochloric  acid.  The  clear  solution  is  again  precipitated  by 
lime  water,  redissolved  by  hydrochloric  acid,  and  filtered. 

Into  a  flask,  suSiciently  large  to  contain  the  liquid,  a  funnel  with 
a  long  beak  is  introduced,  and  into  it  a  solution  of  cholesterin,  pre- 
pared cold,  with  a  mixture  formed  of  four  parts  of  alcohol  of  94 
per  cent,  and  one  jjart  of  ether.  By  contact  with  the  acid  liquid 
the  cholesterin  sepai'ates  in  very  fine  particles  and  rises  to  the  top 
of  the  liquid;  when  the  coagulum  acquires  the  thickness  of  about 
two  centimetres,  the  funnel  is  removed  and  the  liquid  shaken 
quickly  and  frequently,  by  which  the  pepsin  is  removed  from  solu- 
tion by  the  cholesterin;  afterwards  filter,  wash  the  filter  with  acid 
water  and  then  with  pure  water,  till  the  washings  lose  their  aci- 
dity and  reaction  with  nitrate  of  silver.  Now  in  treating  with 
ether,  the  cholesterin  is  dissolved  whilst  the  adhering  water  forms 
an  opaque  layer  with  the  pepsin,  which  is  agitated  repeatedly  with 
fresh  portions  of  ether,  until  nothing  remains  but  an  aqueous  liquid 
from  which  the  adhering  ether  passes  oif,  and  leaves  a  transparent 
solution  of  pure  pepsin. 

When  acidulated  with  dilute  hydrochloric  acid,  this  liquid  pos- 
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so5?os  energetic  digestive  properties,  dissolving  fibrine  readily  in 
ail  hour. 

As  has  been  remarked,  that  pcpsic  liquid  is  far  from  partaking 
of  tiie  reactions  which  are  u.>ually  considered  the  characteristics  of 
pepsin.  Thus  it  is  not  aflected  by  any  of  the  reagents  which  indi- 
cate albumen,  as  per  examj)le  by  nitric  acid,  tincture  of  iodine, 
tannin  and  bichloride  of  mercury.  This  last  point  is  of  great  im- 
portance, since  the  pepsin  analyzed  by  M.  Schmidt  was  prepared 
by  precipitation  with  bichloride  of  mercury. 

Nitrate  of  silver  renders  the  liquid  lightly  opaline.     Bichloride 

of  platinum  occasions  a  sensible  troul)ling;  it  is  precipitated  abun- 

iantly  by  the  acetates  of  lead,  even  in  the  presence  of  free  acetic 

acid.     It   follows   from   this  tiiat  our  ideas  of  pepsin  ouiiht   to  be 

modified  anil  its  analvsis  made. — /(////•.  dc  PJiitnn.,  Dec.  1^(52. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 
BOSTON:   THURSDAY,   APRIL   23,   1863. 


Death  of  Dr.  Robert  Wark. — No  sadder  intelb'g-oncc  has  come  to 
us  during  the  war  tlian  that  contained  in  a  soHtary  letter  whieli  made 
its  way  out  by  night  from  the  little  beleagured  army  at  Washington, 
North  Carolina,  and  reached  here  last  week,  bringing  the  information 
that  the  brave  men,  for  whom  we  have  all  been  so  anxious,  were  still 
safe  -,  but  that  one,  Dr.  Ware,  of  the  44th  Mass.  Vols.,  had  died  of 
lung  fever,  on  the  10th  inst.,  brought  on  or  aggravated  by  overwork. 
Dr.  Ware  was  the  son  of  Dr.  John  Ware,  of  this  city.  He  graduated 
it  Cambridge  in  1852,  and  from  the  ^Medical  Department  of  the  Uni- 
versity in  18aG,  having  spent  a  year  of  his  student  life  in  Europe  with 
liis  father.  For  several  years  he  had  charge  of  the  largest  dispensary 
district  in  the  city,  and  his  death  will  bo  most  sincerely  mourned  by 
the  numerous  poor,  who  never  fiiiled  to  recognize  in  Inm  a  conscien- 
tious and  skilful  helper  in  their  troubles.  We  liave  repeatedly  liad  oppor- 
tunity during  his  absence  to  witness  how  s|)ontaneous  and  universal  was 
the  expression  of  this  feeling  towards  him  by  this  class  of  our  foreign 
ftopulation,  who  were  so  long  the  recipients  oihis  professional  kindness. 
It  was  something  entirely  exceptional,  and  speaks  more  eloquently  of 
ihe  man  and  physician  than  any  words  of  praise  which  may  be  written 
in  memory  of  him.  With  his  professional  brethren  he  bore  the  character 
of  one  modest,  devoted  to  his  art,  and  eminently  fjifted  with  sound 
jiidgment,  and  for  these  higli  qualities  he  gained  tlie  respect  of  all 
who  knew  him.  To  his  friends  ho  was  the  genial  and  amiable  com- 
panion, fond  of  humor,  and  fdled  with  pleasant  knowledge  drawn  from 
Ids  extensive  general  reading.  His  own  contributions  to  medical  lite- 
rature were  but  few,  for  he  had  been  so  earnest  a  worker  and  observer 
that  he  had  never  found  the  time  or  will  to  write,  but  all  knew  that  ho 
too  possessed  to  a  remarkable  extent  that  power  of  accurate  obser- 
vation and  the  mature  ju<lgment,  which  so  eminently  qualified  his  father 
for  the  position  he  so  long  and  buccessfully  filled,  of  Professor  of  the 
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Theory  and  Practice  of  Medicine  in  Harvard  University.  In  the  win- 
ter of  1860  and  '61  he  prepared  for  the  Sanitary  Association  a  most 
thorough  report  upon  the  epidemic  of  smallpox  at  that  time  prevalent 
in  this  city,  which  contained,  also,  a  history  of  that  disease  and  of  In- 
oculation in  New  England  from  the  time  of  its  settlement.  This  me- 
moir, with  the  valuable  suggestions  it  contained,  was  considered  of  so 
great  importance,  that  it  was  published  by  vote  of  the  Legislature  and 
distributed  throughout  the  State.  He  also  prepared,  from  time  to 
time,  for  this  Journal,  reports  of  medical  cases  occurring  at  the  Mas- 
sachusetts General  Hospital,  which  were  models  of  excellence  in  clear- 
ness and  conciseness. 

In  the  fall  of  1861,  he  entered  the  service  of  the  Sanitary  Commis- 
sion as  inspector  of  hospitals  and  camps,  and  remained  absent  in  the 
discharge  of  these  duties  until  last  summer,  when  he  returned,  and 
soon  afterwards  accepted  the  position  of  Surgeon  to  the  44th  Massa- 
chusetts Volunteers.  He  remained  with  his  regiment  mostly  in  the 
vicinity  of  Newbern  from  its  departure  up  to  the  present  time,  when  we 
knew  that  it  had  been  hemmed  in  at  Washington  by  the  rebels,  earnest- 
ly devoted  throughout  to  its  interests  ;  too  much  so,  alas  !  for  his  and 
our  advantage,  for  it  was  from  too  severe  labors  that  he  suddenly  fell  ill 
and  died.  No  young  man  in  our  profession  among  us  gave  promise  of 
a  brighter  future,  and  perhaps  none  other  so  fully  as  he  possessed  that 
rare  combination  of  qualities  so  necessary  to  make  a  good  and  great 
physician. 

It  has  so  come  to  pass  that  within  the  last  few  weeks  two  of  our 
most  beloved  and  honored  physicians  have  been  called  upon  to  resign 
forever  the  hopes  and  affections  they  had  centred  upon  sons  destined 
to  sustain  the  name  and  reputation  their  fathers  had  gained  in  our  com- 
munity and  profession.  One  of  them  had  but  just  entered  upon  his 
medical  studies,  when  a  burning  patriotism  at  once  took  him  forth  to 
battle  for  his  country,  and  he  fell,  a  gallant,  brave  and  manly  soul,  far 
ahead  of  his  troop,  in  his  first  charge  upon  the  enemies  of  our  coun- 
try, grasping  his  unyielJed  sword  even  in  death.  The  other,  worn 
down  by  incessant  labor  in  behalf  of  the  noble  band  ofyoung  heroes 
committed  to  his  professional  charge,  surrounded  by  a  hostile  army, 
fell  too  in  harness,  and  died  a  patriot's  death. 

May  their  example  stimulate  the  zeal  of  all  who  are  engaged  in  the 
same  holy  cause,  and  may  their  families  find  some  consolation  for  the 
sacrifice  they  have  made  for  us  in  the  sympathy  which  fills  the  hearts 
of  all.  

Boylston  Medical  Society. — The  annual  prize  for  the  current  year, 
for  the  best  medical  dissertation  by  an  undergraduate,  has  been  award- 
ed to  Mr.  Norton  Folsom,  of  Cambridge,  for  an  essay  on  the  senses  of 
"  Smell  and  Taste." 

By  order  of  the  Prize  Committee,        David  W.  Cheever,  M.D., 

Boston,  Aiml  15,  1863.  President  of  the  Society. 

We  are  pleased  to  learn  that  this  old  and  established  Society  of  Un- 
dergraduates in  the  Medical  School  of  Harvard  University  is  recovering 
its  former  size  and  usefulness.  Twenty-seven  new  members  have  been 
added  during  the  lecture  season  just  passed,  and  we  trust  that  it  will 
continue  to  increase  and  extend  its  influences  for  medical  improve- 
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ment  amono:  as  ninny  future  classes  of  students  as  it  has  already  done 
eiiu-e  its  first  orj^.iiiixatioii,  a  lialf  a  cciitmy  ngo. 

Mr.  Fidsoni.  llie  sucoessful  ctunpctitor  for  the  prize,  and  whose 
rssuv  we  publish  to-day,  is  a  nienjber  cf  the  present  medical  class,  and 

IS  just  Ik'i'm  appointed  one  of  tlie  house-pupils  at  the  Mass.  Gen.  llos- 
;tal.     We  are  pleased  to  see  this  evidence  of  a  spirit  of  original  ob- 

rvation  and  experimentation  amon}:^  the  students,  for  it  has  hitherto 
fcen  ini'xcusalily  neglected  among  us  in  our  system  of  medical  educa- 
tion. Tlu'  cadaver  and  te.vt  hook  arc  not  the  only  sources  of  informa- 
tion at  command,  and  the  study  of  physiology,  as  Mr.  Folsom  has  so 
well  demonstrated,  may  be  pursued  with  advantage  and  credit  by  ob- 
servations directed  to  the  living  animal. 


Middlesex  Soctr  District  I^Iedicai,  Society. — At  a  meeting  of  the 
Society,  held  at  Wultham,  April  15th,  1863,  the  following  gentlemen 
vere  elected  oflicers  lor  the  ensuing  year: — Pre.-^ident,  Dr.  John  W. 
•  >sgood.  Vice  President,  Dr.  Theodore  Kittredge.  Secretary,  Dr. 
i  lancis  H.  Brown.  Trea^^itrer,  Dr.  R.  S.  Warren.  Supervisors,  Drs. 
-^  imuel  Richardson,  Henry  Bigelow,  J.  L.  Sullivan.  Censors,  Drs. 
NIorrill  ^^'yman  Moses  Clarke,  J.  II.  Brown.  Commissioner  on  Trials, 
'v.  .\nson  Hooker.      Cvuncillors,   Drs.  Josiah  Bartlett,   C.  H.  Allen, 

iios  Hoyt,  J.  B.  Taylor,  A.  Mason,  Henry  Cowles,  0.  E.  Hunt,  A. 
1>.  Bancroft,  A.  C.  Livermorc.  Howland  Holmes,  L.  PJ.  Partridge. 
Essayist.  Dr.  Alfred  Hosmer.  Delegates  to  tlie  American  Medical  Asso- 
ciation. Drs.  W.  W.  Wellington,  Moses  Clarke,  Enos  Hoyt,  Jeflerson 
Pratt,  Josiah  Bartlett,  Ansou  Hooker,  Samuel  Richardson,  Alfred  Hos- 
mer, R.  S.  Warren.  Francis  H.  Brown,  Secretary. 


The  Fi-ATHEAn  Indians. — The  Flatheads  extend  over  a  wide  range  of 
country  from  \'M)  miles  up  the  Colnml)ia  river  to  its  mouth,  and  along  the 
Pacific  Coast  and  the  Straits  of  De  Fuca,  Puget's  Sound,  and  Canal 
Di:iro  to  near  the  mouth  (jf  Frazer's  river  ;  as  well  as  on  Vancouver's 

I>laiid During   Mr.   Paul  Kane's  travels  among  those 

tiibes  he  saw  hundreds  of  children  undergoing  the  process  of  flatten- 
ing the  hea<l,  and  thus  describes  the  mode  of  procedure.  The  infant 
is  strapped  to  the  cradle-board,  which  is  carefully  covered  with  moss 

f  finely  frayed  fibres  of  cedar-bark,  and  is  fitted  with  a  head-board 
which  projects  beyond  the  face,  so  as  to  protect  it  from  injury.  In  or- 
der to  fliitten  the  head,  a  pad,  made  of  a  piece  of  skin  stuffed  with 
"oft  ced;ir-bark,  is  laid  on  the  infant's  forehead,  and  on  the  top  of  this 

I  slab  of  hard  bark,  with  the  smooth  side  under.  This  is  covered  with  a 
piece  of  pliant  deer-skin,  and  is  bound  tightly  by  means  of  a  leathern 
band  passing  through  holes  in  the  cradle-board,  while  the  head  is  sup- 
ported and  kept  in  an  immovable  pf)sition  by  a  pillow  of  grass  or  fray- 
ed cedar-ijark  |)Iaced  under  the  back  of  the  neck.  This  process  com- 
mences immediately  after  the  birth  of  the  child,  and  is  continued  for  a 
period  ftf  from  eight  to  twelve  months,  by  which  time  the  head  has  as- 
sumed the  flattened  or  wedge-shaped  form,  which  constitutes  the  ideal  of 
Chinook  or  Cowlitz  grace.  Another  process  is  by  means  of  a  square 
piece  of  leather,  with  thongs  attached  to  the  four  corners,  placed  over 
a  pad  on  the  forehead,  and  secured  tightly  to  the  board.  Other  pads 
are  placed  under  the  head,  and  at  its  sides,  according  to  the  special  form 
which  it  is  desired  to  give  it.  Mr.  Kane  remarks  :  "  It  might  be  sup- 
VoL.  Lxvm. — No.  12b 
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posed,  from  the  extent  to  which  this  is  carried,  tlKit  the  operation 
would  be  attended  with  great  suffering,  but  I  have  never  heard  the  in- 
fants crying  or  moaning,  although  I  have  seen  the  eyes  seemingly 
starting  out  of  the  sockets  from  the  great  pressure  From  the  appa- 
rent dulness  of  the  children  whilst  under  the  pressure,  I  should  imagine 
that  a  state  of  insensibility  is  induced,  and  that  tlie  return  to  conscious- 
ness occasioned  by  its  removal,  must  be  naturally  fuUowed  by  the 
eense  of  pain."  The  brain  in  its  process  towards  maturity  seems  par- 
tially to  recover  a  less  abnormal  form,  especially  where  the  pressure 
has  been  applied  so  as  to  produce  the  elevated  wedge  shape,  with  the 
breadth  of  the  whole  mass  presented  in  front  and  rear.  Mr.  Kane  was 
led  to  the  conclusion  that  this  violent  process  in  no  degree  injures  the 
health,  as  from  inquiries  made  by  him  it  did  not  appear  that  the  mor- 
tality amorig'  the  Flathead  children  is  greater  than  among  other  Indian 
tribes.  Tire  evidence  that  it  leaves  the  intellect  unimpaired  rests  on 
more  absolute  proof.  The  Flathead  tribes  are  in  the  constant  habit  of 
making  slaves  of  the  neighboring  roundheaded  Indians,  whom  thoy 
treat  with  great  barbarity  ;  and  though  living  among  them,  these  are 
not  allowed  to  flatten  or  modify  the  form  of  their  infants'  head.s,  that 
being  a  distinguished  mark  of  freedom,  and  a  badge  of  aristocratic  de- 
scent. They  look  with  contempt  on  the  whites  as  a  people  who  bear 
in  the  shape  of  their  heads  the  hereditary  mark  of  slaves.  They  are, 
moreover,  acute  and  intelligent,  have  singular  powers  of  mimicry,  and 
have  been  noted  for  very  retentive  memories :  being  capable  of  re- 
peating passages  of  some  length,  and  with  considerable  accuracy,  when 
recited  in  their  hearing.  It  would,  indeed,  appear,  that  alike  in  the 
time  of  Hippocrates  and  in  our  own  day,  an  idea  has  prevailed  among 
those  who  practised  the  strange  barbarian  usage  of  remodelling  the 
human  head,  that  they  thereby  not  only  conferred  and  added  grace  to 
its  form,  but  that  they  contributed  no  less  to  the  mental  superiority  of 
those  among  whom  this  has  ever  been  the  peculiar  symbol  of  aristo- 
cracy, and  the  mark  of  the  dominant  race.  If  it  did,  in  reality,  pro- 
duce an  opposite  effect,  and  tend  either  to  mental  inferiority  or  abso- 
lute insanity,  it  would  lead  to  speedy  and  inevitable  revolutions  among 
those  tribes  where  the  helots  are  rigorously  excluded  from  the  prac- 
tice. But  neither  among  the  Peruvians,  nor  the  ancient  or  modern 
North  American  tribes,  is  there  any  evidence  of  the  normal  cranium 
having  thus  practically  demonstrated  its  superiority  over  the  deformed 
or  flattened  skull. — Prehistoric  Man,  by  Daxiel  Wilsox,  LL.D. 


Canada  Laxcet. — The  arrival  of  the  second  number  of  this  new 
journal  reminds  us  that  we  have  been  somewhat  tardy  in  announcing 
its  appearance  to  our  readers.  It  is  to  be  published  monthly  in  Mon- 
treal, under  the  editorship  of  Dr.  "William  E.  Bowman,  and,  as  the  only 
medical  periodical  at  present  published  in  the  British  Provinces,  we 
hope  it  will  receive  the  support  and  success  the  attempt  deserves. 


Applicatiox  of  ^Magenta  Dye  ik  Microscopical  Investigations. — At 
a  recent  meeting  of  the  Microscopical  Section  of  the  Literary  and  Phi- 
losophical Society  of  Manchester,  Dr.  Roberts  called  attention  to  the 
aid  that  might  be  received  in  the  examination  of  the  structure  of  ani- 
mal and  vegetable  tissue  by  the  use  of  coloring  materials.  Magenta 
rs  peculiarly  adapted  for  this  purpose,  in  consequence  of  its  solubility 
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in  simplo  w:»tor  n(t»il  its  iiiort  clicmioul  cliaraotcr.  The  nuclear  Rtrnc- 
ttii'csut  animal  nils  aiv  lifcply  tinted  by  Majj^onta  ;  and  liy  its  use  tlio 
iiuiiri  of  the  pale  Moml  etiipuscles,  of  pus  gloliules,  of  the  ri-nal  ami 
hcp.ktic  c«'lls.  ami  oi  all  epithelial  strnctnres,  are  hroii-xht  out  in  great 
l>eauly.  tinted  of  a  biijiht  earhuiiele -red.  The  rvd  blood  disks  arc 
tinted  nf  u  faint  rose-color,  and  a  darker  red  speck,  not  hitherto  no- 
ticed, is  to  be  ol'servfd  nn  the  peri|)hery  of  the  cnrpiiscle  :  it  undergoes 
stitne  change  when  treated  with  tannin  and  subsequently  with  caus- 
tic potash,  but  this  point  is  still  under  investigation. — Amialcs  and 
Md'/aziiie  of  ya,'ural  Ui^tunj.      

Nkw  Use  for  Bkx/.ink.  —  Benzine,  which  has  been  found  in  abun- 
dance for  some  years,  in  commerce,  possesses,  like  other  volatile  and 
fatty  oils,  the  property  of  giving  to  paper  a.  deciiled  transparency, 
wliirh  disappears  after  the  evaporation  of  th(!  licjuid.  This  property 
enai'les  one  to  avoid  the  use  of  tracing  paper  Tor  drawing  or  designs. 
It  is  only  necessary  to  spread  upon  the  (diject  to  be  copied  an  ordinary 
-heet  of  paper,  and  to  Wet  with  benzine,  by  means  id'  a  sponge,  the 
place  that  one  wishes  to  tiace,  to  render  this  place  transparent,  and  to 
be  able  to  trace  upon  it  with  a  pencil  and  India  ink,  tin-  design  that 
<"ari  be  distinctly  seen  beneath  it.  The  benzine  immediately  and  en- 
tirely evaporates,  without  leaving  any  trace,  and  the  paper  becomes 
<'pai|ue.  The  original  di'sign,  moreover,  is  by  no  means  hurt.  As 
to  the  odor,  which  is  not  absolutely  disagreeable,  provided  tin;  liquid 
is  not  too  impure,  the  pa[>er  can  be  freed  Iroin  it  in  a  low  hours,  pro- 
vided that  care  is  taken  to  air  and  heat  it.  We  are  indebted  to  I'rof. 
M.  Oelschlager  for  the  discovery  of  this  process. — Journal  de  Cliimie 
Midicale,  January,  18G3.  

A  Symptom  of  Fractcrk  of  thf,  Basf,  of  the  Skum.. — In  a  commu- 
nication made  to  the  Surgical  Society  of  Paris,  M.  Dolbeau  has  called 
attention  to  the  presence  ot  ccchymosiH  of  the  pharynx  at  its  upper 
part  as  a  sign  of  fracture  (d"  the  base  of  the  skull.  In  a  case  admitted 
into  the  Bieetre,  where  death  to«>k  place  twelve  days  after  the  receipt 
<if  the  injury,  the  patient  cotn|dained,  when  seiisiitl(!,  (d'  pain  in  swal- 
lowing. On  examination  altor  death,  the  base  of  the  skull  was  lound 
fractured  :  ami  there  was  inliltration  of  blood  liehind  the  pharyn.v,  from 
the  occipital  bone  to  the  second  cervical  vertebra;  the  mucous  mem- 
brane ol  the  |diaryn.\  was  also  evidently  ecchymosed.  In  two  other 
cases  in  which  the  sym[)toms  pointetl  to  injury  of  the  base  of  the  skull — 
Contusion  in  one,  and  fracture  in  the  other — and  in  which  recovery 
took  place,  pain  in  deglutition  was  complained  of:  and,  on  examina- 
tion, in  each  case  there  was  found  to  be  ecchymosis  of  the  postericn* 
wall  of  the  pharynx.  Tin-  |)orti(jn  of  the  pharynx  in  which  the  ecchy- 
mosis occurs  is  rather  diflicult  to  be  seen  ;  it  is  limited  by  the  bone  of 
the  skull  above  and  the  velum  palati  below,  by  the  vertebral  column 
beliind,  and  the  posterior  orifice  of  the  nares  in  front. — Jirilish  Medical 
Journal,  June  T,  IHG'J,  from  I'rc.Hse  Mid.  B'-lrje,  *J7  Avril,  1H(JL'. 


BnoMIDK  OF  AmMONICM  —  HvDROBROMATE  OF  Ammonia.  —  At  the  latc 
meeting  <if  the  iiritish  Association  for  the  A«lvancement  (»f  Science, 
held  at  ('ambridgf,',  a  paper  was  read  by  I>r.  (iibb,  "  On  the  Physiolo- 
gical £r.uot«of  tliuBruiniduot  Ammonium."    Ho  said  that,  "  allhougli 
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not  complote.  his  cxpcrimonts  were  siifBfiently  positive  in  their  re- 
sults to  justify  him  in  Itriuging  tlie  suhject  before  tlif>  Association." 

This  s;ilt,  lie  stated,  had  a  tonie,  sedative,  or  aiitispusmodic  aetion, 
accordiiio;'  to  the  (luantity  given  and  tlie  nrnjde  of  administration  ;  and 
the  structures  affected  by  it  were  the  skin  and  mucous  meml)rane,  and 
fatty  compounds.  In  producinsT  anaesthesia  of  the  fauces,  it  was  su- 
perior to  the  bromide  of  pt^tassium,  and  possessed  the  power  of  dimi- 
nishing' fat  in  the  economy,  and  iufluencing  tlie  arrest  of  atheromatous 
changes  :  and  lie  thought  it  wouhi  ultimately  be  found  of  nH)re  value 
for  the  reduction  of  Corpulency  and  allied  states  than  any  other  sub- 
stance at  present  known.  It  has  been  found  to  be  very  useful  in  some 
of  the  milder  forms  of  skin  disease,  and  of  equal  value  with  tlie  bro- 
mide of  potassium  as  an  absorbent  in  glandular  and  other  enlarge- 
ments, and  superior  to  it,  in  some  respects,  in  the  treatment  of  some 
other  forms  r)f  disease.  Dr.  Gibb  has  also  employj.'d  it  in  epilepsy 
with  marked  benefit,  and  also  in  cases  of  strumous  ophthalmia  in  the 
3'oung.  Bromide  of  ammonium  is  a  white  prismatic  salt,  becoming 
yellow  and  slightly  acid  by  exposure  to  air.  It  is  ver}'  soluble  in  wa- 
ter, but  only  sparingly  S(duble  in  alcohol.  It  is  composed  of  one  atom 
each  of  bromine  and  ammonium. 

Dr.  E.  R.  Jameson,  of  Woburn,  late  TTospital  Steward  of  the  Mass, 
11th  Regiment,  has  been  appointed  Assistant  Surgeon  of  the  Mass. 
54rth  (colored)  Regiment,  now  at  Readville. 

VITAL     STATISTICS    OF     BOSTON. 

For  the  'Week  ending  SATVKDAy,  Apkil  18lh,  18C3. 

DEATHS. 


D  e:\ths  durina;  the  week          -.-.--. 
Ave.  mormlity  of  con-esponding  weeks  for  ten  years,  18-53— 1863, 
Average  corrected  to  inci-ea-sed  population         .        .       -        . 
Death  of  persons  above  93- 


Males. 

Females. 

Total. 

33 

34 

67 

33.6 

39.7 

76.3 

00 

00 

84.09 

0 

2 

2 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 
1.5       I       2       I         4         I  5         I        0        I  0  I  1  I  1 

CoMMTxicATioNS  TIeceived — From Dr.  J.  B.  Upham,  Dr.  John  Steams,  Dr.  B.  Joy  Jef- 
fries, and  Dr.  D.  W.  Cheevcr. 


Books  axd  Pamphlets  Received. — Eighth  Annual  Report  of  the  Births,  M.irriages 
and  Deaths  in  the  city  of  Pro\idence,  R.  I.,  for  1862.  By  Edwin  M.  Snow,  M.D.  Second 
Edition.  (From  the"  Author.) — Phvsiolo^ieal  Memoirs.  By  WiUiam  A.  H;immond,  M.D., 
Surgeon-General,  U.  S.  Army.  8v6.  PpT  348.  Philadelphia,  J.  B.  Lippincott  &  Co.  1863. 
(From  the  Publishers.) — S  iiiitary  Commis.«ion.  Supplement  to  Report  concerning  aid  and 
comfort  given  to  sick  soldiers  parsing  through  "Wasliington.  By  F.  N.  Knapp,  Special  Relief 
Agent.— Second  Rejiort  to  the  Committee  of  the  Sanit.Trv  Associ  ition  on  the  General  Hospi- 
Uls  of  the  Ai-mv.    Bv  H.  G.  Cl.irk,  M.D.,  Inspcctor-in-Chief.     (From  the  Author.) 


JofP.NALS  Received. — The  Cincinnati  Lancet  and  Observer,  April,  1863. — Canda  Lancet, 
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Deaths  ix  Boston  for  the  week  ending  Saturday  noon,  April  18th,  67.  M.ales,  33 — Fe- 
males, 34. — Accident,  1 — apoplexy,  2 — inflammation  of  the  bowels,  1 — congestion  of  the 
brain,  3 — sofcening  of  the  br.iin,  1-^carbuncle  (on  neck),  1 — consumption,  lo — convulsions,  1 
— croup,  2 — cyanosis  1 — debility,  1 — diphtheria,  1 — dropsy,  2 — dropsy  of  the  brain,  3 — 
drowned,  1 — scarlet  fever,  4 — typhoid  fever,  1 — hajmopt>-sis,  2 — infantile  disease,  5 — intem- 
perance, 1 — inflainm  >tion  of  the  lungs,  .5 — marasmus,  3 — old  age.  3 — paralj'sis,  1 — prema- 
ture bu-th,  2 — scrofula,  1 — -ore  throat,  1 — talies  mesenterial,  1 — unknown,  1. 

Under  5  years  of  aire,  31— between  .5  and  20  years,  9— between  20  and  40  years,  13—  be- 
rwejn  40  and  60  years,  7— above  60  years,  7.  Born  in  the  United  States,  50-^Ii-elaBd<  14— 
tthcr  places,  3. 
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A  FEW  CASES   OF  EXCISION  OF  ELBOW-  AND   SHOULDER-JOINTS, 

DONE  AT  ILVMMOND  GENER-\L  HOSPITAL,  POINT 

LOOKOUT,    MARYLAND. 

By  John  Stearxs,  Jr.,  M.D. 
[Commanicated  for  the  Boston  Medical  and   Surgical  Journal.] 

Messrs.  Editors, — I  had  prepared  a  synopsis  of  a  few  cases  o^ 
excisions,  which  came  under  my  immediate  observation  while  at 
Hammond  General  Hospital.  The  record  has  been  approved  and 
scut  on  with  others  to  the  Surgeon-General.  It  occurred  to  mcthat 
you  mifrht  like  to  use  them  for  the  Journal,  as  I  have  seen  none 
puhlishcd.  Besides,  I  learn  that  this  operation  has  not  been  success- 
ful in  its  results.  Uavinj^  watched  these  cases,  I  can  safely  state 
they  were  eminently  good  and  encouraging.  There  may  be  somc- 
thi  ig  peculiarly  favorable  to  the  healing  of  wounds  at  Point  Lookout, 
for  nearly  all  of  those  received  from  Fredericksburg  (1100)  did  won- 
derfully well.  I  think  it  is  not  generally  known  what  an  excellent 
place  this  is  for  a  hospital.  The  percentage  of  deaths  is  less  than 
li  per  cent.  There  has  not  occurred  a  single  case  of  hospital  gan- 
grene, and  medical  and  surgical  cases  alike  progress  to  cure  with 
great  rapidity. 

Case  1. — Priv.  McMurpby,  5th  N.  Y.  V.,  wounded  at  Fredericks- 
burir,  Dec.  13tli,  18G2,  by  a  Minie  ball,  which  shattered  the  ulna  of 
the  left  arm  for  about  two  inches  from  the  olecranon,  involving  the 
joint  Admitted  to  Hospital  Dec.  16th.  Excision  of  joint  Dec. 
1  8th — If  operation.  Passive  motion  made  at  end  of  third  week. 
'•Vound  healed  Feb.  25th,  18G3.  Flexion  and  extension  good  at 
this  time,  and  some  dogree  of  pronation  and  supination  possible. 

March  25th. — Motions  of  joint  excellent. 

Case  II. — Priv.  Douglass,  63d  Penn.,  wounded  at  Fredericks- 
burg, Dec.  13tl),  1862.  Admitted  to  Hospital  16th.  A  Minie  ball 
entered  the  left  forearm  near  a  point  over  the  neck  of  the  radius, 
and  came  out  just  above  inner  condyle,  comminuting  head  and  nc:k 
of  radius,  and  portions  of  coronoid  and  olecranon  processes  of  ulna. 
Excision  of  joint  Jan.  12th,  by  U  incision. 
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March  31st. — Movements  of  joint  fair.  Wound  nearly  closed; 
and  patient  doing  perfectly  well. 

Case  III. — Priv.  Wellover,  131st  Penn.,  wounded  at  Fredericks- 
burg, Dec.  13th,  1862.  Admitted  16th.  A  Minie  ball  shattered 
olecranon  process  of  left  ulna.  The  ball  was  extracted,  after  en- 
trance to  Hospital,  from  a  position  in  front  of  inner  condyle.  Pa- 
tient was  much  prostrated  after  entrance.  Excision  of  bones  of 
joint  Jan.  10th,  1863,  by  straight  incision  (Langenbeck's). 

Feb.  28th. — External  wound  healed,  and  movement  of  joint  good. 

March  31st. — Pronation  and  supination  perfect;  full  extension 
and  nearly  perfect  flexion. 

Case  IV. — Priv.  Lewis,  133d  Penn.,  wounded  at  Fredericksburg, 
Dec.  13th,  1862.  Admitted  15th  December.  A  Minie  ball  entered 
posterior  aspect  of  left  arm,  over  olecranon.  A  portion  of  this 
process  and  of  the  inner  condyle  of  humerus  were  fractured.  Ex- 
cision of  joint  Jan.  15th,  1863 — H  incisions. 

March  3d. — Wound  healed,  and  all  motions  of  joint  good. 

Excisions  of  Head  of  Humerus. 

Case  I. — Priv.  Campbell,  4th  N.  Y.  V.,  wounded  at  Fredericks- 
burg, Dec.  13th,  1862.  Brought  to  Hospital  16th.  A  Minie  ball 
entered  just  outside  the  acromion  of  left  shoulder,  and  passed  down 
the  arm,  shattering  a  portion  of  head  of  humerus  (inner  aspect). 
The  same  was  extracted,  a  few  days  subsequently,  from  just  below 
axilla.  Excision  was  done  on  17th  January,  1863,  by  semilunar  in- 
cision. The  bone  was  taken  ofl"  just  below  the  tuberosities.  There 
was  no  injury  to  glenoid  cavity.  Cold-water  dressing  applied 
throughout. 

March  10th. — Wound  healed,  and  motions  of  forearm  free,  and, 
by  passive  motion,  arm  can  be  raised  to  a  right  angle  -with  body. 

31st. — All  motions  good  excepting  rotation,  Yoluutary  motion 
increasing  daily. 

Case  II. — Sergt.  Dolan,  2d  U.  S.  I.,  wounded  at  Fredericksburg, 
Dec.  13th,  1862.  Entered  Hospital  16th.  A  Minie  ball  entered 
left  shoulder  just  inside  acromion  process  of  scapula,  and  lodged 
just  below  the  head  of  humerus,  splitting  off  about  an  inch  of  that 
bone  at  this  place.  Patient  was  much  prostrated,  and  confined  to 
bed  long  after  entrance  to  hospital.  When  placed  under  ether  for 
examination,  the  motion  of  joint  was  so  good  that  it  was  pronounced 
uninjured.  A  second  examination  proved  the  extent  of  injury,  but 
his  condition  did  not  warrant  an  operation  until  March  6th,  when 
the  joint  was  exposed  by  flap  incision,  and  about  two  inches  of  hu- 
merus removed,  with  the  head.  In  a  week  after  he  was  about  as 
usual,  and  in  four  weeks  from  time  of  operation  the  wound  had 
healed,  the  patient  progressing  most  favorably.  An  opening  was 
made  on  the  inner  and  posterior  aspect  of  the  arm  to  facilitate  the 
escape  of  pus,  which  was  slight  and  of  perfectly  healthy  character. 

April  5th. — Everything  progressing  favorably. 
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HOSPITAL   NOTES  AND   MEMOR^VNDA. 
Bt  J.  Baxter  UniAM.  M.D.,  Svroeon  in  charge  of  Stanly  Gen.  lIosriTAi,. 

FurlJier  Cases  in  illuslration  of  the  Cerebrospinal  Affection  occurring  in 
and  around  Newbern,  N.  C. 

The  followinf:^  case  is  interesting  as  showinir,  in  a  marked  degree, 
the  petechial  eruption  wliicli  has,  in  many  instances,  been  an  early 
and  prominent  fi-ature  of  the  disease. 

Case  XX. — W.  ]>.,  a  private,  was  admitted  to  Hospital  January 
10th,  at  7,  P.M.,  when  his  regimental  surgeon,  Dr.  Ware,  gave  the 
following  statement  of  his  ca.se.  "  Attacked  this  morning  (Jan. 
19th).  Has  had  eighty  grains  of  quinine  since  10,  A.M;  has  been 
cupped  to  extent  of  five  ounces,  and  taken  stimulants  and  beef-tea 
steadily  during  the  day.  Since  3,  P.M.,  his  pulse  has  improved  in 
force  and  volume." 

The  disease  was  ushered  in  by  slight  chills,  followed  by  hot  skin 
and  full,  quick  and  frequent  pulse ;  soon  afterwards  the  surface  be- 
came cool  and  moist.  Had,  on  admission  to  hospital,  intense  head- 
ache, but  no  active  delirium;  recognized  his  friends  readily;  intelli- 
LTcnce  good  when  roused ;  general  powers  good ;  some  deafness ; 
•  •yes  natural ;  lies  upon  right  side  ;  tongue  dry,  tending  to  brown  at 
l>ase,  with  a  pasty  yellowish  stripe  along  its  sides,  natural  at  tip; 
respiration  28;  some  dulness  on  percussion;  mucous  rale  at  left 
base;  pulse  regular,  moderately  full,  hard,  132.  A  typhus-like 
eruption,  scattered  very  generally  over  shoulders,  arms,  chest,  legs 
and  back — none  upon  the  face.  These  spots  vary  in  size  from  a  pin's 
head  to  a  split  pea,  are  dark,  raeasles-likc  in  hue,  persistent,  not 
prominent  to  the  touch,  seemingly  imbedded  in  substance  of  the 
.^kin.  There  was  slight  fulness  of  abdomen.  Patient  liad  had  an 
enema  of  turpentine,  i)roducing  one  dejection.  His  face  was  of  a 
dusky  hue.  Skin  moderately  warm,  inclining  to  moist.  Delirium 
soon  after  set  in,  which  presently  became  active,  accompanied  with 
,'pasmodic  action  of  the  facial  muscles  and  convergent  strabismus. 
There  was  tumultuous  action  of  the  heart,  with  well-defined  tripli- 
cate sound.  Patient  gradually  grew  worse,  without  any  mitigation 
of  symptoms  till  his  death,  which  occurred  without  much  apparent 
exhaastion,  in  a  few  days.     No  post-mortem  could  be  obtained. 

The  following  was  under  the  care  of  Dr.  TreadwcU  till  March 
Sth,  when.  Dr.  T.  being  taken  ill,  the  case  was  continued  by  my  as- 
sociate, Dr.  Haddock. 

Ca.se  XXI. — L.  T.  P.,  private,  previously  healthy,  came  into  Hos- 
I'ital  Feb.  19th.  Seized  with  slight  chill  on  17tli.  Soon  bccamo 
delirious,  with  symptoms  of  high  febrile  excitement.  Condition  on 
(idmimon. — Surface  hot ;  petechiuc  on  arms  and  breast ;  couutenanco 
(•xpressive  of  pain;  respiration  somewhat  accelerated;  tongue  dry 
and  covered  with  dark  fur;  wholly  unconscious;  pulse  124,  small 
and  corded ;  abdomen  natural ;  bowels  regular.    Was  bled  eighteen 
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ounces,  with  decided  relief;  pulse  became  fuller  and  less  frequent; 
respiration  less  labored;  semi-conscious;  dc;2;lutition  impossible. 
R.  Quinine  and  turpentine,  by  injection,  every  three  hours. 

20th. — Appears  better ;  skin  less  hot;  delirium  less  active;  pulse 
116,  full,  soft;  respiration  18,  quiet;  moans,  as  if  suflferinpj  pain; 
two  dejections.  Treatment  continued.  Blister  to  neck.  Twenty 
grains  of  Dover's  powder  at  night. 

21st. — Answers  questions;  pulse  116 ;  respiration  18  ;  skin  moist; 
countenance  more  natural;  can  swallow.  R.  Twenty  ^  turpen- 
tine, ev.  3  hrs.     Dover's  powder  at  bedtime.     Quinine  by  injection. 

22d. — Continued  same ;  pain  in  back  and  limbs ;  tongue  coated ; 
pulse  118,  full;  respiration  20,  labored;  one  dejection. 

23d. — Remained  same ;  one  dejection.     (Continue.) 

24th. — Perfectly  rational ;  pulse  110;  respiration  16;  skin  moist 
and  cool;  diarrhoea  came  on  during  night;  thirst.  R.  Pulv.  Doveri, 
3  i. ;  acet.  plumbi,  gr.  xviii.     M.  chart.  No.  vi,,  s.  1  ev.  4  hrs. 

25th. — Remained  very  much  the  same;  no  diarrhoea  since  mid- 
night ;  asks  for  more  food.     Omit  powders.     Continue  treatment. 

26th. — Continues  to  improve;  skin  cool  and  moist;  pulse  112, 
full;  respiration  18.     (Continue.) 

27th. —  No  apparent  change;  less  pain;  mind  clear;  sleeps  well; 
strength  remains  good.     (Continue.) 

28th. — Skin  natural;  pulse  110,  good;  respiration  20;  two  de- 
jections.    (Continue.) 

March  1st. — Apparently  improving.  (Continue.)  Five  grs.  quinine 
ev.  3  hrs. 

2d. — Restless  night ;  pain  in  back  and  legs;  tongue  dry,  whitish 
fur;  pulse  112;  respiration  20 ;  one  dejection.  R.  Dover's  pow- 
der, gr.  X.,  ev.  4  hrs.     Continue  treatment. 

3d. — Had  a  good  night ;  less  pain.  R.  of  2d  omitted.  Treat- 
ment continued. 

4th. — Pulse  108;  respiration  16,  quiet;  one  dejection;  strength 
good.     Insisted  upon  getting  up.     (Continue.) 

5th. — Much  the  same.     (Continue.) 

6th. — Apparently  improving.     (Continue.) 

7th. — Mind  clear;  pain  in  back  and  neck;  skin  natural;  pupils 
regular;  pulse  70,  full  and  strong;  respiration  20,  quiet;  abdomen 
natural;  one  dejection ;  strength  good.     (Continue.) 

8th. — Very  much  same.     R.  Aq.  camph.,   |  i.  ev.  3  hrs. 

9th. — Remains  same.  (Continue.)  R.  Pil.  morphia  and  copper 
pills,  1  ev.  3  hrs. 

10th. — Delirious;  skin  dry;  heat.  R.  Aq.  camph.,  §ij. ;  carb. 
ammon.,  gr.  xv.     M.      |  ss.  ev.  2  hrs. 

1 1th. — Pain  in  limbs  and  back  of  neck ;  answers  questions  cor- 
rectly; much  heat;  pulse  110.     Morpliia,  J  gr. 

12th. — Remains  same;  not  much  pain;  four  discharges  during 
day.     (Continue.) 
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IStli. — Groat  pain  ill  limbs;  delirious;  Lot;  ton<rnc  dry,  brown; 
frontal  headache;  mind  clear  at  times,  tt-  3  i-  morph.  solut.  ev. 
4  hrs. 

14th. — Scom3  better;  passed  a  good  night;  some  pain  yet;  says 
he  feels  pretty  well.     (Continue.) 

15th. — One  dejection;  bad  night;  great  pain  in  limbs;  bed  Fores. 
(Continue) 

IGlh. — Remains  same.  Fl.  ext.  ergot,  3  i. ;  10  drops  ev.  4  hrs.  Deli- 
rious; constantly  talking;  noisy  all  night.     Increased  ergot  to  15  "i. 

17th. — Apparently  failing.     (Continue.) 

ISih. — Very  feeble;  tremulous;  unconscious;  muttering  delirium; 
singing  at  times;  eagerly  catching  at  objects,  real  or  imaginary;  vi- 
sion lost  or  greatly  impaired. 

lyth. — Continue  ergot,  15  t^  cv.  4  hrs. 

20th. — Answers  questions  correctly  at  times;  relapses  into  stu- 
por; less  tremulous. 

2 1st. — No  dejection  for  three  daN-s.  R.  Sal.  Epsom,  5  i.  cv,  4  hrs. 
Urine  free,  involuntary;  answers  questions  at  times;  face  red,  shin- 
inir;  pulse  variable;  subsultus;  head  persistently  thrown  back; 
urine  stronirly  ammoniacal;  great  pain  if  moved. 

22d. — Puts  out  his  tongue  when  asked;  eruption  on  face  and  ab- 
domen; eyes  dull;  one  discharge;  tongue  dry,  brown,  cracked. 

23d. — Vision  ;  puts  out  his  tongue  when  a.>kcd  ;  pulse  rapid  and 
feeble;  tongue  same  as  yesterday ;  more  quiet;  urine  involuntary, 
ammoniacal;  sordes  on  teeth ;  jactitation ;  subsultus;  neck  thrown 
back,  stiff;  groans  if  moved. 

24th. — No  intelligence;  tongue  dr}-,  brown;  limbs  cold;  appa- 
rcntlv  dvincr. 

2.-Hh.— 12.10,  A.M..  died. 

Autopsy,  1(>  hours  after  death  (conducted  by  Drs.  Haddock  and 
Meredith).  Body  of  medium  size,  well  developed;  but  little  ema- 
ciation ;  rigor  not  marked.  Head. — Nothing  abnormal  in  external 
aspect  of  cerebral  mcmlu-ancs;  veins  beneath  somewhat  engorged. 
A  thin  milky  fluid  in  spots  on  surface  of  cereln'uui.  Substance  of 
brain  firm  and  normal ;  no  points  on  its  cut  surface.  A  small  clot 
of  pus  like  lym[)h  is  seen  on  middle  of  its  upper  surface  on  either 
side  of  longitudinal  fissure.  On  its  base,  covering  the  origin  of  the 
nerves  of  sense,  pons  Varolii  and  medulla  oblongata,  and  lodged  in 
the  posterior  fissure  of  ihe  cerebellum,  is  a  mass  of  tenacious,  yel- 
lowish, pus-like  lymph,  three  eighths  of  an  inch  in  depth,  and  (by 
estimate)  from  one  half  to  three  fourths  of  an  ounce  in  quantity.  A 
deep  longitudinal  incision  through  the  pons  Varolii  and  medulla  ob- 
lon2:ata  caused  three  ounces  of  slightly  clouded  serous  fluid  to  well  up 
with  considerable  fi)rcc.  The  lateral  ventricles  were  lilled  with  a  simi- 
lar fluid — thiitin  the  left  holding  partly  in  sri.spcnsion  one  draclim  of 
the  pus-like  deposit  above  mentioned,  and  a  lew  drops  of  the  same 
deposit  ia  the  right.    The  exudatioa  seemed  also  to  extend  dowu 
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the  spinal  cord.  Chest. — Lungs  healtliy ;  pericardium  normal. 
In  right  ventricle  of  heart  was  found  two  to  three  drachms  of  par- 
tially organized  lymph.  Abdomen. — Stomach  not  examined.  Liver 
and  spleen  natural.  Gall-bladder  fully  distended  witli  dark  fluid 
bile.  Colon  swollen  with  gas;  small  intestines  healthy;  Peyer's 
patches  in  some  eases  presenting  the  shaven-beard  appearance,  in 
one  instance  a  little  thickened  ;  otherwise  nothing  abnoimal.  Blad- 
der distended  with  urine. 

The  case  just  cited  was  longer  in  its  duration  than  any  previously 
reported,  and  may  be  taken  as  a  type  of  a  large  class  that  seemed 
almost  to  yield  to  assiduous  treatment,  but  finally  succumbed,  with 
pathological  results  similar  to  those  seen  in  the  most  rapid  and 
violent  forms  of  the  disease. 

The  cases  hitherto  reported  have  been  those  only  which  had  a  fa- 
tal result.  Those  which  follow  are  among  the  recoveries,  which,  it 
must  be  reluctantly  admitted,  have  up  to  this  time  formed  the  sad 
minority.  The  five  cases  next  in  order  were  furnished  by  Dr.  Cow- 
gill,  in  charge  of  Academy  Hospital. 

Case  XXIL — F.  L.,  private,  aged  20  years,  admitted  Jan.  31st, 
at  6,  P.M.  Had  a  slight  chill  at  noon,  very  slight  febrile  action, 
apparently  not  very  sick.     Prescribed  one  cathartic  pill  at  bed  time. 

Feb.  1st. — At  noon,  was  suddenly  seized  with  violent  delirium 
and  great  excitement,  requiring  force  to  restrain  him  in  his  bed. 
Pulse  90 ;  pupils  contracted ;  great  tenderness  of  back  of  neck. 
Applied  cups  to  neck,  mustard  to  spine  and  extremities,  and  gave 
quinine  gr.  viii.,  and  calomel  gr.  v.  at  once,  and  ordered  the  dose  to 
be  repeated  at  9  o'clock,  P.M.,  and  6  o'clock,  the  next  morning. 

2d. — Symptoms  the  same.  Gave  calomel,  gr.  ii.,  and  ipecac,  gr.  §, 
every  two  hours,  and  repeated  the  cupping.  This  treatment  con- 
tinued until — 

5th — When  conjunctivitis   occurred,  accompanied  by  an  eczema- 

tous  eruption  around   lids.     Patient  became  weaker  and  brain  was 

greatly  relieved — delirium  lessened,  after  which  I  prescribed  whiskey, 

I  ss.  with  milk  every  three  hours,  and  cal,  gr.  ii.,  with  quin.,  gr.  ii., 

every  four  hours. 

6th. — Pulse  94;  tongue  clean  and  moist,  as  it  had  been  through- 
out the  attack,  and  delirium  subsided. 

8th. — Pulse  85;  and  patient  better  in  every  respect,  except  the 
eyes.  Applied  blister  to  side  of  temple,  leadwater  to  eye,  and  dis- 
continued all  medicine,  giving  the  milk  punch  and  food. 

This  patient  continued  gradually  to  recover  without  further  medi- 
cation, and  now — 

March  7th — Is  sitting  up,  and  appears  to  be  entirely  well,  except 
the  eyes,  which  are  weak,  and  show  a  tendency  to  inflammation. 

Case  XXIII. — H.  J.  R.,  private,  aged  19  years,  admitted  Wednes- 
day, Feb.  4th,  1863.  Was  taken  sick  Monday  night  with  chilliness 
and  headache.    By  Tuesday  evening  was  quite  delirious — was  treat- 
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cd.  principally,  before  enterincj  the  Hospital,  with  large  doses  of  qui- 
nine. "When  I  first  saw  liiin,  he  was  quite  delirious;  pupils  con- 
tracted; tonjrue  clean  and  moist;  great  tenderness  in  nape  of  ntck 
and  spine.  He  would  cry  out  violently  if  any  pressure  was  applied 
to  those  parts.  Pulse  84,  and  full.  Treatment,  wet  cups  to  back 
of  neck  ;  mustard  to  spine  ;  turpentine  enema;  hyd.  chlor.  mit.,  gr.  ii. 
and  half  a  grain  of  ipecac,  every  two  hours. 

Feb.  5th. — Pulse  90  ;  head  thrown  back  by  contraction  of  muscles 
of  neck.     Continue  medicine;  ice  to  head  and  cups  to  nape  of  neck. 

6th. — Pulse  120,  feeble;  other  symptoms  unchanged.  Gave  half 
an  ounce  of  whiskey  in  milk  every  three  hours.    Applied  cups  again. 

7th. — Pulse  125.  Gave  beef  tea  freely,  and  continued  whiskey 
and  milk.  Ordered  calf)mel  and  quinine,  aa  gr.  ij.  every  four  hours, 
and  applied  mustard  to  spine.  This  condition  continued  with  very 
little  variation  until  March  3d,  when  the  mind  became  clearer,  pa- 
tient less  fretful  and  querulous,  and  has  continued  to  improve  slowly. 

Case  XXIV. — G.  W.  M.,  private,  was  taken  sick  on  the  morning 
f  Feb.  II ih.  "with  nausea,  vomiting,  headache,  and  pulse  deprcss- 
d."  Came  into  the  Hospital  at  G,  P.M.,  almost  pulseless,  stupid, 
pupils  contracted,  skin  warm.  Applied  cups  to  nape  of  neck,  mus- 
tard to  spine,  turpentine  enema;  cal.,  gr.  v.  immediately,  to  be  re- 
peated at  3,  A.M. ;  half  an  ounce  of  whiskey  every  half  hour  through 
the  niirht. 

12th, — Pulse  90,  stroncrer;  pupils  contracted;  skin  cool ;  stupid 
and  wandering — complained  of  head  being  "  big  and  somebody  in- 
side of  it."  Gave  cal.,  gr.  ii.,  ipecac,  gr.  ^.  every  two  hours;  half 
an  ounce  of  wlii.-fkcy  in  milk  every  hour.  6,  P.M.,  no  change.  12 
o'clock,  midnight,  several  operations  from  bowels ;  discontinue  cal. 
powders. 

13th. — 9,  A.M.  Pulse  96,  stronger.  Gave  food,  and  whiskey; 
j^iightly  salivated.  8,  P.M.  Rational;  answers  questions  readily 
and  clearly  ;  lor  the  first  time  is  aware  that  he  is  in  Hospital ;  pu- 
pils respond  to  light;  gums  quite  tender;  salivation  [)rofuse.  Alter 
this,  the  case  slowly  progressed,  with  copious  salivation,  without 
other  medicine,  until  now,  March  5th,  he  is  entirely  relieved  from 
disease. 

Case  XXV.— P.  G.,  private,  aged  28  years,  admitted  Feb.  22d. 
He  was  taken  suddenly  sick  tho  same  morning  with  headache  and 
pain  in  back  of  neck.  Pulse  90,  and  full ;  tongue  clean  and  moist. 
Applied  cups  to  nape  of  neck,  mustard  to  spine,  and  gave  cal.,  gr.  vi. 
and  jalap,  gr.  x.,  and  ordered  si.\  grains  of  quinine  to  be  given  in 
the  morning.     Tenderness  at  back  of  neck  well  marked. 

Feb.  23d. — Condition   the  same,  and   headache  severe.     Bowels 

have  been  freely  opened.     Gave  cal.,  gr.  ii.,  and  ipecac,  gr.  ss.  ev<;ry 

four  hour.%  and  si.x  grains  of  quinine  at  2,  P.M.     Applied  cups  to 

"ock.     This  treatment  was  continued  until  the  28th,  when  the  mt^di- 

:ne  was  discontinued,  and  the  patient  is  now,  March  7th,  almost  well. 

Case  XXVI. — F.  L.  M.,  private,  aged  27  years,,  admitted  Jan. 
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18th,  was  taken  sick  with  chilliness  the  evening  previous.  When 
admitted,  he  was  in  a  state  of  semi-stupor;  pulse  85,  feeble;  extre- 
mities cool;  tongue  clean.  Regarded  tlie  case  as  one  of  "conges- 
tive fever,"  and  applied  mustard  to  extremities,  ordered  turpentine 
enema,  and  quinine,  gr.  iv.,  cal.,  gr.  ii.,  every  three  hours. 

Jan.  19 til. — In  same  condition.  Applied  cups  to  back  of  neck, 
and  ordered  quinine,  gr.  viii.,  and  cal.,  gr.  v.,  to  be  given  at  9,  A.M., 
1,  P.M.  and  9,  P.M. 

20th. — Bowels  not  opened.  Ordered  Seidlitz  powders  every  two 
hours  till  bowels  should  be  opened,  and  quinine  and  cal.  (in  same 
doses  as  yesterday,)  at  3,  P.M.  and  9,  P.M. 

This  treatment,  with  nutritious  diet,  was  continued  till  Jan.  24th, 
when  the  patient  seemed  much  better,  and  medicine  was  discontinu- 
ed. In  a  day  or  two,  pain  in  head  and  face  supervened,  with  hebe- 
tude of  mind  and  tenderness  at  nape  of  neck.  His  case  presented 
a  complication  of  symptoms ;  at  one  time  apparently  neuralgic,  at 
others  the  symptoms  of  inflammatory  action  of  the  membranes  of 
the  brain  would  predominate.  Used  quinine  and  calomel,  as  the 
symptoms  appeared  to  demand,  with  occasional  cuppings  to  nape  of 
the  nock,  and  counter-irritation  to  spine,  with  tonics  and  stimulants. 

March  7th. — At  this  date  he  is  gaining  strength  slowly.  Mind 
almost  normal,  presents  the  appearance  of  convalescence.  Am 
now  giving  him  tincture  of  chloride  of  iron  and  extract  of  cinchona. 

The  following  came  under  the  care  of  my  Associate,  Dr.  Charles 
Haddock,  Surg.  8th  Mass.  Vols.,  by  whom  the  report  of  the  case  is 
drawn  up. 

Case  XXYIL— D.  B.  E.  came  into  Hospital  Dec.  5th,  1862,  in 
nearly  an  unconscious  st;ite,  delirious,  cold,  breathing  heavily,  at 
times  excited  and  incoherent.  Pulse  116,  small,  irregular,  unequal ; 
tongue  dry,  red.  The  history  is  that  he  went  to  the  sink  of  the 
Rcgt.,  complaining  of  great  pain  in  bowels,  and  back  of  neck  and 
head;  there  he  fainted,  but  recovered  and  returned  to  his  tent.  Af- 
terwards he  had  a  decided  chill,  and  by  the  expiration  of  three  or 
four  hours  was  in  the  condition  represented,  and  was  sent  to  the 
Hospital.  Spots  of  imrpura  covered  the  arms  and  legs.  He  got  at 
once,  R.  Camph.  aq.,  spt.  nitre,  aa  §  i.,  with  ten  grs.  sulph.  quinine, 
to  be  repeated  in  four  hours.     Hot  applications  externally. 

Dec.  6th. — Seems  warmer.  Continue  treatment;  add  stimulants 
if  the  surface  is  cold.  Drowsy ;  rather  more  consciousness ;  diar- 
rhcea.     (Continue.) 

7th. — Symptoms  of  iritis.  R.  Anodyne  Hoff.,  solut.  morph.,  aqua 
camphor.,  aa  §  ss.  M.  3  i.  every  4  hrs.  Continue  quinine.  Blis- 
ter to  temple,  size  of  a  dollar.     Chicken  tea.  ^ 

8th. — Continue.     No  ciiange.  " 

9th. — Pulse  80.  Bowels  costive.  R.  Fl.  ext.  senna,  §  i.  every 
four  hours.     Spots  dark,  sloughing. 

10th. — Bowels  moved.  Mind  clear  j  cornea  opaque,  green.  R. 
Belladonna  ointment  to  eye-brow. 
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lltli. — Cornea  same;  eye  not  so  painful.  Improving  in  other 
respects  rapidly. 

12tli. — Continue.     Very  much  same. 

13il). — Continue.  From  this  date  to  Jan.  23d,  he  continued  im- 
•  rovincr;  all  the  indications  of  cerebro-spiual  meningitis  disappcar- 
i  iir.  The  iritis  has  become  chronic.  Belladonna  ointment  to  pre- 
vent adhesion  of  the  iris  to  lens.  Quinine  continued,  and  occasional 
Mi-t.'r  to  temple.  Vision  nearly  lost — possibly  may  return;  but 
uii'/'.r  the  circumstances,  it  was  thought  best  to  send  him  North,  and 
he  was  discharged  from  the  service,  March  2Tth,  1863. 

In  a  future  paper,  some  account  of  the  origin  of  the  disease  in 
jUestion,  and  the  circumstances  under  which  it  occurred,  will  bo 
given. 


L-UIGE  OLAXDUL\R  TUMOR  REMO^-ED  FROM  THE  NECK  OF  A  BOY 
EIUHT  YE.UIS  OF   AGE. 

By  D.  W.  Cheever,  M.D. 

[Reported  for  the  Boston  Society  for  Medical  ImproTement,  April  13th,  1863.] 

This  tumor,  which  was  about  as  large  as  two  closed  fists,  had  ex- 
isted for  twelve  months — but  had  increased  very  rapidly  in  size  in 
the  last  month.  As  it  showed  no  signs  of  softening,  but  was  steadily 
enlarging,  and  had  begun  to  create  dyspnoea  by  pressure  on  tho 
nerves  and  trachea,  it  was  deemed  best  to  attempt  its  removal.  The 
skin  moved  fi-eely  over  it.  A  number  of  enlarged  cutaneous  veins 
ran  over  it  in  various  directions.  The  tumor  felt  to  the  touch  lobu- 
lated  and  movable,  as  if  made  up  of  an  enlarged  chain  of  lymphatic 
-lands.     It  extended  from  near  the  middle  line  of  the  neck  in  front, 

ack  upon  the  edge  of  the  trapezius  on  the  left  side,  and  above, 
from  the  lobe  of  the  ear  and  angle  and  body  of  the  lower  jaw,  down 
to,  anrl  beneath  the  clavicle.  The  left  shoulder  was  depressed  by 
it.     The  boy  looked  otherwise  pretty  healthy. 

March  31  st. — He  was  etherized,  and  an  incision  made  from  just 
below  the  ear  to  near  the  cricoid  cartilage,  through  the  skin  and 
platisma,  disclosed  a  lobulated,  hard,  glandular  mass  lying  mainly 
beneath,  and  partly  behind  the  .sterno-mastoid  muscle.  Contrary 
to  expectation  it  was  found  very  adherent  in  all  directions,  and  tho 
lobules  bound  together  by  strong,  fibrous  tissue.  Considerable 
time  and  care  were  requisite  to  divide  the  adhesions,  which  were 
too  strong  to  yield  to  anything  but  the  edge  of  the  knife.  It  was 
found  neces-sary  to  divide  the  sterno-mastoid,  and  dissect  aside  tho 
external  jugular  which  ran,  somewhat  displaced,  over  and  through 
the  tumor.  The  lower  edge  of  the  tumor  extended  beneath  the  cla- 
vicle, into  and  below  the  sul>clavian  triangle.  The  base  lay  over 
the  sheath  of  the  carotid,  which  was  necessarily  exposed  about  two 
inches.  Continuous  dis.'-ection  was  required  even  to  the  last  adhe- 
sion, fur  they  could  nowhere  be  made  to  yield  at  all.  There  was 
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considerable  venous  hcemorrhage,  but  very  little  arterial.  The  flaps 
■were  brought  together,  and  now,  one  fortnight  from  the  operation, 
are  nearly  united,  and  the  boy  is  doing  -well. 

Under  the  microscope  the  tumor  was  found  to  be  composed  of 
uniform  cells,  about  two  thirds  the  size  of  the  blood  corpuscle,  filled 
with  from  four  to  six  granular  nuclei.  There  were  a  few  spindle- 
shaped  fibrous  cells ;  but  no  larger  cells,  or  evidence  of  any  malig- 
nant disease. 

Under  these  circumstances,  I  suppose  it  is  to  be  regarded  as  a 
lymphatic  glandular  tumor  of  unusual  size,  and  that  there  is  no  pro- 
bability of  its  recurrence. 

EESEARCHES  ON   HENNA. 

The  author,  a  graduate  of  the  School  of  Pharmacy  of  Paris,  selected 
Henna  as  the  subject  of  his  thesis.  Henna  (Laivsojiia  inermis)  is  a 
plant  known  to  the  people  of  the  East  from  the  highest  antiquity. 
The  leaves  are  employed  either  as  a  medicine  or  in  the  preparation 
of  certain  cosmetics.  Its  flowers,  possessing  equal  medicinal  virtue, 
are  used  as  an  agreeable  perfume.  They  are  sold  in  Cairo,  as  the 
lilac  is  in  Paris. 

Henna  is  common  in  the  East  Indies  at  Malabar,  Ceylon,  &c.,  and 
in  Arabia,  Persia,  and  Egypt,  where  it  is  very  abundant.  The  au- 
thor admits  of  only  one  species — Lau-sonia  alba,  of  which  there  are 
two  varieties,  L.  inermis  and  L.  sjnnosa.  The  leaves  are  employed 
as  a  topical  application  to  ulcers  of  the  mouth,  and  for  staining  the 
feet,  hands,  and  hair.  This  use  is  perhaps  less  the  result  of  coquetry, 
than  to  avoid  certain  skin  diseases  so  common  in  hot  countries.  Tlie 
leaves  are  also  used  for  dyeing  light-colored  woods  of  a  mahogany 
color.     The  fruit  is  considered  emmenagogue. 

Henna  is  furnished  to  commerce  in  the  form  of  powder.  Two 
sorts  are  distinguished :  Henna  of  Arabia,  and  Henna  of  Egypt,  the 
latter  least  esteemed.  The  former  is  often  adulterated  with  sand  and 
Egyptian  henna,  so  as  to  be  about  equal  in  dyeing  value  to  the  latter. 
The  author  in  his  chemical  examination  has  aimed  at  isolating  the 
active  coloring  principle.  Cold  water  does  not  extract  it,  but  it  is 
removed  by  boiling  water.  Ether  does  not  remove  it,  but  extracts  the 
chlorophylle.  Alcohol  of  90  per  cent,  completely  extracts  it  by  per- 
colation ;  and  when  the  alcohol  is  distilled  off  from  the  tincture,  the 
syrupy  residue  exhausted  by  ether,  and  the  residue  again  treated  by 
strong  alcohol,  and  evaporated,  the  active  matter  is  obtained. 

This  principle  is  brown,  of  a  resiuoid  appearance,  and  soluble  in 
boiling  water.  It  possesses  the  properties  of  tannin,  such  as  black- 
ening the  sesqui-salts  of  iron  and  precipitating  gelatin.  It  reduces 
oxide  of  copper  in  Trommer's  test,  and  heat  decomposes  it  with  the 
evolution  of  crystalline  needles,  which  reduce  nitrate  of  silver.  The 
coloring  matter  of  henna  is  therefore  a  species  of  tannin,  and  the 
author  has  named  it  henno-tannAc  acid. — Jour,  de  Pharmacie. 
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BXTRVCTS  FROM   TIIK   RECORDS   OF   THE    BOSTON    SOCIF.TY     FOR     MEDICAL 
IMPROVKMEXT.      BY   FRANCIS   MINOT,  M.D.,  SECRETARY. 

April  13th. — Double  Vision  in  Both  Eyes. — Dr.  Bethdne  referred  to 
a  case  of  double  vision  of  each  eye  which  he  reported  some  months 
ago. 

A  physician  of  this  city,  on  seeing  this  case,  was  struck  with  the 
resemblance  in  some  points  to  that  of  his  brother,  a  clergyman  in 
the  State  of  Xew  York.  Before  reading  the  case,  ho  could  hardly 
believe  in  the  possibility  of  such  an  aflection,  and  was  inclined  to 
think  his  brother's  complaint  an  illusion.  He  requested  Dr.  Bethuno 
to  ask  him  for  some  account  of  his  case,  which  he  gives  in  the  follow- 
ing words : — 

"In  regard  to  double  vision  with  both  eyes  at  once,  I  am  affected, 
but  not  afflicted  with  it.  It  occurs  at  my  will,  without  mechanical 
Tiressure,  and  I  am  interested,  at  times,  in  producing  it.  But,  what  is 
igular,  the  double  images  are  not  parallel.  In  looking  out  at  my 
iudow,  I  see,  at  the  distance  of  about  300  feet,  the  tall  steeple  of 
tie  Baptist  Church,  about  150  feet  in  height ;  and  the  two  appear- 
ances incline  at  an  angle  of  about  five  or  ten  degrees.  All  other  ob- 
jects seen  double  present  the  same  difliculty. 

"  Both  my  eyes  are  aflected  with  double  vision,  but  never,  that  I 
know  of,  with  my  glasses  on,  which  I  wear  in  all  my  waking  hours. 
I  made  the  discovery  a  year  or  two  since,  while  investigating  the 
images  seen  by  nearsightedness.  To  test  the  subject  more  accurately, 
I  drew  a  straight  line  with  my  pen.  I  could  then,  with  either  eye,  at 
a  distance  some  inches  beyond  distinct  or  microscopic  vision,  sec  the 
line  duplicated,  the  second  being  slightly  fainter  than  the  first,  and  at 
a  distance  of  about  the  fiftieth  of  an  inch,  as  I  may  guess,  from  the 
first.  I  draw  in  the  margin  the  lines  as  I  see  them,  both  some- 
what faint,  even  if  the  line  had  been  drawn  with  clear  black  ink  ; 
and  the  outlines,  as  seen,  are  not  as  distinct  as  my  pen  draws  them 
on  the  paper.  Upon  further  examination,  I  have  found  that  the 
line  drawn  singly  does  not  appear  doubled  merely,  but  sometimes 
tripled  and  quadrupled,  each  new  line  appearing  fainter  than  the 
others.  Lines  drawn  perpendicular  to  the  lines  of  ruled  paper,  as 
wc  usually  write  upon  it,  seem  a  little  further  apart  than  when 
drawn  parallel  to  the  ruling.  Small  circles  do  not  appear  concen- 
tric, but  cut  one  another  ;  and  seemingly,  as  I  vary  in  a  very  slight 
degree  the  point  of  visual  attention,  the  points  at  which  they  cut 
one  another  vary  ;  as  is  shown  by 
the  accompanying  sketch. 

Dr.  Bethune  said,  that  reflection 
on  this  case  had  led  him  to  an  ex- 
planation, which  he  thinks  is  the 
secret  of  both  this  and  the  previous 
case  of  diplopia. 

It  occurred  to  him  that  the  real  cau.se  of  trouble  is  in  the  adjusting 
apparatus  of  the  eyes.  The  lens,  by  the  ciliary  nerves  and  muscle,  is 
adapted  for  objects  at  a  certain  distance.  Owing,  perhaps,  to  defec- 
tive Dcrvous  influence,  the  leus,  instead  of  being  retained  at  its  proper 
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position  and  diameter,  is  suddenly  relaxed,  the  efTort  to  replace  it  is 
renewed,  and  is  attended  with  a  fresh  image  on  the  retina,  but  with 
such  rapidity  that  the  first  is  not  effaced  before  tliis  is  formed.  This 
may  be  repeated  a  second  or  even  a  third  time,  producing  a  third  or 
fourth  image. 
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*'  Die  Ausloffelung  des  Staars.     Ein  Neues  Verfahren.     Yon  Dr.  Med. 
Adolf  Schuft.     Berlin.     1860. 

Eemoval  of  the  Cataract  by  means  of  a  Curette.     A  new  Method.     By 
Dr.  Adolf  Schuft. 

This  is  a  little  pamphlet  of  18  pages,  in  which  Dr.  Schuft  explains 
his  proposed  method  of  removing  certain  forms  of  cataract.  lie  com- 
mences by  saying  that  he  owes  the  idea  to  v.  Griife's  linear  extraction 
(Vide  Archivfar  Ophthalmologie,  Bd.  i.,  Abt.  2d,  pp.  219-236,  and  Bd. 
v.,  Abt.  1st,  pp.  158-185).  For  this  operation  v.  Grafe  used  a  steel 
instrument,  which  is  "broader,  less  concave  and  somewhat  sharper  on 
its  end  than  the  common  Daviel's  curette."  Fc^llowing  out  this  idea 
still  further,  Dr.  Schuft  has  succeeded  in  the  invention  of  a  form  of 
curette,  or  little  spoon,  of  which  he  has  four  different  sizes,  two  being 
mounted  on  the  ends  of  a  handle,  similar  to  those  of  most  eye  instru- 
ments. They  are  not  unlike  a  little  salt  or  mustard  spoon,  made  of  sil- 
ver, and  vary  from  about  two  to  four  eighths  of  an  inch  in  length,  about 
one  half  as  broad  as  long,  and  one  to  one  and  a  half  lines  in  depth, 
curved  rather  more  than  a  common  spoon.  An  engraving  in  the  origi- 
nal shows  this  more  fully.  These,  he  says,  can  be  used  in  linear  ex- 
traction combined  with  iridectomy  for  those  forms  of  cataract  where 
V.  Grafe  would  have  considered  that  the  extraction  with  flap  operation 
was  rather  indicated.  And  with  them  we  can  remove  through  a  linear 
wound  any  lens  (linsensystem),  whether  it  is  partially  or  wholly 
opaque,  and  whatever  its  consistency  or  size,  without  too  great  dan- 
ger to  or  injury  of  the  eye.  The  method  of  operating  is  as  follows. 
The  patient  is  to  be  in  the  recumbent  position.  An  assistant  holds 
the  lids,  the  operator  steadies  the  bulb  with  a  pair  of  forceps  and 
thrusts  a  lancet-shaped  knife,  with  straight  cutting-edges,  into  the  cor- 
nea irom  the  outside,  close  to  its  junction  with  the  sclerotic.  The 
knife  is  to  be  kept  parallel  with  the  iris,  and  the  wound  to  be  enlarged 
in  withdrawing  it,  so  that  the  cut  shall  he  three  lines  in  length. 

A  pair  of  iris-forceps,  closed,  being  now  entered  through  the  wound, 
and  then  opened,  the  pupillary  edge  of  the  iris  is  to  be  seized,  drawn  out 
of  the  wound  and  snipped  off.  The  capsule  is  then  opened  from  the  inner 
pupillary  edge  to  the  uncovered  equator  of  the  lens.  This,  he  says,  is 
best  done  with  v.  Grafe's  Flietencystotom.  Now,  he  says,  one  of  his  four 
curettes,  chosen  according  to  the  size  of  the  lens,  is  to  be  thrust  into  the 
wound  directed  towards  the  centre  of  the  eye  till  its  end  has  passed  the 
equator  of  the  lens,  which  now  lies  pressed  forward,  then  to  be  passed 
behind  the  lens  by  carrying  back  the  handle  as  if  we  would  scoop  out  the 
lens  from  the  cup-shaped  depression  (tellerformigcn  Grube).  Ilaving 
carried  the  curette  so  far  in,  that  its  centre  is  opposite  to  the  posterior 
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pole  of  the  Ions,  all  that  is  hcKl  \kMthin  it  is  to  be  careful!}'  lirought 
into  the  anterior- chamber  l)y  drawinn-  the  curette  a  linle  outwarils  in 
the  direction  to^varJs  the  opeiiin;^-  in  the  cornea,  ftnil  thereby  avoiding' 
the  inner  portii^n  of  the  iris.  Manipulating  in  this  way,  the  curette  is 
broii^'ht  along,  the  posterior  surface  of  the  cornea,  against  which  it 
iiet'd  not  be  pressed,  unless  the  lehs  is  quite  large  and  hard.  In  this 
way  the  largest  portion  of  the  lens  can  generally  be  removed.  After 
this,  the  lids  can  be  softly  rubbed  over  the  cornea,  in  order  to  press 
whatever  may  remain  of  the  "  cortical  substance"  into  the  pupil,  from 
which  it  can  be  removed  with  one  of  the  smaller  curettes. 

Dr.  Schuft  says  :  "  I  would  call  this  method  the  Auslofl'elnng  (scoop- 
ing out).  And  if,  now,  as  we  havo  before  said,  any  lenticular  cataract 
can  be  removed  by  this  method,  no  matter  what  may  be  its  character, 
then  arises  the  question,  for  what^ cases  is  it  preferable  to  all  others, 
and  therefore  practically  indicated  ?  To  this  we  simply  answer,  for 
all  cataracts  in  individuals  between  25  and  30  years  of  age  : — 

"  1st.   Whether  having  a  hard,  small  or  large  nucleus. 

"2d.  Or  not  fully  '  ripe.' 

"  Moreover,  in  old  as  well  as  young  patients  with 

"3d.  Cataracta  accreta. 

"  4th.  Foreign  bodies  in  the  lens,  outside  of  the  range  of  the  dilated 
pupil. 

"  oth.  In  exceptional  cases,  where  the  rapid  removal  of  a  normal  lens 
becomes  necessary  (extraction  of  a  cysticercus). 

"  Therefore,  I  should  be  govered  in  my  choice  of  the  diflferent  opera- 
tions as  follows  : — 

"  The  '  discisioii '  (keratonyxis)  as  the  only  method  in  the  cataract 
of  children,  except  those  cataracts  which  are  perfectly  and  uniformly 
soft. 

"  The  same  is  to  be  advised  in  retrograde  (flattened),  unripe,  par- 
tial, stationary  (cortical  cataract,  schichtstaar),  and  in  traumatic  cata- 
ract of  individuals  under  twenty  years.  '  Discision,'  with  iridectomy, 
in  traumatic  and  cortical  cataracts  of  elderly  people  and  in  cataracta 
iccreta  of  children.  In  all  other  cases  in  which  v.  Griife  would  choose 
this,  his  own,  method,  1  should  prefer  the  removal  with  my  curette 
I  die  AuslofTelung). 

"  Keclination,  in  my  opinion,  should,  even  as  an  exceptional  method, 
be  entirely  given  up.  The  removal  with  tl  c  curette  is  adapted  to  all 
those  cases  of  senile  cataract  where  contr.'i-indications  to  the  extrac- 
tion by  the  flap  operation  would  make  reclination  in  place.  I  consider, 
therefore,  one  of  the  niost  important  advantages  of  n)y  method  is,  that 
it  ol)viates  the  necessity  of  reclining,  a  hazardous  operation,  and  one 
which,  although  its  immediate  result  may  be  successful,  yet  holds  for- 
ever afterwards  the  sword  of  Damocles  over  the  eye  operated  upon. 

"The  linear  extracticni  (von  Griife's  operation),  in  all  perfectly  soft 
cataracts,  with  exception  of  the  retrograde  (riickgiingigcn)  where 
the  discision,  and  the  accreta  where  the  linear  extraction  with  artificial 
fuiiil  would  be  preferred.  Certainty  in  the  diagnosis  of  the  consist- 
'  .  y  to  the  exclusion  of  a  nucleus  is  hero,  of  course,  of  great  impor- 
tance. Liebreich's  side  illumination  will  avoid  error.  But  if,  even 
with  this  assistance,  it  should  have  been  o\  eriooked,  it  can  be  readily 
n.'inoved  with  the  curette  uumbered  two  or  four,  without  preasing  on 
the  globe. 
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"  As  respects  extraction  by  the  flap  operation,  I  would  dissuade  my 
cotemporaries  from  it  as  an  hazardous  method,  and  one  which  can  now 
be  replaced  by  another,  the  result  of  which  is  equally  good,  if  Ave 
overlook  the  form  of  the  pupil,  which  may  well  be  done  in  persons  at 
the  age  when  the  nucleus  of  the  lens  is  hard.  I  would  regard  the  ex- 
traction by  the  flap  operation  as  an  exceptional  method,  and  recom- 
mend it  only  under  the  following  circumstances  : — 

"  1st.   Perfectly  ripe  cataract,  witli  large,  hard  nucleus. 

"2d.  Favorable  conformation  of  the  eye  and  its  surroundings. 

"  3d.  Control  and  certainty  of  the  motion  of  the  eye. 

"4th.  A  healthy,  strong  and  quiet  patient. 

"  In  closing,  I  might  express  the  hope  that  the  leaders  in  ophthal- 
mology will  test  my  method  with  impartiality,  and  not  be  deterred  by 
prejudice  from  making  numerous  trials  of  its  efficacy,  and  then  it  will 
soon  appear  whether  following  the  indications  for  its  use  here,  the 
flap-extraction  may  not  be  greatly  limited  and  recliuation  wholly  re- 
placed by  this  '  Ausloffelung.'  " 

Apparently  the  wish  here  expressed  by  Dr.  Schuft  has  been  com- 
plied with  by  Prof.  v.  Griife.  In  the  Archiu  fur  Ophthalmologie,  6th 
volume,  2d  part,  v.  Griife  gives  the  drawings  of  these  curettes,  which 
are  the  same  as  those  in  Dr.  Schuft's  pamphlet.  He  says  there,  "  I 
spoke,  in  my  last  piece  on  the  '  modified  linear  extraction,'  of  the 
advantage  of  having  a  broader  instrument  than  the  common  Daviel's 
curette,  to  push  through  the  cortical  substance  behind  the  nucleus 
and  render  sure  its  entire  removal."  "Dr.  Schuft  has  lately  invented 
a  system  of  curettes,  which  are  intended  to  accomplish  more  fully  the 
objects  of  the  linear  extraction  and  thereb}'^  insure  its  success.  Al- 
though Dr.  Schuft  will  shortly  publish  in  detail  an  account  of  his  cu- 
rettes, yet  I  feel  it  but  right  to  sa_y  a  few  words  in  regard  to  them,  as 
they  are  likely  to  be  adopted  by  those  who  may  practise  the  modified 
linear  extraction. 

"  The  object  of  Schuft's  curette  is  not  to  press  with  it  the  nucleus  of 
the  lens  against  the  posterior  surface  of  the  cornea  by  a  sort  of  lever 
motion  and  hold  it  fixed,  but  rather  to  get  the  nucleus-M;/io%  within 
the  curette,  and  so  remove  it  with  very  slight  pressure  forwards." 

xVftcr  describing  the  instrument,  Grafe  says :  "  I  have  also  used 
Schuft's  curette  for  other  purposes.  It  is  adapted  to  the  removal  of 
lens  nuclei  which  have  fallen  into  the  anterior  chamber  after  needle 
operations.  Every  practitioner  knows  that  from  their  mobility  such 
nuclei  are  difficult  of  removal ;  moreover,  that  the  lever  motion  we 
must  make  with  the  Daviel  curette  against  the  posterior  surface  of  the 
cornea  is  liable  to  break  off  portions  of  the  cortical  substance,  where- 
by the  process  of  absorption  is  retarded.  This  does  not  occur  when 
this  new  curette  is  used.  All  that  falls  into  the  cavity  of  the  anterior 
chamber  can  be  taken  out  with  safety.  I  have,  moreover,  employed 
it  to  remove  traumatic  cataracts  in  which  foreign  bodies  were  impact- 
ed, and  the  removal  of  the  former  rendered  necessary  the  making 
Bure  of  the  latter. 

"  A  seeming  objection  to  this  instrument  is  its  size,  which  at  first 
sight  is  truly  startling.  Aside  from  the  fact  that  my  experience  would 
do  away  with  this  objection,  it  will  also  become  less  by  careful  consi- 
deration. Let  the  wound  be  made  large  enough  to  allow  the  lens  nu- 
cleus to  pass  through  it,  and  the  curette  to  be  used  in  the  special  case 
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will  also  readily  go  through  it  without  contusion.  The  form  of  tho 
curette  allows  it  to  cml>racc  the  nueleus  ;  it  also  flattens  it  somewhat, 
so  that  there  is  really  very  slight  increase  of  bulk  when  the  two  are 
brought  through  the  wounil  in  the  cornea. 

'■  The  principal  advantage  of  the  instrument  is  in  its  completely  re- 
moving the  nucleus  of  the  lens.  Suppurative  inllammation  of  the  iris 
and  cornea  after  linear  wounds  of  the  latter,  is  duo  to  the  fragments  of 
the  nucleus  remaining,  and  of  course  from  the  accidental  contusion  of 
the  lips  of  the  wound  by  instruments,  or  a  nucleus  too  large  to  pass 
through  it. 

"  As  respects  the  indications  for  operating,  I  should  not  extend 
those  which  I  have  given  for  the  moditicd  linear  extraction,  in  conse- 
quence of  this  instrumental  advantage.  To  insure  complete  success, 
the  cortical  substance  must  be  soft.  For  through  it,  between  the  nu- 
cleus and  the  capsule,  tho  curette  must  jiass.  This  is  not  possible 
where  the  cortical  substance  is  compact.  The  lens  will  be  dislocated, 
and  its  removal  become  either  impossible  or  cause  contusion  of  the 
iris.  The  lips  of  the  corneal  wound  will  also  be  so  crushed  by  such  a 
hard  lens  passing  through  it,  that  the  injury  will  more  than  counter- 
balance the  advantages  gained  by  this  method.  There  will  at  any  rate 
a  good  deal  of  debris  of  the  cortical  substance  remain,  which,  if 
this  is  compact,  arc  as  injurious  as  fragments  of  the  nucleus.  On  tho 
other  hand,  it  must  be  granted  that  the  corticalis  need  be  but  mode- 
rately soft  to  allow  of  the  use  of  this  new  instrument,  and  the  nucleus 
may  be  of  considerable  size. 

"  In  conclusion,  we  disadvise  the  use  of  Schuft's  curette  in  simple 
linear  extraction  without  iridectomy.  Where  there  is  no  compact  nu- 
cleus and  the  iris  is  left  intact,  the  only  object  in  view  is  to  let  the 
wound  gape  by  proper  external  pressure.  The  introduction  of  a  cu- 
rette is,  therefore,  useless,  and,  moreover,  injurious,  because  the  iris, 
pressed  towards  the  wound,  will  be  squeezed  and  contused." 

For  the  details  of  von  Griife's  simple  and  combined  linear  extrac- 
tion, we  would  refer  to  the  Archiv  far  Oph/lialnwlogie,  Band  1st,  Ab- 
theilung2d,  pp.  219-286  ;  Ueber  die  lineart'  J'Jxlrach'on  des  Linscnstaant, 
«!tc.  ;  and  the  same,  Band  5,  Abt.  1,  Ueber  zwei  Modificatiunen  der 
Sfaarop^rafion.  B.  J.  J. 
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Ikspection'  of  Military  Hospitals.  Second  Report  by  Dr.  Henry 
G.  Clark,  IxspECTOR-i.v-CniEK. — This  report,  like  its  predecessor,  no- 
ticed in  the  first  January  number  of  the  Jocrsal,  and  all  which  have 
been  issued  by  the  Sanitary  Commission  since  its  organization,  shows 
well  the  wisdom  of  its  founders  and  the  faithfulness  of  its  agents. 
When  we  call  to  mind  the  immense  amount  of  evil  incident  to  tho 
wars  of  other  nations,  from  which  we  have  been  in  great  part  pre- 
served, chiefl}'  through  its  instrumentality,  we  cannot  express  too 
strongly  our  impression  of  the  gratitude  and  support  it  deserves  of  tho 
people  and  goverumeut.     lu  none  uf  the  wise  measures  instituted  by 
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it  and  sanctioned  by  the  Medical  Departmeri^of  the  Army,  has  it  shown 
its  foresight  more  fully,  however,  than  iti  tlK)  establishment  of  a  sys- 
tem of  inspection  of  camps  and  hospitals,  tlie  partial  results  of  whicli 
we  lay  before  our  readers  in  the  followirig  extracts  from  the  above- 
mentioned  report,  dated  Wash in^r ton,  Jafluary  2 1st.  Since  that  time, 
several  medical  gentlemen  of  tliis  city  feave  been  absent  on  similar 
service  in  various  sections  of  the  country,  and  others  are  about  to 
follow. 

"  Reports  have  been  received  from  the  following  gentlemen,  viz. : — 
On  the  hospitals  at — 

"  Louisville,  by  Dr.  Joshua  B.  Flint. 

"  Baltimore,  Dr.  Edmund  Fowler.    .' 

"  Philadelphia,  Drs.  A.  A.  Gould  and  R.  M.  Hodges. 

"  Fortress  Monroe,  &c.,  Drs.  Minot  and  Abbot. 

"  District  of  Louisville,  Drs.  Buckingham  and  Gay. 
Nashville,  Dr.  W.  E.'  Coale. 
"  Columbia,  Drs.  Morjand,  Foster  and  Aj'er  ;  and  they  are 

herewith  transmitted. 

"  They  exhibit  the  faithful  industry  and  intelligence  of  the  Inspec- 
tors ;  and  several  of  them,  especially  those  from  New  York,  by  Dr. 
Winslow  Lewis  ;  Philadelphia,  \yy  Drs.  Hodges  and  Gould  ;  Nashville, 
by  Dr.  W.  E.  Coale  ;  the  District  of  Louisville,  by  Drs.  Gay  and  Buck- 
ingham ;  and  Fortress  Monroe,  by  Drs.  Minot  and  Abbot :  an  exact- 
ness of  detail,  and  an  elaborate  completeness,  which  leave  nothing  to 
be  desired.  Considering  the  circumstances  under  which  these  gentle- 
men have  been  called  to  serve,  we  may  congratulate  the  Commission 
certaiiil}''  on  its  success  in  this. 

"  Although  the  Inspectors  report  great  defects  in  some  of  the  hos- 
pitals of  the  Southwest,  from  the  dilHcult}'  of  obtaining  suitable  build- 
ings in  all  cases  ;  from  the  too  small  number  of  attendants,  and  from 
the  embarrassments  of  transportation  in  localities  so  near  to  the  seat 
of  hostilities,  and  Avhere  so  nian.y  of  the  inhabitants  are  disloyal  or 
lukewarm  ;  their  testimony  is  uniform  as  to  their  very  cordial  recep- 
tion by  the  medical  directors  and  the  hospital  surgeons,  who  seem  not 
to  have  lost  their  equanimity  under  many  trying  circumstances,  or  to 
have  been  discouraged  by  the  obstacles  and  embarrassments  abound- 
in"*  in  a  district  in  tlie  very  focus  of  the  war,  and  but  just  relieved  from 
a  state  of  siege,  with  a  very  large  number  of  sick  and  wounded  sud- 
denly thrust  upon  them  ;  and  which  would  have  appalled  or  paralyzed 
men  who  were  less  devoted,  less  capable,  or  less  courageous  than 
they,  but  which  were  proved  to  be  onlj'  the  stimuli  needed  to  bring 
into  active  operation  all  their  best  sentiments  and  energies. 

"  A  few  extracts  from  these  reports  will  best  illustrate  these  state- 
ments. The}'  are  taken  from  many  others  equally  pertinent.  Dr.  Mi- 
not says:  'As  the  result  of  our  tour  of  inspection,  we  are  much 
gratified  at  being  able  to  say,  that  we  have  found,  on  the  whole,  the 
hospitals  we  have  visited  in  a  most  creditable  condition.'  '  We  were 
uniformly  received  with  courtesy,  and  the  utmost  freedom  of  inquiry 
and  examination  was  accorded  to  us.  Feeling  that  our  inspection  was, 
to  some  extent,  a  matter  of  sufferance,  we  wish  to  put  on  record  our 
acknowledgments  of  the  gentlemanly  and  hospitable  treatment  that 
we  met  with  everywhere.' 

"  Dr.  Coale,  speaking  of  one  of  the  hospitals  in  his  circuit,  saya  : — 
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*I  must  acknowlcdpo  how  much  I  am  imlobtcd  to  the  surgcon-in-chargo 
for  his  carofuluoss,  fuhiess  ami  miimtonoss  in  furnishing  me  vvitli  the 
requirrd  information,  and  his  genial  courtesy  in  doing  it ;  '  audof  sevc- 
nil  other  medical  olHcers  :  '  These  gentlemen  olTered  me  every  facility 
in  their  power  lor  prosecuting  my  inquiries,  and  my  relationa  with 
•hem  were  most  pleasant  and  cordial.' 

'*  As  to  the  difficulties  to  be  encountered  and  overcome,  the  follow- 
ing will  give  us  some  idea  :  '  Water  has  to  bo  brought  a  mile  and  a 
lialf,  from  the  river.'  '  Tiie  washing  cannot  be  done  for  the  amount 
allowed  by  Government.'  'The  medical  men  are  much  too  few  in 
number,  and  far  too  much  overworked.' 

"  '  The  most  urgent  and  instant  want,  not  only  of  the  places  I  have 
officially  visited,  but  of  every  military  station  in  the  West  where  I 
have  been,  is — Hospitals.  This  want  was  pressed  upon  me  very  for- 
cibly, not  only  by  my  own  observations,  but  by  officers  and  soldiers, 
and  not  less  by  civilians.  !Many  and  bitter  were  the  comparisons  made 
by  these  several  classes  of  our  people  upon  the  dilTerent  treatment  of 
the  East  and  the  West ;  and  1  could  not  deny  the  justness  of  their 
oumplaints  that,  while  hundreds  of  thousands  of  dollars  had  been 
pent  for  hospitals,  with  all  the  best  means  and  appliances  to  boot,  for 
.iMieliorating  the  condition  of  the  sick  and  wounded  soldiers  in  the 
Eawt,  not  one  cent  had  been  distributed  for  a  proper  hospital  west  of 
the  Allcghanj'  mountains.'*  '  In  looking  back  at  those  pages  devoted 
to  what  I  found  at  Bowling  Green,  it  will  be  at  once  seen  that  I  have 
not  described  a  single  hospital,  or  a  house  which  could  readily  be  con- 
verted into  one.' 

"  The  most  suitable  building  at  Louisville,  the  State  Blind  Asylum, 
is  thus  spoken  of  l)y  Drs.  Buckingham  and  Gay  :  '  This  large  fouif-story 
building,  with  a  high  basement,  on  high  open  ground  by  itself,  and 
furnished  with  every  convenience  for  a  hospital,  the  best  adapted  in 
every  respect  of  any  building  yet  seen,  has  just  been  vacated  by  order 
of  the  Secretary  of  War.'  '  It  seems  wrong  that  this  magnificont 
building,  with  all  the  conveniences  for  at  least  fuur  hundred  men,  which 
the  Government  has  already  spent  so  much  money  to  protect,  and  for 
which  damages  to  the  amount  of  $40,000  have  already  been  claimed, 
should  be  abandoned,  when  it  is  evident  that  no  damage  has  been 
done.  Fourteen  or  fifteen  persons,  now  elsewhere  well  accommodat- 
ed, ought  not  to  be  permitted  to  exclude  thousands  whose  comfort  and 
safety  can  no  otherwise  be  provided  for.' 

"  To  show  how  bravely  these  discouraging  circumstances  are  mot 
by  the  medical  men,  I  extract  the  following  passages  from  the  previ- 
ous report  if  '  The  surgeon];  of  Hospitals  Nos.  2  and  3  (Nashville)  had 
established  himself  with  his  p  itients  in  two  college  buildings,  which, 
with  the  grounds,  had  until  within  eight  days  been  a  camp  for  a  brig- 
ade of  cavalry,  the  horses  of  which  iiad  been  even  stabled  in  the  build- 
ings. In  that  time  he  had  policetl  ofl'  280  loads  of  manure  from  the 
houses  and  grounds,  and  deposited  them  half  a  mile  distant ;  had  tho- 
roughly cleansed  the  buildings  ;  had  brought  the  water  (laying  pipes) 
from  a  quarter  of  a  mile  distant ;  had  found,  down  in  the  city,  the 

•  9ivrf  thj«  wns  TrrlrtfTi,  orden  have  been  iwiued  for  tlic  conrtnictlon  of  a  very  Inrgo  hos 

!- j.hm  of  tlie  "ClicsUiut  Hill,"  at  Pbiladelpliia. 

...No.  3. 
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steam  boiler  and  apparatus  used  to  heat  the  brick  building,  brought  it 
up  and  erected  it,  much  with  his  own  hands ;  had  built  two  large  brick 
bake-ovens  ;  had  built  a  soap-house,  and  set  up  a  soap-boiler  in  it  to 
make  all  the  soap  for  the  two  buildings  ;  had  built  a  decent  covered 
privy,  100  feet  long  ;  had  had  all  the  455  beds  filled  with  hay  :  and  all 
this  wnthout  a  requisition  (for  that  would  have  been  useless),  foraging 
for  all  the  material — a  necessary  step  in  the  condition  of  Nashville  at 
that  time.  Surely  I  never  saw  more  energy  and  ingenuity  crowned  by 
a  consummate  amount  of  executive  abilities,  and  all  covered  under  a 
close  garb  of  modesty.'  One  other  case  at  Hospital  No.  2,  Bowling 
Green  :  '  The  cook  was  a  German,  who  took  great  interest  in  his  office, 
and,  under  direction  of  the  Surgeon,*  made  up,  with  great  ingenuit}', 
out  of  scant  and  imperfect  materials,  fancy  messes,  puddings,  &c.,  lor 
the  men.  The  doctor  had  erected,  by  his  convalescents,  a  bake-house, 
where  excellent  bread  was  baked.  The  iron  oven  used  was  made  for 
field  purposes,  and  struck  me  as  being  very  excellent.  I  saw  nothing 
like  it  in  the  Army  of  the  Potomac.  I  ought  to  add,  in  justice  to  Dr. 
S.,  that  he  personally  retook  this  on  the  battle  field  after  it  had  been 
captured  by  the  Confederates,  who  had  tried  to  render  it  useless  by  firing 
shot  through  it.  Where  the  surgeon  had  control  of  the  grounds  in 
the  vicinity,  they  were  thoroughly  policed,  and  the  sinks  were  provid- 
ed for,  as  regards  hygiene  and  decency. 'f 

"  Considering  the  West,  especially  the  Southwest,  a  very  important 
field,  and  having  received  no  report  from  Dr.  Flint,  of  Louisville,  who 
had  been  there  inspecting  under  the  appointment  of  the  Committee,  I 
detailed  to  that  region,  and  to  the  Nashville  district,  three  very  com- 
petent Inspectors,  on  the  first  of  December  ;  and  to  their  reports,  from 
which  I  have  extracted  above,  I  especially  refer.  I  have  already  ar- 
ranged for  another  inspection  at  these  points  during  the  ensuing 
month. 

"  I  have,  in  accordance  with  the  announced  policy  of  the  Committee, 
felt  obliged  to  prefer  Eastern  Inspectors  for  this  purpose  ;  and  have 
also,  for  the  same  reason,  invited  our  Western  brethren  to  inspect  at 
the  East.  Experience,  and  the  information  I  have  derive'd  from  these 
reports,  and  from  personal  interviews  with  the  writers,  as  well  as  from 
the  note  of  the  Western  Secretary,  which  your  Chairman  was  good 
enough  to  transmit  to  me,  have  satisfied  me  fully  of  the  wisdom  of 
this  arrangement.  I  have,  therefore,  taken  great  pains  to  send  into 
this  field,  and  shall  continue  to  do  so,  gentlemen  from  this  part  of  the 
country,  whose  general  intelligence,  weight  of  character  and  loyalty, 
ought  to  make  them  anywhere  and  everywhere  welcome. 

"  We  hope,  therefore,  that  this  mutual  interchange  of  the  Special  In- 
spectors of  the  General  Hospitals  of  the  Army  will  not  only  prove  mu- 
tually agreeable,  but  that  it  will  tend  to  foster  that  true  spirit  of  national 
loyalty  to  the  Government,  which,  laying  aside  personal  and  local  pre- 
judices, should  count  all  men  as  its  friends  who  in  this  most  effective 
way  have  rallied  to  its  support ;  and  that  our  brethren  at  the  West 
will  not,  on  that  account,  receive  with  the  less  cordiality  those  who, 
like  the  Magi  of  old,  shall  have  come  to  them  with  their  good  gifts 
and  the  frankincense  of  good  fellowship,  from  the  direction  of  the  ris- 
ing sun. 

•  Dr.  Sell)y.  f  MSS.  Reports,  fol.  XV.,  No.  2. 
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"The  District  of  Xpw  Orleans  is  the  only  one  which  will  not  ]>p  un- 
der inspcctitMi  (lurinjj  the  next  two  or  three  weeks.  Tiiis  oniisKion  is 
less  to  be  rej;rettt'il  from  the  fact  that,  uniler  tlie  enerj^etic  juhninistru- 
tion  of  the  g^eneral  lately  in  cotnniand  of  that  ilrpartment,  its  sanitary 
condition  has  been  so  well  maintained  that  the  number  of  sick  there 
is  not  very  larjj^e.  I  have  the  oiler  of  an  excellent  Inspector  for  that 
district  in  the  month  of  April. 

"  Having  found  that  many  of  the  Inspectors  prefer  to  visit  in  com- 
pany, I  have,  when  1  have  been  able  to  do  so,  made  that  arrangement 
for  them  ;  and  I  am  certain  that  the  conjoined  observations  of  two  In- 
spectors for  a  fortinght  are  often  more  satisfactory,  for  nianj'  reasons, 
than  those  of  a  single  inspector  for  a  longer  comparative  period. 

"  I  am  happy  to  be  able  to  say  that  the  knowledge  of  the  confiden- 
tial nature  of  our  reports,  and  the  certainty  that  any  grounds  of  com- 
plaint stated  in  them  will  be  made  known,  first  of  all,  to  the  head  of 
*'i"  medical  department,  and   by  him   to  those  whom  they  most  con- 

;n  :  and  that  our  whole  desire  is  to  aid,  not  to  embarrass,  the  sur- 
geons; ill  charge  ;  to  improve,  and  not  to  criticise,  the  hospitals  ;  have 
been  suflicient,  so  far,  to  n)ake  our  path  of  duty  not  only  one  of  plea- 
sure, but  we  hope  also  of  permanent  future  good. 

"  Very  respectfully,  Henry  G.  Clark, 

Inspeclor-in-  Chief. ' ' 

The  Late  Dr.  Robert  AVare. — The  following  Resolutions,  offered 
by  Dr.  J.  P.  Keynolds,  were  unanifnously  adopted  by  the  Boston  So- 
ciety for  Medical  Imf)roveraent,  at  the  meeting  on  Monday  evening 
last,  and  ordered  to  be  entered  on  the  Record. 

*'  Jieiolced, — That  this  Society  has  heard  with  deep  regret  the  an- 
nouncement of  the  death,  at  Washington,  in  North  Carolina,  of  Dr. 
Robert  Ware,  one  of  its  members. 

"  Re.<oleed, — That  Dr.  Ware's  character  and  abilities  deserve  more 
than  a  common  tribute  of  honorable  remembrance.  Well  read  in  his 
profession,  and  beyond  it  ;  of  calm,  sound  sense  ;  of  n)ethodi(;al  and 
untiring  industry  ;  with  an  uprightness  and  integrity  beyond  all  ques- 
tion ;  genial  and  companimiable  ;  in  a  wide  practice  among  the  poor, 
gaining  their  confidence  as  few  men  ever  did  ;  always  ready  to  do  his 
share  of  toilsome  work  for  the  general  olijects  of  the  profession  ;  in 
the  service  of  his  country,  winning  the  warmest  praises  from  his  medi- 
cal associatef)  and  superiors;  he  added  to  the  inheritance  of  a  name 
honored  within  these  walls  and  throughout  this  community  the  very 
highest  promise  of  professional  success  ;  and  it  is  no  injustice  to  the 
living  to  say,  that  there  is  not  one  among  the  younger  members  of  our 
profession  whose  loss  would  have  been  more  deeply  and  keenly  felt. 

"  Rexolved, — That  the  Secretary  be  instructed  to  transmit  to  Dr. 
John  Ware  a  copy  of  these  Resolutions,  as  an  expression  of  the  Soci- 
ety's respectful  sympathy  and  esteem."  F.  Minot,  Svc'y. 


Mes.srs.  Editors, — Perhaps  some  of  the  readers  of  the  Journal  may 
think  the  following  a  "  unaL-e  .^ilory."  It  is  really  a  ?<orm  story,  and 
a  true  one,  and  serves  to  prove  that  though  our  worthy  matrons  aro 
too  much  disposed  to  attribute  almost  every  ailment  to  worms,  they 
may  nevertheless  sometimes  be  right. 

Recently  I  was  called  to  see  a  little  girl,  seven  years  of  age,  who 
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liad  I  een  troubled  several  days  with  a  diarrhoea,  attended  with  con- 
sider .ble  pain  in  tlio  bowels.  The  tong-iie  was  furred,  and  there  were 
geneial  febrile  symptoms.  I  prescribed  for  her,  and  after  a  few  days 
interval  iound  her  materially  improved.  Her  appearance,  however, 
led  me  to  suspect  tliat  she  might  be  troubled  with  worms.  I  commu- 
nicated my  suspicions  to  tlie  mother,  who  unhesitatingly  endorsed  my 
apprehensions,  and  suggested  that  a  younger  sister,  four  years  old, 
might  be  troubled  in  the  same  way.  I  accordingly  prescribed  an 
anthelmintic,  and  called  the  day  following  and  found  the  following 
results.  The  older  child  had  passed  78,  and  the  younger  56,  of  the 
species  termed  a^icaris  lumbricoides,  making  134  in  all.  When  the 
mother  pi'esented  them,  cleanly  washed,  I  was  not  disposed  to  dis- 
credit her  statement,  as  the  pot  de  chambre,  of  full  medium  size,  was 
literally  filled..  E.  C.  Dyer,  M.D. 

Spencer,  April  23,  1863. 


Health  of  Providexce,  R.  I. — Dr.  Snow's  report  for  March  shows 
the  number  of  deaths  to  have  been  110 — a  rate  of  mortality  above  the 
average  for  that  city.  Of  these  deaths,  45  were  by  diseases  of  the 
lungs  and  throat,  5  being  by  diphtheria.  Since  last  October,  there  have 
been  28  deaths  by  diphtheria  in  Providence. 


VITAIi     STATISTICS    OP    BOSTON. 

For  the  Week  ending  Saturday,  April  25th,  18G3. 
DEATHS. 


Dcatlis  duvin!:;  the  week  ---.... 

Ave.  mortality  of  euiTesponding  -weeks  for  tcu  years,  1853 — 1863, 
Averapc  correetetl  to  increased  population         -        -        -        - 
Death  of  persons  above  90------- 


Males. 

Females. 

Total. 

41 

46 

90 

43.7 

37.1 

80.8 

00 

00 

90.3G 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pueumon.  I  Variola.  I  Dyscnterj'.  I  Typ.  Fever.  I  Diphtheria. 
23        I       5       I  3  I  3  I        0        I  0  I  0  I  2 

Publisher's  Notice. — Mr.  J.  G.  "White,  who  some  time  since  was  furnished  with  a  wTit- 
teu  authority  to  act  as  a.itcnt  for  this  Journal,  is  no  longer  authorized  to  act  as  such,  and  his 
certificate  has  been  reciiUed. 

Books  Ueceived. — A  Manual  of  Minor  Surgery.  By  John  H.  Packard,  M.D.  12mo. 
Philadelphia,  J.  B.  Lippincott  &  Co.     1863. 

Journals  Received. — Tlie  Pacific  Medical  and  Surgical  Journal,  March,  1863. — Buffalo 
Medical  and  Surgical  Journal,  April,  1863. — Amcricim  Medical  Times,  vol.  vi.,  No.  x\Ti. 

Married, — In  this  cit\-,  22d  inst.,  Dr.  Tliomas  B.  Drew  to  Miss  Marj^  H.  Mills,  both  of  Ply- 
mouth, Mass. — In  Providence,  R.  I.,  April  23,  Dr.  A.  R.  Becker,  of  New  York,  to  Miss  Emily 
R.,  daughter  of  Dr.  S.  A.  Araold,  of  Providence. 

Died, — At  Springfield,  Mass.,  16th  inst.,  William  Bigelow,  M.D.,  late  of  Bennington,  Vt., 
aged  71  years. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  25th,  90.  Males,  46 — Fe- 
males, 44. — Accident,  2 — congestion  of  the  brain,  3 — disease  of  the  bniin,  4 — infiammatioii 
of  the  ))rain,  1 — bronchitis,  2 — l)unis,  1 — colic,  1 — consum])tion,  23 — convulsions,  1 — croup, 
5 — cy:  nosis,  1 — debility,  2 — diphtheria,  2 — dropsy,  1 — dropsy  of  the  l)rain,  2 — epilepsy,  1 — 
orysip 'las,  1 — scarlet  fever,  3 — gastritis,  1 — disease  of  the  heart,  3 — homicide,  2 — infantile 
rtiseas',  2 — disease  of  the  Icidnej-s,  1 — disease  of  the  liver,  1 — congestion  of  the  lungs,  2 — disease 
of  till  lungs,  1 — inflanuiiatioii  of  the  lungs,  3 — marasmus,  1 — old  age,  2 — paralysis,  1 — 
jieritij  Litis,  4 — ]ircmature  birth,  2 — pueiijcral  clisease,  1 — scrofula,  1 — teething,  1 — tumor  (ute- 
riin'),  1 — unknown,  5 — whooping  cough,  2. 

Un.ier  5  years  of  age,  36 — between  5  and  20  years,  9 — between  20  and  40  years,  21— be- 
tween 40  and  60  years,  15 — above  60  years,  9.  Bom  in  the  United  States,  65 — L-eland,  18 — 
other  places,  7. 
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SCALY  VENEREAL    DISEASE, 

^Stphius   Squamosa,   Scalv  Vexf.re\l  Disease   [Carmichael,]   Syphilis  Cornea, 
LEPR.V  Stphilitica,  Psoriasis  SmiiLixicA.) 

By  Dr.  Xassu,  TroftrMor  »t  the  G-  ^     nna.    Translated  for  the  Boston  Medical  and  Sur- 

gical Jovraal  from  tli  >U*<liKim.schc  Zeicuug,  Nos.  38-39, 1862, 

-,  M.D.,  Ikieton.1 

If  we  consider  the  scaly  venereal  diseases  as  genuine  affections  of 
the  skin,  we  must  rccoGrnizc  a  pityriasis  syphilitica,  and  perhaps, 
also,  ail  eczema  syphilitica  squamosa.  These  are  not,  however,  dis- 
tinct elementary  Ibrms  of  disease,  but  rather  transmutations  or 
stages  of  distinct  syphilitic  affections  of  the  skin.  Thus,  an  accom- 
panying symptom  of  syphilitic  erythema  is  a  branny  desquamation 
on  the  head,  like  pityriasis.  So,  also,  a  branny  defurfuration  is  seen 
on  the  haired  portions  of  the  face  after  syphilitic  impetigo  on 
this  part.  The  miliary  papular  syphilide,  also,  when  it  runs  an 
acute  course,  is  followed  by  copious  defurfuration.  Hence  it  is  evi- 
dent that  the  form  which  has  been  called  pityriasis  syphilitica  may 
be  equally  the  sequela  of  various  syphilitic  affections  of  the  skin, 
just  as  occurs  in  the  common  diseases  of  this  organ.  Moreover,  the 
eruptions  deeply  implicating  the  cutis,  as  ecthyma  syphiliticum,  ru- 
pia  syphilitica,  cause  a  constant  desquamation  over  the  cicatrices  so 
long  as  these  latter  retain  any  color. 

As  respects  psoriasis  syphilitica,  we  think  the  same  must  be  said 
of  it,  as  a  distinct  form,  as  was  remarked  of  pityriasis  syphilitica; 
caraely,  that  we  can  recognize  no  syphilitic  affection  of  the  skin 
that  may  be  considered  as  originally  dependent  upon  a  degeneration 
of  the  epidermal  layer,  as  hypertrophy  of  the  epidermis,  or  as  scaly 
tubercles.  Tliat  wjiich  from  analogy  is  generally  called  psoriasis 
syphilitica,  is  nothing  else  than  a  papule  or  a  tubercle  in  the  stage  or 
process  of  desquamation.  That  the  psoriasis  syphilitica,  which  is  also 
known  by  some  authors  as  lepra  Willani,  is  but  a  metamorphosis  of 
another  syphilide,  follows  from  the  fact  that  all  authors  agree  in  this 
psoriasis  gyrata  or  lepra  syphilitica  being  an  old  recidivate  syphi- 
lis;  that  is,  developing  on  riuch  persons  who  have  formerly  exhibit- 
ed papules  or  tubercles.  Now  if  these  papules  or  tubercles  are 
Vol.  Lxvin.— No.  14 
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grouped  in  a  circle  and  desquamate,  or  abort  by  not  fully  develop- 
ing, they  will  thus  form  a  scaly  ring  in  the  form  of  psoriasis  gyrata 
(lepra  syphilitica). 

Those  aflfections  of  the  skin  accompanied  by  abnormal  formation 
of  epidermis  on  the  palms  and  plantar  surface  of  the  feet  arc  more 
worthy  of  the  title  of  psoriasis,  and  have  always  been  designated 
as  psoriasis  syphilitica  palmaris  and  plantaris,  because  they  in  the 
course  of  their  development,  and  after  long  continuance,  give  rise 
to  continued  formation  of  scales.  But,  as  we  shall  soon  show,  these 
affections  are  only  macular  or  papular  eruptions  in  the  process  of 
metamorphosis. 

Psoriasis  syphilitica  palmaris  or  plantaris  is  developed  thus :  on 
the  vola  manus  or  planta  pedis  appear  circular,  faint  reddish-color- 
ed spots,  the  size  of  a  linseed  or  a  pea,  which  gradually  rise  slightly 
above  the  surface.  The  pale  or  rosy  red  of  the  eruption  becomes 
slowly  brownish.  After  this  pale  reddish  color,  which  marks  the 
stage  of  hyperoemia  of  the  affected  portion,  has  disappeared,  and  the 
brownish-red  color  fades,  the  thickening  of  the  epidermis  commences, 
which  then  so  resembles  a  callus  that  the  patient  for  a  long  time 
imagines  that  it  was  caused  by  pressure  with  a  knife  or  some  other 
instrument  or  implement.  This  callus  is,  however,  either  gradually 
spontaneously  thrown  off  or  removed  by  the  patient. 

Examining  this  callus  a  little  closer,  we  find  it  composed  of  a  mass 
of  horny,  shrunken  epidermis,  with  an  amorphous  exudation  on  the 
surface  lying  next  the  cutis.  After  removing  the  callus,  the  skin 
underneath  appears  thinned,  deep  red,  stamped  out,  as  it  were,  with 
an  edge  of  undermined  epidermis,  and  the  surface  covered  with  a 
very  delicate  epidermal  layer. 

If  we  regard  this  phase  as  the  second  stage  of  psoriasis  syphili- 
tica palmaris  or  plantaris,  then  this  affection  of  the  skin  may  be 
considered  as  having  a  first  stage  when  there  is  thickening,  and  a 
second  when  there  is  thinning  of  the  epidermis. 

The  efflorescence  just  spoken  of  has  not,  however,  always  a  circu- 
lar form,  which  is  explainable  by  the  anatomical  character  of  the  skin  of 
the  vola  manus  and  planta  pedis.  On  all  other  portions  of  the  body, 
exudations  which  form  efflorescences  on  the  skin  are  mostly  deposited 
in  the  sebaceous  glands,  and  so,  as  it  were,  cast  in  a  mould,  taking 
necessarily  the  circular  form  of  the  follicle.  On  the  palm  and  sole  of 
the  foot,  from  the  absence  of  sebaceous  glands,  this  cannot  take 
place,  and  the  exudation  is  deposited  indiscriminately  between  the 
cutis  and  the  epidermis.  Perhaps,  also,  the  greater  adherence  of 
the  cutis  to  the  underlying  fascia,  and  the  thickness  and  want  of 
elasticity  of  the  epidermis,  may  contribute  in  mechanically  com- 
pressing the  efflorescence. 

Appearance  of  the  Eruption  on  the  Vola  Manus  and  Planta  Pedis. — 
In  most  cases  only  ten,  twelve  or  fifteen  spots  show  themselves  at 
the  commencement,  and  these  are  evenly  distributed  over  the  palm. 


Scaly  Venereal  Disease.  273 

Course. — III  some  cases  psoriasis  palmaris  or  plantaris  may  heal 
spontaneously,  without  tlie  assistance  of  art,  both  in  its  first  and  its 
Bocoiul  staixcs ;  in  the  former  by  the  exudation  bcini^  absorbed,  and 
in  the  hitter  by  the  epidermis  assumini^  its  normal  character  thronirh 
roireneration.  In  most  oases,  liowevcr,  new  eruptions  take  place  in 
the  neighborhood  of  those  already  desquamating,  the  exudation  con- 
tinuincr  to  be  deposited  upon  those  places  where  exfoliation  is  going 
on.  Hence  several  papules  join  and  thereby  alter  the  form  of  the 
efliorcscence,  assuming  more  and  more  the  circular  shape.  Further 
than  this,  the  exudation  collects  and  exfoliates  in  thicker  and  thicker 
layers,  especially  in  the  furrows  of  the  hand  and  the  sole  of  the 
foot,  producing  fissures,  wliich  have  long  had  the  name  of  "  rhagades 
sypiiiliticaf,"'  from  the  Greek  word  Quya;  (fissure,  cleft).  These  aro 
troublesome  to  the  patient,  because  they  cause  pain  and  bleeding  at 
every  motion  of  tiie  part.  The  longer  psoriasis  palmaris  and  plan- 
taris  exist,  the  more  the  disease  spreads  laterally. 

Accompnnyin  cr  Si/mjUoms. — Psoriasis  palmaris  and  ])Iantari3  occur, 
.  most  all  cases,  in  comj)any  with  erythema  syphiliticum  maculo- 
ijum,  or  maculo-papulosum  and  the  ])apular  syphilide.  When  ery- 
thema syphiliticum  maculo-papulosum  reaches  to  the  wrist,  the  above- 
mentioned  commencement  of  psoriasis  palmaris  always  appears  upon 
the  palms.  In  the  chronic  papular  syphilide,  psoriasis  palmaris 
generally  occurs  when  the  papular  syphilide  has  entered  upon  its 
second  stage  of  eruption,  that  is,  has  begun  to  recede. 

The  fact  that  so  great  a  dilTerence  exists  between  the  eruption  on 
the  wrist  and  the  palm,  would  show  that  psoriasis  palmaris  and 
plantaris  is  simply  a  form  due  to  the  locality,  just  as  we  have  ex- 
plained in  respect  to  the  moist  papules  in  the  papular  syphilide. 
Psoriasis  palmaris  and  plantaris  is  the  repetition  of  the  same  ele- 
mentary process  which  takes  jdace  on  the  rest  of  the  general  in- 
tegument of  the  body,  and  which  is  only  altered  by  the  anatomical 
character,  the  greater  adherence,  firmer  consistency  and  want  of 
elasticity  of  the  skin.  Just  so  the  fiat  condyloma  resembles,  from 
its  greater  development  in  the  abundant  cellular  tissue  of  the  affect- 
ed part,  a  papule  on  other  portions  of  the  body.  Wc  may,  there- 
fore, consider  psoriasis  palmaris  and  plantaris  simply  as  an  abortive 
development  of  the  [)apular  syphilide. 

The  chief  reason  why  psoriasis  palmaris  and  plantaris  have  been 
and  are  considered  as  substantially  syphilitic  affections,  may  bo 
sought  for  in  the  fact  that  they  last  a  much  longer  time  than  the  ac- 
companying symptoms  on  the  skin;  for  the  absorption  of  the  exu- 
dation and  restitution  of  the  epidermis  takes  place  much  more  slow- 
ly on  the  palms  and  soles  of  the  feet  than  on  other  portions  of 
the  common  integument. 

Besides  occurring  with  syphilitic  erythema  and  the  papular  syphi- 
lides,  psoriasis  syphilitica  sometimes  also  accompanies  acne  and  va- 
ricella syphilitica,  although  we  ourselves  have  observed  this  but  very 
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rarely.  There  is  generally  a  considerable  loss  of  hair  with  indi- 
viduals suffering  from  psoriasis  palmaris  and  plantaris,  and  onychia 
syphilitica  is  also  associated  with  the  latter. 

Besides  the  above-mentioned  psoriasis  palmaris  and  plantaris, 
which  we  may  regard  as  a  maculo-papular  form,  we  believe  we 
should  mention  a  rarer  form  of  syphilitic  aflFection  of  the  skin  of  the 
vola  manus  and  planta  pedis.  This  consists,  namely,  in  a  diffuse, 
evenly-distributed,  sudden,  horny  transformation  of  the  upper  layers 
of  the  epidermis,  whereby  these  portions  of  the  skin  present  a  very 
peculiar  appearance,  as  if  the  affected  epidermis  had  changed  into 
a  fine  dullish-white  silver  brocade. 

As  to  the  relative  frequency  of  this  affection  on  the  palm  and  sole, 
we  think  we  may  state  that  it  in  most  cases  occurs  at  the  same  time 
on  the  vola  manus  and  planta  pedis.  In  many  cases,  however,  it  ap- 
pears only  on  the  palm,  and  in  rare  cases  on  but  one  hand  or  one  foot. 

From  our  experience,  psoriasis  palmaris  and  plantaris  must  al- 
ways be  considered  as  the  symptom  of  acquired  sypliilis.  We 
have  never  had  an  opportunity  of  witnessing  it  in  the  new-born 
infant. 

Differential  Diagnosis. — Here  we  would  warn  against  diagnosti- 
cating, like  a  fortune  teller,  any  slight  epidermal  thickening  on  the 
palm  or  sole  of  the  foot,  at  once  as  a  syphilitic  affection.  This  is  a 
mistake  that  not  only  occurs  in  the  routine  of  practice,  but  is  also 
made  by  men  of  scientific  attainment,  and  not  seldom  to  the  detri- 
ment of  the  patient.  Fallopius's  saying,  "  quoties  ego  video  rhagodes 
in  mamdms,  indicium  certum  profero  gaUici,"  is  a  very  doubtful  maxim, 
and  one  liable  to  give  rise  to  many  errors  of  diagnosis. 

Psoriasis  syphilitica  palmaris  and  plantaris  are  most  frequently 
confounded  with  psoriasis  vulgaris  palmaris  and  plantaris,  as  also 
with  common  eczema  of  the  palm  and  sole.  Common  "psoriasis  on 
these  parts  differs  from  the  syphilitic  by  causing  larger,  more  sepa- 
rated plaques.  The  affected  portions  of  the  skin,  when  freed  from 
the  scales,  moreover,  have  a  more  bluish-red  color,  whilst  the  syphi- 
litic has,  as  is  well  known,  a  coppery  red.  The  epidermal  scales  of 
psoriasis  vulgaris  are  much  whiter,  and  more  difficult  to  remove, 
than  those  of  psoriasis  syphilitica.  The  syphilitic  scale  represents 
a  thickened  epidermal  lamella,  whilst  the  other  is  more  like  an  ag- 
glomerate of  diseased  epidermis  cells.  The  centre  of  the  psoriasis 
vulgaris  scale  is  raised,  but  that  of  psoriasis  syphilitica  is  depressed. 
Common  psoriasis  of  the  palm  and  sole  is  always  associated  with 
general  psoriasis,  so  that  we  shall  scarcely  find  a  patient  with  the 
former  who  does  not  exhibit  psoriatic  plaques  in  the  neighborhood 
of  the  knee-pan  or  elbow,  whilst  the  syphilitic  form  on  the  vola 
manus  and  planta  pedis  may  occur  either  alone,  that  is,  after  the 
maculo-papular  syphilide  has  disappeared  from  the  rest  of  the  body, 
or  in  connection  with  other  syphilitic  affections  of  the  common  in- 
tegument, the  mucous  membrane,  the  glands,  or  of  the  bones. 
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Eczema  palmare  diflcrs  from  syphilitic  psoriasis  palmaris  in  that 
it  causes  varyiiiix  appearances  on  the  epidermis  of  the  hand,  uceord- 
injj  to  the  particular  stasrc  of  the  eczema.  If  the  eczema  palmare 
:-  still  recent,  we  find  scattered,  or  cfrouped,  hyaline  vesicles,  whose 

)ntents  are  irradually  absorbed  ur  evaporatL'd,  whereby  the  former 
epidermal  coveriin^  of  the  vesicle  becomes  a  thickened  parchment- 
like  scale  of  epidermis.  If  the  fresh  ecz'jma  vesicle  is  pricked  or 
scratched  off,  a  gummy  fluid  exudes,  whilst  the  exudation  of  psoria- 
sis syphilitica  is  always  dry.  These  dried  masses  of  ecxematous 
exudation  when  grronpod  together,  partly  composed  of  old  cast-off 
epidermis  and  partly  of  the  now  dried  fluid,  form  a  yellow,  thickened 
epidermal  plate  covering  the  afl'ectcd  part,  and  arc  easily  removed. 
Examining  such  an  epidermal  lamella  we  find  on  the  surface  towards 
the  cutis  the  marks  of  the  former  vesicles,  a  sort  of  negative  im- 
pression of  the  latter.  Underneath  the  layer,  when  removed,  is  a 
very  delicate  new  epidermic  sheet,  of  a  rose  or  else  deep-red  color, 
tliat  in  a  few  days  is  covered  with  a  new  eruption  of  vesicles.  Such 
:roups  of  vesicles  may  naturally,  when  in  large  numbers  and  becom- 
ing confluent,  cover  the  whole  palm,  and  by  continued  exudation  pro- 
duce such  a  thickening  of  the  epidermis,  that  from  its  consistency 
and  color  it  may  be  best  likened  to  a  mummified  parchment-like  rind. 
The  color  of  this  epidermis  often  resembles  that  produced  by  nitric 
acid  on  the  latter.  As  respects  locality,  syphilitic  psoriasis  palmaris 
more  generally  affects  the  middle  of  the  palm,  whilst  eczema  pal- 
mare occurs  on  the  radial  and  ulnar  borders.  Moreover,  in  eczema 
palmare  we  generally  find  eczema  vesicles  on  the  interdigital  surfa- 
ces or  backs  of  the  affected  fingers,  which  is  not  the  case  in  psoria- 
sis syphilitica  palmaris.  Finally,  no  eczema  causes  such  an  itching 
during  its  origin  as  eczema  palmare  and  plantare,  so  that  the  pa- 
tient is  not  content  to  scratch  the  part  with  the  nails,  but  endeavors 
to  appease  the  desire  by  rul^bing  against  the  most  sharp-pointed  ob- 
jects, and  thus  wounding  himself. 

Psoria-sis  palm.  syph.  maculo-papulosa  always  begins  with  dark- 
red  spots  the  size  of  a  linseed  to  that  of  a  pea,  leaving,  after  they 
have  faded,  an  epidermal  thickening  of  corresponding  size.  This 
horny  epidermis  thickens  more  and  more,  the  central  portion  as 
large  as  a  pin's  head  is  thrown  off,  so  that  we  have  a  disk  of  epider- 
mis with  a  hole  in  the  middle.  Underneath  this,  when  it  is  either 
thrown  off  or  forcibly  separated,  lies  a  thinned,  coppery-red-colored 
epidermis,  surrounded  with  an  undermined  border  of  the  same, 
marking  the  sound  from  the  diseased  part.  Such  thickening  and 
tliinnmg  of  the  epidermis  may  unite,  and  so,  especially  in  the  folds 
of  the  palm,  form  furrows  or  cracks  in  the  skin.  Notwithstanding 
this  peculiar  degeneration  of  the  epidermis  there  is  no  itching  caus- 
ed by  it,  and  hence  the  patient  does  not  feel  impelled  to  scratch 
the  part. 
Besides  tliese  local  appearances,  the  accompanying  symptoms  of 
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this  affection  that  point  to  syphilis  must  be  noticed,  and  we  shall 
seldom  find  a  psoriasis  paltnaris  or  plantaris  syph.  without  raore  or 
less  loss  of  the  hair,  and;  a  diseased  condition  of  the  finger  or  toe 
nails.  Moreover,  there  will  be  noticed  on  the  rest  of  the  general 
integument  or  on  some  portions  of  the  mucous  membrane,  plaques 
muqucuses  in  different  stages  of  development. 

In  many  cases  the  occupation  of  the  patient  might  assist  the  be- 
ginner in  his  differential  diagnosis,  as  in  the  eczema  of  the  washer- 
women, the  so-called  psoriasis  of  the  washer-woman,  or  eczema  of 
the  bakers  (scabies  pistoi-'um). 

Prognosis. — As  respects  prognosis,  it  is  the  same  in  all  the  syphi- 
lides,  only  that  one  canndt  insure  against  a  relapse  or  an  increase 
of  the  constitutional  affection. 

Psoriasis  pal  maris  and  plantaris  syphilitica  must,  however,  be 
reckoned  amongst  the  most  stubborn  forms,  both  on  account  of  their 
long  duration  and  their  resistance  to  treatment,  and  the  physician 
must  therefore  expect  a  hard  struggle.  The  erythematous  or  papular 
syphilidc  on  the  other  portions  of  the  body  may  fade  within  ten  or 
twelve  days,  whilst  this  epidermal  thickening  of  the  palm  often  shows 
no  sign  of  involution  after  weeks  of  treatment. 

Psoriasis  palmaris  is  in  so  far  a  good  omen  for  the  patient,  as  it 
represents  the  dry  syphilides  and  thus  relieves  the  fear  that  there 
is  anywhere  dangerous  suppurative  softening  of  the  more  important 
organs,  for  example,  exudation  in  the  pupil,  or  under  the  periosteum 
or  in  the  bones. 


OX   GOLD   DUST  AND   IRON   FILINGS,   AS  AN   ANTIDOTE   FOR 
CORROSIVE   SUBLIMATE. 

By  Christopher  Johnstox,   M.D.,  Baltimore,   Md. 

In  the  year  1841,  a  rejected  lover,  at  that  time  a  visitor  in  Balti- 
more, committed  suicide  by  taking  a  large  dose  of  the  corrosive 
chloride  of  mercury.  The  case  fell  into  the  hands  of  Dr.  Thomas 
H.  Buckler,  who  employed,  unavailingly,  all  the  known  antidotes  for 
this  destructive  agent,  and  had  the  misfortune  to  see  his  patient  die 
in  great  agony.  The  failure  of  art  to  relieve  made  a  strong  im- 
pression upon  Dr.  Buckler,  and  he  forthwith  instituted  experiments 
with  the  view  of  ascertaining  by  observation  the  efficacy  and  value 
of  the  various  articles  used  or  proposed  to  counteract  the  poisonous 
effects  of  the  mercurial  salts. 

In  the  course  of  these  experiments  upon  pigs  and  dogs,  it  occur- 
red to  him  to  magnify  the  galvanic  test  into  an  antidote — for,  said  he, 
if  the  corrosive  chloride  in  solution,  being  placed  on  a  bright  gold 
surface,  and  touched  with  an  iron  point  which  is  also  brought  in  con- 
tact with  the  gold,  undergoes  decomposition,  there  is  no  reason  wiiy 
gold  and  iron  iu  the  form  of  powder,  as  exposing  great  surface, 
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sliouKl  not  also  separate  chlorine  and  mercury  in  combination  in  tlio 
livina;  stomach.  IJesidcs,  the  elements  are  instantly  appropriated 
by  the  antidotal  aijent.-^,  "  the  mercury  attachinir  itself  to  the  nejra- 
tive  electrode,  namely,  the  crokl,  while  the  chlorine  unites  with  the 
iron  of  the  i)ositivc  electrode  to  Ibrin  chloride  of  iron;  and  thus, 
for  a  hi<j:hly  dynamic  substance,  we  substitute  a  comparatively  inert 
amaluram  of  cold  and  a  harmless  chloride  of  iron." 

Accordinjjly  into  the  stomach  of  pi<rs  and  doi;s  he  introduced  poi- 
sonous doses  of  the  corrosive  chloritlc  of  mercury,  takini^  care  to 
control  the  oesophasrus;  and  then,  after  various  intervals,  he  passed 
an  estimated  quantity  of  jjold  dust  and  iron  filings  into  the  stomach 
of  a  portion  of  the  animals.  All  the  poisoned  animals  which  had 
not  received  the  antidote  became  the  victims  of  the  experiment; 
and  of  the  others,  those  only  died  which  had  presented  very  severe 
symptoms  before  the  administration  of  the  remedy. 

Tliesc  results  wqre  published  by  Dr.  Buckler  in  the  Baltimore 
Medical  and  Surgical  Journal  in  1843,  with  a  recommendation,  by 
the  author,  of  the  new  antidote  wjiich  he  proposed.  But  the  sugges- 
tion seemed  to  have  received  no  attention  whatever,  until,  in  the  last 
year,  a  case  of  corrosive  sul)litnatc  poisoning  occurred  to  us,  in  the 
which  we  essayed  for  the  lirst  time  gold  dust  and  iron  tilings  upon 
the  human  sulyect. 

We  had  had  the  good  fortune  to  witness  a  repetition  of  Dr.  Buck- 
ler's experiments,  and  were  familiar  with  his  views  in  respect  of  the 
agency  at  work :  so  that  we  only  awaited  a  fitting  opportunity  for 
testing  the  value  of  our  friend's  proposition. 

On  the  14th  of  May  last,  a  gentleman  of  this  city,  being  disturbed 
in  mind,  procured  two  drachms  (  3  ij.)  of  corrosive  sublimate  from  an 
apothecary,  assigning  as  a  reason  iiis  intention  of  destroying  rats; 
mixed  two-thirds  of  the  salt  witli  whiskey  and  water  and  swallowed 
the  whole  at  a  draught,  leaving  no  dregs  in  the  tumbler.  In  about 
ten  minutes  his  wife,  hearing  cflbrts  at  vomiting  in  her  chamljcr, 
proceeded  thither,  and  found  her  husband  sitting  up  in  violent  and 
agonizing  cmesis.  A  word  and  the  fatal  paper  satisfied  her  as  to 
the  danger  of  the  sulTerer;  whereupon  she  despatched  a  messenger 
for  medical  aid,  but  administered  the  while  milk  and  white  of  egg, 
having  in  a  previous  marriage  been  the  observant  wife  of  a  physician. 

In  five  minutes — it  so  happened — wc  were  at  the  bedside,  and 
the  galvanic  antidote  being  ))resent  in  our  mind,  wc  sent  in  haste 
for  two  drachms  of  iron  by  hydrogen,  and  a  book  of  gold-leaf.  While 
waiting  for  the  arrival  of  the  articles  we  encouraged  perseverance 
in  the  use  of  albumen  and  milk,  liut  the  patient  continued  to  vomit 
freely,  violently,  and  unintermittingly.  Everything  swallowed  was 
)  ejected  as  soon  as  it  approached  the  stomach,  and  then,  after  sturdy 
•  fl'its,  small  quantities  of  greenish  mucus,  streaked  with  blood, 
•\'  If  discharged.  The  face  was  much  congested,  the  body  cold,  and 
the  whole  surface  bedewed  with  sweat. 
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In  less  than  ten  minutes  (in  all,  somewhat  short  of  twenty-five 
minutes  from  the  ingestion  of  the  sublimate)  we  had  prepared  a  bo- 
lus by  dusting  the  surface  of  a  leaf  of  gold  with  the  iron,  over  this 
another  leaf,  then  iron,  and  so  on,  alternating  the  two  metals  until 
about  one  half  of  the  gold-leaf  had  been  expended,  and  the  mass 
was  rolled  into  a  ball. 

Before  swallowing  this,  however,  we  administered  warm  water  to 
cflPect  the  removal  of  mucus,  albumen,  and  milk,  should  any  of  these 
matters  be  in  the  stomach,  as  they  must  defend  the  sublimate  from 
the  action  of  the  antidote  by  preventing  contact.  Instant  emesis 
followed. 

The  bolus  was  readily  taken  into  the  stomach,  aided  by  a  little 
water,  for  the  poisoned  man  regretted  his  act,  and  wished  to  escape 
from  death.  For  five  minutes  there  was  a  calm,  during  which  we 
made  another  bolus  with  the  remainder  of  the  gold-leaf  and  iron. 

Vomiting  now  recurred,  but  with  less  violence,  and  the  matters 
ejected  were  tinged  with  yellow  or  light  brown,  and  contained  par- 
ticles of  gold-leaf 

Presently  another  moment  of  quiet  occurred,  which  was  the  signal 
for  the  administration  of  the  second  bolus.  Vomiting  now  ceased 
entirely,  although  at  intervals  for  an  hour  a  slight  tendency  towards 
emesis  was  observable — bat  the  frantic,  tremulous  anxiety,  had  given 
place  to  confidence  and  composure — the  man  had  assumed  a  hopeful 
appearance,  and  we  were  of  opinion  that  the  first — the  greatest  dan- 
ger— was  past. 

On  the  next  day,  moderately  severe  ptyalism  manifested  itself; 
but  the  convalescence  was  rapid,  and  the  cure  was  complete  in  about 
eight  days. 

The  after-treatment,  when  vomiting  was  arrested,  was  very  simple, 
consisting  of  hydrocyanic  acid  in  mucilage  with  small  doses  of  mor- 
phia; mucilaginous  drinks,  as  of  gum  Arabic,  or  quince  seed,  were 
directed ;  and  beef-tea  and  arrowroot  were  the  essential  articles  of 
diet  for  some  days.  Rochelle  salt  dissolved  in  soda  water  was  given 
on  the  first  days,  and  counter-irritation  over  the  epigastrium  practis- 
ed from  the  beginning,  and  continued  until  all  signs  of  gastric  dis- 
turbance had  disappeared.  And,  to  conclude  the  statement,  the 
mouth  symptoms  were  met  by  gargles  of  tinct.  perchloride  of  iron 
largely  diluted  with  water,  alum  in  infusion  of  sage,  and  lastly,  flax- 
seed tea  acidulated  with  lemon. 

We  would  not  insist  upon  the  superior  efficacy  of  gold-leaf  and  of 
iron  by  hydrogen  over  gold  dust  and  fresh  iron  filings — although  in 
the  case  reported  the  virtue  of  the  former  was  apparent  to  and  ac- 
knowledged by  all  the  witnesses — for  we  have  still  a  preference  for 
the  latter,  on  account  of  the  freshness  of  the  metallic  surfaces.  But 
in  the  hurry  of  the  moment,  the  first  mentioned  may  be  easily  ob- 
tained in  a  state  of  preparation  excepting  on  Sundays,  and  then 
even  a  dentist  would  furnish  gold-foil,  No.  4  or  lighter,  which  would 
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-apply  tlic  place  of  c:old-lcaf.  If  the  conveniences  were  at  hand,  or, 
il  we  were  near  a  pharmaceutist's,  wo  would  prefer  to  grind  gold- 
I'oil  with  fresh  iron  filinjjs  in  a  mortar,  and  exhibit  the  coarse  powder 
so  produced  with  a  little  water;  for  the  heavier  j)articles  would 
more  (piickly  find  their  way  to  the  mucous  coatinp;  of  the  depending 
portion,  while  enouirh  of  the  finer  particles  would  distribute  them- 
.selves  throughout  the  stomach  to  accomplish  the  destruction  of  the 
corro>ive  chloride  not  in  contact  with  the  mucous  membrane. 

With  regard  to  the  (piantily  and  proportions  of  gold  and  iron  to 
be  aduiinisti'red  together  as  an  antielotc  for  the  corrosive  mercu- 
rial salt,  it  is  desirable  to  know  approximately  the  amount  of  the 
poison  taken;  but  this  is  not  indispensable,  for  an  overdose  of  tho 
remedy  would  occasion  no  "  unpleasant "  consequences.  Lest  an 
insuflicient  quantity  of  the  metals  be  exhibited,  a  reference  to  tho 
Table  of  equivalents  is  necessary.  As  for  mercury  and  gold  there 
is  much  discrepancv  among  authors,  but  if  we  adopt  for  Ifg  100.1 
.  Erdmann)  for  Au  VjG.-t-t  (Berzelius),  for  Fe  28.0-4  (Erdmann)  and 
for  CI  3o.5  (Berzclius),  we  have  for  corrosive  sublimate  the  for- 
mula Il-rCl  ( 100.1  X35.5)  =  135.G,  and  100  grains  would  contain 
II:;  "3.82,  and  CI  2»).18.  Now,  since  the  corrosive  suI)Iiiiiato  in 
I  he  presence  of  gold  and  iron  is  reduced,  and  there  arc  formed  an 
amalgam  of  gold  and  sesquichloridc  of  iron,  wo  must  know  how 
much  iron  is  needed  to  make  that  compound  with  CI  26.18.  The 
formula  for  the  sesquichloridc  is  Fe.Clj  (5G.08X106.5)  =  162.58; 
therefore  in  39.96  grains  we  have  CI  26.18  combining  with  Fe  13.78, 
the  quantity  sought. 

Again,  to  estimate  the  gold,  assuming  the  amalgam  formed  to  be 
in  equivalent  proportions,  we  find  AuIIg  (196.44xl00.1)  =  296.54; 
and  in  218  grains  we  discover  144.86  grains  of  the  precious  metal, 
and  73.82  grains  of  mercury.  Or,  if  we  employ  the  equivalents 
adopted  by  Cahours,  thus,  Au  98.18  (not  far  from  Graham,  Au  99.6) 
and  Ilg  103,  we  have  140.92  grains  of  amalgam  yielding  67.10 
grains  of  gold.  In  short,  wc  need  144.86  grains  of  gold  (or  else 
67.10  grains)  to  appropriate  the  mercury  liberated  by  the  action 
of  the  reagents.  This  discrepancy  is  not  likely  to  lead  to  ill  re- 
sults, for,  if  we  use  the  larger  number,  we  might  be  quite  at  case 
about  the  amalgam  produced,  and  it  is  not  certain  that  the  lesser 
quantity  would  contribute  to  form  an  amalgam  more  nocuous  than 
the  other. 

To  sum  up:  For  100  grains  of  the  corrosive  sublimate  of  mer- 
cury taken,  there  would  be  required  of  iron  13.78  grains,  or  ratlier 
less  than  the  one-seventh  part  by  weight,  and  of  gold  dust  144.86 
.Trains,  or  about  one-and-a-half  times  the  weight,  to  effect  the  de- 
composition of  the  poison  and  tho  complete  appropriation  of  its 
'  '  : M-nts.  If  we  follow  Cahours  wc  need  only  employ  67.10  grains 
■  .    -.wld. 

lu  conclusion  we  would  remark,  that  very  largo  doses  of  the  an- 
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tidote  must  be  rarely  needed,  since  vomiting,  which  marks  the  ear- 
liest effects  of  the  corrosive  chloride  of  mercury,  necessarily  rids 
the  stomach  of  some  portion  of  the  destructive  agent. — Am.  Jour, 
of  the  Medical  Sciences. 


EXPERIMENTS   ON  THE  INFLUENCE  OF  OZONISED  AIR  UPON 

ANIMALS. 

By  W.  W.  Ireland,  M.D.,  Edixburgh. 

The  first  means  used  to  produce  ozone  was  by  burning  phosphorus 
in  closed  vessels.  The  gas  was  then  passed  through  water,  in 
order  to  get  rid  of  the  phosphoric  acid.  This,  however,  did  not 
separate  it  completely :  the  air  was  still  charged  with  the  white 
vapors  of  phosphoric  acid,  which,  of  course,  would  tend  to  vitiate 
the  experiment.  Moreover,  by  producing  ozone  in  this  way,  the 
relative  proportion  of  oxygen  to  the  nitrogen  in  the  included  air 
was  notably  diminished  by  the  large  amount  of  oxygen  taken  up 
in  the  oxidation  of  the  phosphorus.  I  then  tried  another  way  to 
procure  ozone — two  parts  of  powdered  hypermanganate  of  potash 
with  three  parts  by  weight  of  sulphuric  acid  were  introduced  into  a 
glass  bottle.  The  sulphuric  acid  acts  slowly  on  the  hypermanganate, 
setting  free  some  of  its  atoms  of  oxygen  in  the  form  of  ozone,  which 
is  thus  added  to  the  enclosed  air.  The  permanganate  of  potash 
and  sulphuric  acid  were  introduced  successively  into  a  glass  bottle, 
the  cork  of  which  was  fitted  with  two  tubes  ,•  one  of  these  commu- 
nicated with  a  smaller  double-necked  bottle  containing  water ;  the 
second  neck  gave  passage  to  a  tube  which  communicated  with  the 
spout  of  a  glass  jar.  This  jar  had  a  short  broad  neck  and  a  large 
wide  shoulder,  which  became  like  a  balcony  when  turned  upside 
down  in  a  plate  of  water.  This  jar  received  the  ozonised  air  when 
pushed  through  the  water,  which  was  done  by  a  pair  of  bellows 
communicating  with  the  other  cork  tube  of  the  first  bottle.  If  the 
action  was  allowed  to  go  on  too  rapidly,  the  ozone  became  mixed 
with  a  violet-colored  vapor,*  which,  after  some  days'  use,  gave  a 
rose  tint  to  the  pipes  down  nearly  to  the  water,  but  not  to  those 
that  received  the  ozone  after  passing  through  the  water,  which 
ozonized  air,  as  before  said,  was  collected  in  a  jar  turned  upside 
down  in  a  plate  with  water  slightly  heated. 

The  animal  introduced  took  refuge  from  the  contact  of  the  thin 
stratum  of  water  into  the  shoulder  of  tlie  jar.  In  all  the  experi- 
ments, save  No.  I.,  hypermanganate  of  potash  was  used. 

*  No  doubt  tlie  same  menrioned  ):)y  Berzelius  as  produced  by  the  action  of  sulphuric  acid 
on  hj-permanjranate  oi'  potash  at  a  teVnperatiire  of  ISO*^  Centigrade,  and  found  to  be  a  mix- 
ture of  permanganic  and  sulphuric  acids.  Professor  Fresenius,  to  -vrhose  kind  advice  and 
encouragement  I  owe  much,  approves  of  my  apparatus,  but  remarks  that,  to  purify  the  pro- 
duced gas,  "  tubes  tilled  with  j^owdered  pumice-stone  are  more  efficacious  than  water  alone." 
I  imagine,  however,  that  the  professor  refers  more  particularly  to  the  ozone  produced  by 
phosphorus. 
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ErixrimcHt  I. — A  mouse  exposed  to  ozonised  air  for  one  hour — 
very  much  excited,  leapin:^  and  running  about — did  not  appear 
much  diminished  in  vigor  at  the  close  of  the  experiment,  but  gradu- 
ally became  weaker,  and  died  ia  about  an  hour  and  a  half  after 
beinc:  withdrawn. 

ExiterimeHt  11. — 3^  grammes  of  hypermanganatc  of  potash, — A 
mouse  kept  in  one  hour — respiration  accelerated — much  excited — 
leaped  and  ran  round  about  the  jar;  when  taken  out,  strong  enough 
to  try  to  escape — warmed,  and  offered  food — died  in  about  ten 
hours  after,  of  gradual  exhaustion. 

ExjKrinicKt  111. — ok  grammes  of  hypermanganate  used. — A  frog 
kept  in  for  two  hours — respiration  accelerated — eyes  fixed  and 
starting — no  excitement;  seemed  exhausted,  but  recovered  quickly, 
and  did  not  appear  to  be  the  worse  next  day. 

ExiKrimcnt  IV. — 3i  grammes. — A  sjjarrow  shut  in  half-an-hour — 
passed  the  stream  of  ozonised  air  through  fresh  calves' blood  in- 
stead of  water;  it  caused  the  blood  to  coagulate  a  little  more 
quickly,  but  had  uo  other  visible  effect.  The  respiration  of  the 
sparrow  became  hurried  ;  it  looked  pert  and  bold  and  much  excit- 
ed, btit  soon  became  exhausted — number  of  respirations  increased 
by  somewhat  less  than  one-tliird.  The  little  animal  seemed  much 
fatigued  when  let  out,  but  quickly  recovered.  The  same  sparrow 
was  introduced  next  day — did  not  appear  so  readily  affected  as 
before,  and  was  allowed  to  escape. 

E.xpcrimmC  V. — 3^  grammes. — A  sparrow  shut  in  one  hour — 
great  excitement — respiration  accelerated  by  one-third — symptoms 
of  sinking,  with  occasional  convulsions ;  very  much  exhausted  when 
taken  out,  but  recovered  in  an  hour  or  two.  The  sparrows  reco- 
vered better  than  the  mice,  probably  owing  to  the  greater  extent 
and  activity  of  their  respiratory  apparatus. 

Experiment  VI. — 3  grammes. — A  mouse;  at  first  seemed  exhila- 
rated— respirations  short  and  quick,  difficult  to  count.  In  an  hour 
appeared  weak  and  exhausted,  but  excitement  increased — running 
and  leaping  about.     In  three  hours  it  died  in  the  jar. 

I  examined  the  bodies  of  the  three  mice  that  died;  the  venous 
blood  appeared  to  be  lighter  in  color  than  usual.  In  No.  II.  the 
lungs  appeared  to  l>e  congested,  but  pieces  of  thcra  floated  in  wa- 
ter; the  hearts  still  contained  blood.  No  other  changes  could  be 
made  out,  so  I  determined  on  an  experiment  with  a  larger  animal. 

Experiment  VII. — 5  grammes. — A  rabbit  shut  in  a  hermetically- 
=';iled  box  with  two  little  glass  windows — respiration  accelerated 
<  \;ictly  one-third — no  excitement  observable;  temperature  before 
being  put  in  36  deg.  Centigrade,  but  temperature  only  31  deg. 
When  let  out  surface  felt  warm,  and  it  ate  the  very  moment  it  was 
out.  Kept  two  days  longer  under  observation;  it  appeared  to  be 
quite  well. 

Experiment  VIII. — 12  grammes. — A  rabbit  kept  in  four  hours — 
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respiration  much  accelerated — no  visible  excitement,  save  a  very- 
little  which  appeared  towards  the  end — evidently  did  not  suffer 
much  uneasiness.  "When  let  out,  dull  and  exhausted,  but  able  to 
■walk — stunned  with  a  blow  on  the  back  of  the  neck,  thorax  open- 
ed, lieart  still  beating — blood  coagulated  instantaneously  in  the 
pericardium  when  the  aorta  was  cut — clot  very  firm  and  tenacious. 
A  little  more  blood  collected  in  a  shallow  dish  coagulated  at  once. 
Arterial  and  venous  blood  retained  tlieir  distinguishing  hues — per- 
haps venous  blood  a  little  redder,  but  I  could  not  be  certain.  No 
other  changes  noticed — stomach,  intestines,  and  bladder  full.  Por- 
tions of  the  blood,  brain,  lungs,  liver,  kidneys,  and  contents  of 
stomacli,  put  into  closed  phials,  and  tried  with  the  ordinary  ozone 
test-paper  as  well  as  that  of  Houzeau,  but  no  ozone  could  be  de- 
tected save  in  the  lungs,  and  a  trace  in  the  contents  of  the  stomach. 

These,  as  might  be  expected,  resemble  the  results  of  the  exposure 
of  animals  to  oxygen  gas,  which,  however,  is  described  as  bringing 
on  comatose  symptoms,  and,  when  the  animals  are  withdrawn,  as 
leaving  less  deleterious  after-effects  than  in  Nos.  I.  and  II. 

I  never  observed  any  coma,  and  I  failed  to  produce  "1^'ight 
scarlet  blood  in  the  veins  "^  with  ozonised  air  as  has  been  done 
with  oxygen. 

These  experiments  were  most  carefully  performed,  and  all  sour- 
ces of  complication  avoided  as  carefully  as  possible ;  and,  as  I  felt 
satisfied  of  their  correctness,  I  saw  no  reason  to  sacrifice  the  lives 
of  more  animals  in  repeating  them.  I  submit  to  the  reader  the 
following  conclusions : — 

I.  Ozonised  air  accelerates  the  respiration,  and,  we  may  infer, 
the  circulation. 

II.  Ozonised  air  excites  the  nervous  system. 

III.  Ozonised  air  promotes  the  coagulability  of  the  blood,  pro- 
bably by  increasing  its  fibrin.  In  the  blood,  however,  ozone  loses 
its  peculiar  properties,  probably  entering  into  combination  with 
some  of  the  constituents  of  the  circulating  fluid. 

lY.  Animals  can  be  subjected  to  the  influence  of  a  considerable 
proportion  of  ozone  in  the  air  for  hours  without  permanent  injury; 
but  in  the  end  ozone  produces  effects  which  may  continue  after  its 
withdrawal  and  destroy  life. — Edinhurgh  Med.  Journal. 

Htdeophobia. — Prof.  Renault  caused  131  dogs  to  be  either  bitten 
by  mad  dogs,  or  inoculated  with  their  saliva.  Of  these,  63  showed 
no  symptoms  during  a  period  of  four  months,  and  were  tliercfore 
considered  free.  Of  the  remaining  ^%,  31  became  mad  after  the 
40th  day;  23  after  the  45th:  16  after  the  50th;  14  after  the  55th; 
12  after  the  60th;  8  after  the  65th;  7  after  the  70th;  3  after  the 
80th;  and  one  upon  the  118th. — Lancet. 

*  Carpenter's  Physiology,  1853,  p.  543. 
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EXTRACTS    FROM    THE    RECORDS  OF    THE    BERKSHIRE    DISTRICT    MEDICAL   SOCIErT. 
BV    FRANK    A.    CADV,    M.D.,    SECRETARY.  j 

The  last  ropfular  nicctinp:  of  tlio  Berkshire  District  Medical  Society 
was  hell!  at  Pittstii'Kl,  in  the  Cliemical  Hall  of  the  Medical  CoIIeji^e, 
March  I'oth,  1863,  Dr.  Adams  in  the  chair.  The  record  of  the  previ- 
ous ineeting-  was  read  ami  approved. 

The  report  of  cases  beinj::  called  for,  Dr.  Smith,  of  Pittsfield,  report- 
ed a  case  of  pneumonia,  followed  by  pleurisy.  Maj.  G.,  9.')  years  of 
;i}^e,  was  attacked  (Feb.  20th,  1863)  with  conp^estion  of  rip!;ht  luiif? 
— pain,  in  same  side,  dry  cough,  difliculty  of  breathing-,  together  Avith 
some  fever.  The  symptoms  increased  in  severity,  and  Dr.  S.  was  call- 
ed Feb.  23d,  and,  upon  examination,  found  dulness  on  percussion  over 
the  whole  of  the  right  side.  No  respiratory  murmur  could  be  detect- 
ed in  the  right  lung.;  pulse  120  per  minute,  hard  and  full  ;  great  heat 
of  surface  ;  face  livid  and  skin  dry.  At  this  time  cerebral  disturbance 
was  manifested,  wliich.  with  the  other  symptoms,  continued  five  or 
si.x  days,  but  linally  yielded  to  treatment,  and  convalescence  was  esta- 
blished on  the  si.xth  day  of  treatment  and  ninth  day  of  disease.  The 
patient  continued  to  improve,  the  respiration  becoming  more  free  and 
natural  ;  the  expectoration  changed  Irom  tenacious  and  blo(>dy  to  the 
cream-colored  expectoration  characteristic  of  the  third  stage.  On  the 
eighteenth  and  nineteenth  days  of  the  disease,  he  was  able  to  walk 
about  his  house.  On  the  evening  of  the  nineteenth  day  he  was  at- 
tacked with  pleurisy  ;  pain  in  tlie  side,  increased  frequency  of 
pulse,  loss  of  appetite,  renewal  of  the  febrile  disturbance,  with  great 
prostration.  These  symptoms,  to  which  were  added  hurried  respira- 
tion and  muttering  delirium,  continued  to  increase  in  intensity  until 
March  24th,  when  he  died.  The  treatment  during  the  attack  of  pneu- 
monia was,  counter-irritation  of  the  surface,  antimony,  veratrum,  mild 
alteratives  and  expectorants.  The  same  treatment  was  continued, 
tlirough  the  pleuritic  attack,  with  the  exception  of  antimony  and  vera- 
trum, and  in  their  places  iodide  of  potassium  and  stimulants.  Dr.  S. 
said  that  the  remarkable  features  of  this  case  were — the  rapid  and 
complete  recovery  from  the  pneumonia  in  a  man  of  his  age,  and  the 
utter  prostration  which  supervened  \\\m>\\  the  pleuritic  attack. 

Dr.  CniLDs  referreil  to  the  case  of  pldf-gmasia  dolens  ref)orted  at  the 
last  meeting;  the  case  was  well  mark<'d  and  more  than  usually  severe. 
The  patient  had  entirely  recovered.  The  treatment  had  been  chiefly 
constitutional,  and  ho  believed  that  all  local  measures  were  of  but  little 
service  when  used  alune  In  his  experience,  depurative  and  support- 
ing measures  had  insured  the  best  success,  and  all  antiphlogistic  means 
liad  been  contra-indicated. 

Dr.  Green  remarked,  that  in  the  discussion  upon  phlegmasia  dolens, 
it  was  interesting  to  inquire  whether  the  different  methods  of 
treatment  did  not  all  point  in  the  same  direction,  viz.,  to  a  local  in- 
flammation associated  with  constitutional  depression.  He  believed 
the  disease  to  be  essentially /)///^fc?7/x,  commencing  in  the  uterus  and 
extending  through  the  uterine  [(lexuses  to  the  iliac  and  femoral  veins. 
Dr.  G.  had  always  found,  upon  examination,  in  the  early  stages  of  the 
disease;  the  uterus  hot,  awolleu  and  tender,  and  had  obtained  marked 
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relief  and  great  improvement  from  scarification  of,  or  the  application  of 
leeches  to,  the  os  uteri  daily.  He  had  seen  the  disease  twice  in  non- 
puerperal women,  both  suffering  from  uterine  disease  ;  once  in  a  man, 
with  enteric  typhus.  He  always  combined,  with  the  local  treatment, 
alterative  and  supporting  constitutional  measures. 

Dr.  Allen  reported  a  case  of  peritonitis  followed  by  ascites.  The 
patient  had  been  twice  relieved  by  paracentesis.  The  ascitic  eflfusioa 
still  continued,  and  the  result  was  yet  doubtful. 

Dr.  R.4N-S0M  reported  the  following  case.  Was  called,  Feb.  1st,  1863, 
to  see  Mrs.  F.,  36  years  of  age,  who  complained  of  vertigo,  from  which 
she  had  suffered  several  years,  and  which  she  supposed  depended  upon 
some  disease  of  the  heart.  She  had  leucorrhoca  constantly,  and  had, 
at  various  times,  suffered  from  uterine  haemorrhage.  The  bowels,  for 
many  years,  had  been  obstinately  constipated,  and  she  had  suffered 
more  or  less  from  indigestion.  Nothing  abnormal  could  be  detected, 
either  in  the  respiration  or  the  sounds  of  the  heart.  Under  treatment 
the  symptoms  were  relieved,  and  she  continued  to  improve  till  the 
middle  of  the  month,  when  these  symptoms  returned,  to  which  were 
added  nausea  and  vomiting  to  such  an  extent  that  she  was  unable  to 
take  or  retain  much  nourishment.  Her  cough  became  more  trouble- 
some, and  the  dyspnoea,  which  had  existed  from  the  first  of  the  at- 
tack, now  became  so  great  that  she  was  unable  to  assume  the  recum- 
bent position.  These  symptoms  grew  more  and  more  distressing  till 
the  3d  of  March,  when  she  died.  Autopsy  twenty-four  hours  post- 
mortem.— The  surface  was  unusually  livid.  On  opening  the  thorax, 
the  lungs  did  not  collapse,  were  oedematous  ;  floated  when  placed  in 
water,  and  in  color  resembled  the  lungs  in  the  third  stage  of  pneumo- 
nia. Fatty  degeneration  had  taken  place  to  a  considerable  extent  on 
the  right  side  of  the  heart ;  in  other  respects  this  organ  was  normal. 
The  liver  presented  the  condition  known  as  "  nutmeg  liver."  The 
kidneys  were  slightly  congested,  and,  on  the  removal  of  their  proper 
capsule,  had  a  granular  and  fatty  appearance.  The  stomach  gave  evi- 
dence of  recent  inflammation.  The  mucous  coat  was  softened  and 
easily  separated. 

Dr.  Demixg  reported  several  cases  of  scarlatina  which  had  occurred 
in  his  practice  during  the  past  month,  four  of  which  were  followed  by 
dropsical  effusion.  In  all  these  cases  the  urine  had  been  highly  albu- 
minous. 

Dr.  Cadt  presented  a  fibrous  tumor,  with  the  following  history  : — 
Mr.  L.,  33  years  of  age,  by  occupation  a  dyer,  discovered,  some  time 
in  November,  1861,  a  hard  tumor,  nearly  round  in  form,  situated  about 
three  inches  above  the  umbilicus.  When  first  noticed,  it  was  perhaps 
one  inch  in  diameter,  almost  immovable,  not  adherent  to  the  integu- 
ments, nor  was  there  any  discoloration  upon  the  surface,  or  any  sensa- 
tion of  pain,  except  upon  severe  pressure.  It  did  not  increase  per- 
ceptibly for  two  or  three  months,  after  which  time  it  "  grew  slowly  " 
for  about  seven  months  and  became  more  painful  upon  pressure  ;  the 
surface  irritable,  and  the  vascularity  considerably  increased.  During 
this  time  the  patient  had  continued  his  occupation.  The  tumor  now 
(Sept.  18th,  1862)  began  to  increase  more  rapidly  in  size,  was  becom- 
ing still  more  sensitive  to  the  touch,  and  the  slightest  friction  from  the 
clothing  caused  oozing  of  blood  from  the  apex.  It  went  on  thus,  with 
a  constantly  increased  rapidity  of  growth,  the  pain  and  tenderness 
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hecominjr  more  exquisite  and  the  lia^morrliag^e  in  greater  abundance, 
till  Oct.  22.  1S62,  when,  upon  inakini^  some  slight  exertion,  he  had  a 
severe  arterial  hivmorrhage,  the  blood  escaping  per  saltum,  and  pro- 
ducing approaching  syncope  before  it  could  be  arrested.  Two  days 
later  (Oct.  24th),  the  bleeding  recurred,  in  considerable  quantity,  and 
was  finally  stopped  by  the  apph'cation  of  lint  saturated  in  perchloride 
of  iron.  On  the  morning  of  the  30th  it  returned  with  such  violence  as 
to  eject  streams  of  arterial  blood  a  distance  of  live  or  six  feet.  The 
quantity  lost  at  this  time  was  enormous.  Neither  pressure  nor  the  ap- 
plication of  the  iron  had  any  influence  in  its  arrest,  and  the  ha3- 
morrhage  only  ceased  when  the  patient  fainted  from  exhaustion.  Dur- 
ing this  haemorrhage,  Dr.  C.  was  called  to  see  him  by  his  attending 
physician.  Dr.  Page.  He  found,  upon  examination,  a  tumor  situated 
bftwccn  the  ensiform  cartilage  of  the  sternum  and  the  umbilicus,  pyra- 
midal in  form,  about  five  inches  in  diameter  at  its  base,  and  four  inches 
from  base  to  apex.  It  was  firm  to  the  touch,  yet  exceedingly  vascular, 
and  pulsated  with  sutlicient  force  to  move  the  tumor  sensibly  ;  nor 
was  the  motiim  imparted  to  the  tumor  by  the  circulation  materially  di- 
minished by  change  of  position  in  the  patient,  or  by  raising  the  tumor 
and  the  anterior  al)dominal  walls  from  over  the  aorta.  It  was  firmly 
attached  along  the  linea  alba,  so  that  the  fingers  could  only  with  the 
greatest  difficulty  be  inserted  a  few  lines  beneath  its  lateral  edges. 
The  patient  had  become  greatly  prostrated  from  the  loss  of  blood,  and 
the  liabilitj'  of  the  recurrence  of  the  hiemorrhage  was  fully  appreciat- 
ed. Nevertheless,  it  was  decided  (because  of  the  difficulty  in  deter- 
mining the  cause  of  the  pulsation  and  the  source  of  the  hneniorrhage) 
to  wait  until  the  next  day,  and  examine  the  case  again  before  perform- 
ing an  operation.  The  bleeding  came  on  again  at  10  o'clock  on  the 
following  morning  (Oct.  31st),  but  was,  after  a  considerable  loss  of 
blood  and  repeated  applications  of  the  persulphate  of  iron,  arrested. 
In  the  afternoon  of  the  same  day,  after  another  examination,  the  tumor 
was  removed  b}'  Dr.  Cady,  assisted  by  Drs.  Green  and  Page.  It  was 
found  that  the  adhesions  which  bound  it  so  firmly  to  the  abdominal 
walls  existed,  not  only  along  the  linea  alba,  but  between  the  tumor 
and  the  adjacent  muscles.  These  bands  (of  fibro-cellular  tissue)  were 
of  great  firmness  and  density,  through  which  emerged  several  arteries 
of  considerable  size,  four  of  which  it  was  found  necessary  to  ligature. 
The  edges  of  the  wound  were  brought  together  with  some  difficulty. 
It  did  not  heal  by  first  intention.  Considerable  sloughing  followed, 
but  after  a  time,  by  a  generous  diet  and  local  applications  of  a  solu- 
tion of  nitrate  of  silver,  the  granulations  became  healthy,  and  in  five 
weeks  it  had  entirely  healed,  and  the  general  health  of  the  patient  was 
perfectly  restored. 

Dr.  Cady  remarked  that  the  points  of  interest  in  tlie  case  were,  the 
slowness  of  growth,  during  the  first  ten  months,  compared  with  the 
rapidity  in  the  last  few  weeks  ;  the  absence  of  sensibility  in  the  early 
part  of  its  history  and  the  acutencss  of  that  sensibility  in  the  latter 
part ;  the  pulsatory  motion  of  the  tumor,  so  well  marked,  without  any 
aneurismal  condition,  and  the  arterial  development  in  a  growth  having 
HO  recent  an  origin. 

Dr.  Cadv  also  exhibited  a  scirrhous  breast.  Mrs.  N.,  about  48  years 
of  age,  \-igorons  and  healthy  in  all  respects  until  July,  1861,  when  she 
began  to  feel  "  Bbarp  twiogcB"  of  pain  in  the  left  breast.     In  August, 
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she  discovered  a  "  small,  hard  bunch  "  just  beneath  the  nipple,  which 
from  that  time  went  on  increasing  in  size.  The  paroxysms  of  pain 
became  more  frequent  and  intense,  until  February,  1862,  when  she  con- 
sulted her  usual  medical  attendant.  Not  receiving  from  him  the  encour- 
agement she  desired,  and  her  general  health  being  impaired,  she  sought 
the  advice  of  another  physician,  who  prescribed  iron  and  iodide  of 
potassium,  and  the  local  application  of  tincture  of  iodine  to  the  breast. 
After  a  time,  receiving  no  benefit  from  the  remedies,  and  the  applica- 
tion of  the  iodine  seeming  to  increase  the  local  disturbance,  she  again 
sent  for  Dr.  Jennings,  her  regular  physician,  under  whose  care  she  re- 
mained till  early  in  May.  The  tumor  continued  to  enlarge,  the  nipple 
to  recede  from  the  surface,  the  shrinking  and  discoloration  of  the 
breast  to  be  more  apparent.  The  sallow  complexion,  emaciation  and 
the  general  cancerous  cachexia  had  become  so  strongly  marked,  as  to 
induce  Dr.  J.  to  advise  extirpation  of  the  breast.  Dr.  C,  assisted  by 
Dr.  J.,  removed  the  breast  on  the  8th  of  May,  The  wound  healed 
readily,  chiefly  by  first  intention  ;  all  constitutional  disturbance  dis- 
appeared after  a  few  weeks,  and  the  patient  is  now,  ten  months  after 
the  operation,  perfectly  free  from  any  local  manifestation  of  tlie  dis- 
ease. Has  regained  her  flesh  and  strength  entirel3\  Dr.  Cady  said  he 
did  not  present  this  case  because  it  was  unusual  to  remove  scirrhous 
breasts,  but  that  he  might  add  to  the  proofs  already  existing  of  the 
good  results  likely  to  follow  the  eai^ly  removal  of  such  tumors,  before 
the  surface  becomes  ulcerated,  the  surrounding  glands  implicated,  and 
the  system  wholly  impregnated  with  the  poison. 

Dr.  Cady  reported  the  following  case  of  gun-shot  wound.  Lt.  B. 
(of  the  loth  M.  V.  M.,  Andrews'  sharp-shooters),  received,  at  the 
battle  of  Antietam  (Sept.  17th,  1862),  a  wound  from  a  rifle  ball.  The 
ball  entered  the  body,  ju.st  behind  the  anterior  superior  spinous  pro- 
cess of  the  ilium,  producing  a  compound  comminuted  fracture  of  the 
upper  portion  of  the  os  inuominatum  ;  and  escaped  at  a  point  just  an- 
terior to  the  sacro-iliac  junction,  and  about  an  inch  below  the  crest,  of 
the  ilium  ;  carrying  through  the  opening  several  small  spicula  of  bone. 
Tiie  following  day,  after  being  removed  to  the  Hospital,  several  small 
fragments  of  bone  were  removed  from  the  wound,  through  which  the 
ball  made  its  escape.  Four  days  later  (Sept.  22d),  his  Surgeon  disco- 
vered that  no  discharge  of  any  kind  came  from  either  of  the  openings, 
that  the  swelling  had  considerably  increased,  and  that  loose  fragments 
of  bone  were  lying  near  the  surface,  in  the  region  of  the  crest  of  the 
ilium.  He  made  an  incision  of  some  three  inches  in  length,  midway  be- 
tween the  points  of  entrance  and  egress  of  the  ball,  and  removed  seve- 
ral of  these  shattered  pieces  of  bone.  Three  of  them  were  one  and 
one  fourth  inches  in  length,  nearly  an  inch  in  width,  and  the  full  thick- 
ness of  the  iUum.  Suppuration  was  established  in  due  time,  and  with 
the  discharge  of  pus  were  often  found  small  spicula  of  bone.  In  Decem- 
ber, the  patient  was  removed  from  the  hospital  to  his  home  in  Wind- 
sor, Berkshire  Co.  Dr.  C.  first  saw  him  January  3d,  1863.  At  that 
time  there  was  a  moderate  discharge  of  pus  from  all  three  of  the 
openings ;  the  one  made  by  the  knife  discharged  most.  A  probe 
could  be  carried  from  the  anterior  through  the  posterior  opening,  and 
one  introduced  at  the  middle  opening  could  be  made  to  touch  the  other 
at  right  angles.  The  irregularly  fractured  bone  could  be  traced,  with 
the  probe,  its  whole  extent.     The  patient  was  directed  to  take  quinine 
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ami  iron,  to  syringe  the  wounds  through  each  opening  with  tepid  wa- 
tor  :  then  to  inject  into  thetn  a  solution  of  nitrate  of  silver  (five  gr:iin8 
to  the  ounce  of  water)  once  a  day.  Dr.  C.  saw  the  patient  again  Jan. 
13tli.  Tlie  general  appearance  of  the  wound  had  improved.  The  dis- 
charge diminished  in  (luantity,  and  was  lighter  in  colof.  Lt.  B.  show- 
ed him,  at  that  time,  two  spicula  of  bone,  one  inch  in  length,  whicli 
had  escaped  from  the  central  opening  the  day  before.  No  detached 
fragn>eiits  of  bone  could  be  detected  with  the  i)robe.  Directed  the  same 
tie.itment  to  be  continued.  Saw  the  patient  again  Jan.  27th.  Dis- 
charge much  dimiiiisht'd  ;  aJitiM'ior  wound  entirely  closed  ;  middle  and 
posterinr  still  ci»minunicated  with  each  otlier ;  firm  cicatrization  over 
the  anterior  portion  of  the  fractured  ilium  ;  patient  gaining  flesh  ;  gene- 
ral appearance  greatly  improved.  Directed  a  continuation  of  same 
treatment  (injectiona  of  nitrate  of  silver,  with  doses  of  quinine  and 
iron).  Lt.  B  came  to  him  Feb.  14th.  The  posterior  wound  was  nearly 
healed  ;  from  the  central  several  pieces  of  bone  liad  escaped  within  a 
few  days  ;  discharge  of  pus  very  slight ;  some  large  granulations  still 
existed  around  the  central  opening  ;  general  health  good.  Was  di- 
rected to  on)it  the  quinine  and  iron,  and  continue  the  inje-ctions.  The 
flabby  granulations  were  cauterized.  Came  to  his  office  again  March 
16th.  Wounds  entirely  healed  ;  the  cicatrization  was  firm.  lie  walk- 
ed with  ease,  but  could  not  push  with  any  force  with  the  left  hand,  or 
raise  a  great  weight  with  the  right,  the  muscles  of  the  left  side  being 
detached  from  their  moniiiigs  tn  the  pelvis.  Lt.  B.  has,  within  a  week, 
reported  himself  lor  duty  in  the  field.  Dr.  C.  thought  it  unusual  for  a 
gun-shot  wound  implicating  the  soft  parts  and  a  spongy  bone  like  the 
ilium  to  such  an  extent,  to  heal  so  readily  and  give  rise  to  so  little  con- 
stitutii trial  disturbance. 
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Anxi'ai.  Repout  of  the  Trcstees  of  the  Museum  of  Comparative 
Zmoi.ogv,  togetheh  with  TifK  Kepout  OF  THE  DIRECTOR. — We  liavo  be- 
fore us  the  annual  report  of  the  Museum  at  Cambridge,  under  the 
charge  of  Prof.  Agassiz,  and  it  gives  most  gratifying  proof  that  the 
din  of  arms  is  not  as  yet  sufficient  to  arrest  the  progress  of  science 
ainoiig  us;  and  that  notwithstanding  the  enormous  sacrifices  our  com- 
munity is  making  to  cf»ntribute  its  share  to  the  support  of  the  Oovern- 
ment.  the  study  of  Nature's  laws  is  still  carried  on  with  zeal  and 
assiduity.  The  report  shows  that  the  institution  at  Cambridge  has 
already  assumed  an  aiithtiritative  position  among  the  great  collections 
of  the  World.  We  say  authoritative,  for  it  is  not  merely  a  heteroge- 
neous collection  of  natural  objects  for  the  gratification  of  public  curiosi- 
ty, however  laudable  such  a  nuitive  may  be  to  interest  the  community 
at  large  in  the  wonders  of  creation.  It  is  gathered  for  a  much  more 
profound  purpose  than  this.  If  we  understand  the  plan  of  its  projec- 
tor, his  principal  object  has  been  to  bring  together  in  this  collection 
such  a  vast  number  of  specimens  from  the  different  departments  ot  the 
auiaial  kingdom,  tli.it  the  subtle  afliuitics  aud  rclutiuus  which  bind  tho 
Vol.  Lxvui. — No,  14b 
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whole  system  of  zoology  together  may  be  made  evident  to  all  ;  and 
that  the  grand  and  beautiful  plan  of  their  creation  may  be  read  from 
class  to  class  in  regular  sequence,  as  one  might  turn  the  leaves  of  some 
mighty  work,  a.masterpiece  of  intellect,  in  which  step  after  step,  by 
impregnable  logic  and  pertinent  illustration,  the  reader  is  led  along  to 
the  irresistible  conclusion.  The  plan  is  one  which  might  well  appal  a 
common  mind,  and  which  one  could  hardly  hope  to  see  carried  out  to  its 
conclusion  within  the  limits  of  an  ordinary  life.  The  object,  however, 
is  worthy  of  a  master  mind,  such  as  conceived  it,  and  to  the  diffused 
magnetism  emanating  from  that  mind  we  must  look  for  the  completion 
of  the  great  work  he  has  had  the  boldness  to  undertake.  And  here 
we  would  observe  that  it  is  something  remarkable  that  an  object, 
which  in  its  incompleteness  and  to  common  observation  is  so  recon- 
dite, so  little  calculated  to  impress  the  vulgar  mind  or  gratify  super- 
ficial curiosity,  has  through  the  peculiar  power  of  its  earnest  advocate, 
the  director  of  the  Museum,  become  a  matter  of  such  public  interest 
that  the  finances  of  the  State  and  the  private  resources  of  individuals 
have  been  placed  at  his  disposal,  almost  without  limit,  and  voluntary 
contributions  have  been  poured  in  upon  the  Museum  from  all  parts  of 
the  world,  which  a  princely  income  alone  could  purchase. 

Much  might  be  said  about  the  new  views  of  zoological  relations,  the 
definition  uf  species  and  the  question  of  their  origin,  the  necessary 
change  of  opinion  on  some  very  important  geological  points,  which 
the  comparison  and  juxtaposition  of  such  great  numbers  of  specimens 
of  single  species  as  this  Museum  contains  are  likely  to  bring  about. 
Any  one  who  has  heard  from  time  to  time  the  new  views  and  sugges- 
tions which  in  its  incomplete  condition  it  has  opened  to  the  ever  active 
mind  of  its  founder,  must  feel  that  its  continued  gi-owth  and  prosperity 
are  most  worthy  objects  of  interest  and  care  to  an  enlightened  com- 
munity. Its  claim  to  direct  financial  aid  from  the  State  rests  on  its 
being  apart  of  the  general  system  of  popular  education.  Speaking  of 
it  in  this  relation,  the  Trustees  report  that  its  condition  is  highly  grati- 
fying. "  The  lectures,  just  closed,  have  been  attended  by  from  one 
hundred  to  one  hundred  and  twenty  persons,  about  half  of  whom  were 
not  connected  with  the  University  at  Cambridge,  but  came  from  the 
people  at  large.  Besides  these  lectures,  much  instruction  has  un- 
doubtedly been  gained  by  the  large  number  of  persons  who  daily,  at 
all  hours,  and  in  all  seasons,  have  visited  the  collections,  wliich  are 
always  open  and  accessible,  free  of  charge,  to  all  comers."  A  large 
part  of  the  listeners  from  the  community  at  large  are,  we  understand, 
engaged  in  teaching  ;  and  thus  the  benefit  received  is  at  once  widely 
diffused  through  the  community.  The  Trustees  also  state  that  the  sum  of 
eleven  thousand  two  hundred  dollars  has  been  recently  subscribed  by  a 
few  public-spirited  individuals,  to  meet  a  temporary  falling  off  in  the 
resources  of  the  institution,  growing  out  of  the  exigencies  of  the  times, 
one  half  of  it  only  to  be  expended  during  the  present  year. 

The  report  of  the  director  gives  an  interesting  account  of  the  amount 
of  work  done  during  the  past  year,  and  the  special  subjects  which  the 
scientific  corps  engaged  in  it  have  been  employed  in  elucidating.  The 
contributions  have  been  large.  "  Mainly  through  the  liberality  of  gen- 
tlemen engaged  in  business,  no  less  than  two  hundred  and  thirty  pack- 
ages, barrels,  cans,  &c.,  filled  with  specimens  from  every  quarter  of  the 
globe,"  have  been  received.      Many  specimens  have  also  been  re- 
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coivcil  from  soiontific  societies,  and  due  acknowlelu^meiit  is  made  to 
all  uf  them,  as  well  as  to  the  private  individuals  by  name,  to  whose 
jiXMierosity  the  Museum  is  so  much  indebted.  Prcf.  Ap^assiz  has  him- 
self contributed  to  the  library  from  his  own  private  library  8*23  vol- 
umes, mostly  transactions  of  learned  societies,  and  his  son  has  pre- 
sented his  collection  of  insects,  consisting  of  one  hundred  and  ten 
cases.  Uf  the  collection  of  fishes  belonging  to  the  Museum,  the  di- 
rector says  : — 

"  Thus  far  the  collection  of  fishes  brought  together  in  the  Jnrdin  dps  Plnntcs, 
by  CuvitT  and  Valeiicioiuu's,  has  been  considered  the  larj^est  in  existence,  nuui- 
berinjf  about  four  thousand  two  hundred  species,  according  to  a  recent  report  by 
I'rofessor  Dunieril.  From  a  recent  article  in  tlie  Natural  History  lleview,  of 
London,  I  see  that  the  Curator  of  the  British  Museum  claims  now  a  superiority 
for  their  collection,  over  that  of  Paris,  stating  that  tlio  former  contains  2(),0()() 
specimens.  The  number  of  species  is  not  given,  but  judging  from  Dr.  Giiiither's 
r  i*  1  >gue.  as  far  as  printed,  the  number  of  species  can  hardly  exceed  that  of  the 
.'  11  des  IMantes.  Our  own  collection  numbers  now  1(H),()(I()  specimens,  repre- 
M. . ling  6,0(M)  species,  all  preserved  in  alcohol.  Tiiis  numerous  collection  allows 
for  the  possibility  of  an  extensive  system  of  exchanges,  as  well  as  for  the  ))repa- 
ration  of  a  large  number  of  skeletons,  of  which  we  have  already  more  than  lifleen 
hundred." 

Following  the  report  of  the  director  are  the  reports  of  his  subordi- 
nates, each  giving  a  history  of  what  has  been  done  in  his  department 
during  the  past  year,  and  giving  full  acknowledgment  for  every  dona- 
tion received.  That  of  the  Curator  of  Jclithyulogy  also  unlulds  in 
detail  a  plan  fur  the  special  arrangement  of  the  fishes  in  the  Museum 
in  accordance  with  the  views  of  the  director.  Some  idea  of  the  mag- 
nitude of  the  work  undertaken  may  be  obtained  from  his  statement 
that  "  it  is  estimated  that  it  will  take  at  least  ten  years  to  complete 
the  arrangement  of  the  fishes  only,  and  that  the  exiicnsc  for  this  spe- 
cial purpose  cannot  be  less  than  twenty  thousand  dollars."  "  The  to- 
tal number  of  specimens  added  to  the  department  of  Ichthyology  dur- 
ing the  past  year,  amounts  to  two  thousand  seven  hundred  and  seventy- 
nine,  consisting  of  three  hundred  and  seventy-nine  s|)ecies,  of  which 
about  two  hundred  are  new  to  the  collection.  The  small  addition  of 
new  species  shows  that  our  collection  has  reached  a  point  of  complete- 
ness when  a  further-increase  becomes  very  slow." 

In  the  department  of  Mammalia,  the  report  states  that  "  the  addi- 
tions to  the  collection,  although  not  numerous,  have  been  very  valua- 
ble. The  whole  number  received,  not  including  the  fossils,  is  233,  in 
42  lot«,  comprising  117  species,  of  which  a  considerable  number  were 
new  to  the  collection." 

In  the  department  of  Birds,  "  during  the  year  there  have  been  re- 
ceived 52  lots,  comprising  2,274  specimens,  repres-enting  453  species, 
of  which  223  are  foreign  and  the  rest  American." 

Of  Reptiles  "  thirty-si.v  donations  have  been  received,  amounting  to 
seven  hundred  and  nine  specimens,  consisting  of  one  hundred  and 
seventy-four  different  species,  ninety-four  of  which  were  not  before  in 
the  collection." 

In  the  dcparatment  of  Insects,  the  Curator  says  : 

"  It  will  be  seen  by  the  schedule  accompanying  this  report,  wherein  the  addi- 
tions received  during  the  year  have  been  recorded,  that  the  additions  received  by 
donation  amount  to  2,0o.'i  species,  represented  by  0,792  specimens  ;  that  those  re- 
ceived through  the  Gray  P'und  number  1,041    .species  and   0,030  specimens;  and 
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that  those  obtained  by  exchanfre  reach  the  sum  of  2.568  species  and  11,354  speci- 
mens, making  a  total  ol'  6,562  species  and  24,182  specimens.  These  numbers 
should  only  be  taken  as  an  a])]jroximate,  because  an  actual  enumeration  of  the 
specimens  was  scarcely  possible,  and  a  careful  determination  of  the  species  would 
be  the  work  of  many  years." 

Of  the  Annelids  400  specimens  have  been  roceived,  comprising  49 
species,  siucc  the  collection  was  catalogued.  The  additions  to  the  col- 
lection of  Echinoderms  have  been  numerous  and  valuable,  especially 
with  reference  to  their  geographical  distrii)ution.  Of  the  Acalephs, 
33  species  have  been  received,  most  of  them  new  to  the  collection.  Of 
the  Pol^'ps  it  is  said,  "  the  number  of  specimens  of  corals  that  have 
been  identified,  labelled  and  catalogued,  is  3,123,  or  about  one  fourth 
of  the  entire  collection.  The  additions  to.tliis  department  have  been 
numerous  and  imp(jrtant.  The  whole  number  received,  including  both 
alcoholic  and  dry  specimens,  is  788,  representing  150  species,  many  of 
which  were  new  to  the  collection." 

VV^e  have  thus  run  over  this  important  report.  It  contair  s  many  de- 
tails of  interest,  for  which  we  have  no  space.  It  sliows  that  there  is  a 
b'>dy  of  working  men  at  Cambridge,  who,  under  the  guidance  of  the 
director  of  the  Museum,  are  opening  a  new  chapter  iu  the  zoological 
history  of  our  planet. 

Prof.  Frank  II.  Hamiltox,  now  a  Medical  Inspector  in  the  regular 
army,  was  lately  taken  prisoner  near  Nashville,  Tenn.  Alter  severe 
hardship,  with  other  prisoners,  he  was  allowed  to  return  to  Nashville. 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Satveday,  May  2d,  18C3. 
DEATUS. 


Deaths  during  the  week 

Ave.  mortality  of  coiTes^ponding  weclvs  for  ten  years,  18-53 — 1863, 
Average  corrected  to  increased  population         .        .        -        . 
Death  of  persons  above  90------- 


Males. 

Females. 

Total. 

42 

46 

88 

36.8 

39.0 

74.8 

00 

00 

82.46 

0 

1 

1 

Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneuraon.  I  Variola.  I  Dysenten^  j  Typ.  Fever.  |  Diplithcria. 
20       I      2       I         0  I  5         I        0        I  0  I  2  I  1 

CoMMTxiCATioxs  RECEIVED — Cases  ti-eated  at  Hospital  No.  2,  Nashville,  Tenn.  From 
Surgeon  Jimes  Bry  ui. 

Pamphlets  Received. — Speech  of  the  Rev.  Dr.  Bellows,  Prc.=ident  of  the  United  Stntes 
Sanit  u-v  Commission,  m.ide  at  the  Academy  of  Music,  Philadelphia,  Tuesd.iy  evening,  Feb- 
ruary 24th,  1863. 

Married, — In  this  titv,  29th  ult..  Dr.  Alonzo  Boothbv  to  Miss  Marii  A.  Stoddor,  both  of 
Athens,  Me.— In  Hingha'm,  22d  ult..  Dr.  J.  Edwards  Harlow  to  Miss  Sallic  G.  Thaxter,  both 
of  Hingh:un. 


Died,— At  Cumminston,  19th  uit.,  Dr.  Bcnj.unin  Gardner.  78.— At  Philadelphia,  13th  ult., 
suddenly,  Joseph  H.  Haskell,  M.D.,  42  years. 


De.^ths  IX  BosTox  for  the  week  ending  Saturday  noon,  May  2d,  88.  Males,  42— Fe- 
males, 46. — Accident,  1 — ana;mi:i,  1 — apoplexy,  2 — inti.immation  of  the  bowels,  1 — conges- 
tion of  the  brain,  2 — disease  of  the  brain,  2 — lironcliitis,  3 — cancer  (of  the  uterus),  1 — con- 
sumption, 20 — convnlsions,  .o— croup,  2 — diphtheria,  1 — dropsy,  n — dropsy  of  the  lir.iin,  8 — 
drowned,  I — t>-phoid  fever,  2 — gmgrcne,  2 — ha^mon-hage,  1— disease  of  the  heart,  4— -in- 
temperance, 2 — inflammation  of  the  lungs,  5 — old  age.  2 — paralysis,  1 — prcm.iture  birth,  2 
— scirrhus,  1 — sm.iUpox,  1 — sore  throat,  1 — ulcers,  1— unknown,  4^whooping  cough,  4. 

Under  5  years  of  age,  32 — between  o  and  20yeu's,  4 — between  20  and  40  years,  2o— be- 
tween 40  and  60  years,  18— above  60  years,  9.  Born  in  the  United  States,  59— Ireland,  20— 
otJier  places,  9. 
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SURGICAL   CASES  IN   HOSPITAL   No.   2,   NASHVILLE,  TENN. 

[Communicated  for  the  BosUin  Medical  and   Surgical  Journal.] 

^fESSRS.  Editors, — Before  leavinir  this  beautiful  town  on  my  way  to 
'he  Headquarters  of  Gen.  Grant,  I  propose  sketching  for  you  some 

;  the  surgical  cases  of  this  hospital. 
Ca.'^K   I.      IVouiid  of  (he  Abilomen,  Crest  of  the  Ilium. — Jolin  B.  Ed- 
:\T,  private  3Gih  Illinois  regiment.     Forced  to  retreat  a  few  liun- 

red  yards  at  the  battle  of  Stone  River,  December  31st,  18G2,  he 
;  cceived  a  bullet  near  the  upper  third  of  the  crest  of  the  right  ilium. 
The  ball  seems  to  have  struck  the  crest,  and  been  turned  slightly 
from  its  course,  passing  horizontally  between  the  layers  of  abdomi- 
nal muscle,  comiiii,'  out  below  and  to  the  right  of  the  umbilicus,  and 
striking  the  l)uckle  of  hi.s  belt.  Such  is  the  apparent  course  of  the 
ball.  The  patient  says  that  //  rc-hounJed  from  the  hucJde,  reentered 
the  tissues,  and  teas  afcrwards  cut  out  by  a  surgeon.  The  bullet,  which 
he  still  retains,  is  flattened  on  two  sides,  and  at  the  base. 

Four  months  have  intervened,  and  the  following  is  the  present 
condition  of  the  wound.  The  wound  of  exit,  ragged  and  large, 
lias  entirely  healed  up  and  cicatrized.     The  track  of  the   ball  has 

losed  up,  with  the  exception  of  about  one  fourth  of  it  next  to  tho 
wound  of  entrance.  A  portion  of  the  crest  appears  to  be  exfoliat- 
ing, and  the  discharge  is  small  in  amount  and  healthy.  Some  ten- 
derness remains  across  the  lower  j)art  of  the  abdomen,  which  is 
painful  on  attemjiting  to  walk.  The  patient,  although  thin,  appears 
to  be  healthy,  and  has  a  fair  prospect  of  getting  well  soon. 

Ca.se  II. — James  Cook,  private  79th  Illinois,  wounded  in  the 
same  battle.  The  bullet  in  this  case  entered  the  tissues  near  the 
anterior  extremity  of  the  seventh  lib,  on  the  left  side,  and  grazing 
the  edge  of  that  done,  passed  downwards  and  outwards  in  the  di- 
rection of  the  crest  of  the  ilium,  making  a  track  of  about  four 
inches.  The  present  condition  of  the  patient  is  as  follows :  The  dis- 
charge has  marly  ceased,  one  or  two  pieces  of  the  rib  have  been 
discharged,  the  wound  of  exit  has  entirely  healed  up.  and  the  wound 
of  entrance  is  about  the  size  of  a  live-cent  piece. 
Vol.  Lxviii. — No.   15 
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Case  III. — Emanuel  Scitz,  private  lOtli  Ohio,  occupation  farmer, 
received  a  gun-shot  wound  in  the  same  battle.  The  bullet  in  this 
case  entered  on  the  left  side  of  the  symphysis  pubis,  passing  down- 
wards and  backwards  and  opening  for  itself  a  passage  on  the  left 
side  of  the  anus,  forming  an  extraordinary  variety  of  anal  fistula, 
not  connected,  however,  with  the  rectum.  The  course  of  the  ball 
did  not  involve  either  the  testicle  or  penis.  The  patient  appears 
now  to  be  in  a  comparatively  healthy  condition.  The  track  of  the 
ball  is  closed  to  within  a  few  lines  of  each  oriiicc.  The  wound  of 
entrance  is  now  very  small,  and  discharges  a  very  little  healthy  pus. 
The  wound  of  exit  is  in  very  nearly  the  same  condition.  It  gives 
him  a  good  deal  of  pain  to  get  up,  but  he  is  comfortable  in  bed. 
The  dressing  in  this  case  was  creasote  ointment.  The  general 
health  is  good,  and  all  the  functions  are  performed  healthily.  The 
patient  has  a  bullet  which  he  says  he  found  in  his  pantaloons. 

Case  TV. — Martin  Smith,  private  24th  Wisconsin,  by  occupation 
a  farmer,  received  a  wound  in  the  above-mentioned  battle,  in  the 
right  thigh.  The  bullet  entered  on  the  front  of  the  thigh,  in  the 
lower  part  of  the  middle  third,  and  passing  backwards  and  upwards, 
perforated  the  soft  parts  of  the  thigh  without  injury  to  tlie  bone. 
The  present  condition  of  this  patient  is  as  follows : — The  track  of 
the  ball  has  healed  through  its  whole  extent,  and  both  wounds  are 
entirely  cicatrized.  The  flexor  muscles  of  the  thigh  are  contracted, 
so  as  to  prevent  the  extension  of  the  leg.  He  can,  however,  by 
standing  on  the  ball  of  his  foot,  walk  about  on  the  limb  with  the 
assistance  of  a  cane.  In  this  instance,  there  is  no  paralysis,  partial 
or  general,  of  the  extremity.  The  shortening  of  the  large  flexor 
muscles  of  the  thigh  appears  to  be  due  partly  to  the  position  of  the 
limb  during  the  healing  of  the  wound,  and  partly  to  the  injury  re- 
ceived.    It  is  supposed  that  he  will  return  to  duty  in  a~ short  time. 

Numerous  superficial  wounds  of  the  thigh,  in  which  no  important 
nerves  or  vessels  were  wounded,  might  be  reported,  which  have 
healed  kindly  and  allowed  the  patients  to  return  to  their  regiments. 
One  of  the  complications  attending  this  kind  of  wound  sometimes, 
is  the  injury  of  one  or  both  testicles,  leaving  a  neuralgic,  atrophied 
or  ulcerated  condition  of  these  organs  or  their  coverings.  Future 
cases  will  illustrate  this  complication. 

Case  V. — Sergeant  Mahlon  Peters,  18th  U.  S.  I.,  received,  at  the 
above-named  battle,  a  bullet  wound  in  the  middle  and  anterior  por- 
tion of  the  thigh.  The  ball  passed  through  the  soft  parts  on  the 
inside  of  the  femur,  and  made  its  exit  on  the  back  and  inner  portion 
of  the  thigh.  The  wound  has  entirely  healed  up,  leaving  a  very 
contracted  condition  of  the  flexor  muscle  of  the  thigh,  with  neural- 
gia of  the  foot,  and  pain  on  attempting  to  extend  the  limb ;  general 
emaciation  of  the  limb  has  followed.  The  complication  here  seems 
to  be  an  injury  of  the  nerves.  The  femoral  artery  escaped,  and  the 
muscles  were  not  greatly  injured.     This  case  will  illustrate  the  dif- 
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fcrencc  between  injuries  of  the  four  important  parts  of  the  limb,  to 
wit — the  boac';;,  the  muscles,  the  vessels,  aud  the  nerves.     These  in- 

ries  of  the  nerves  require  invest i<ratiou  and  a  proper  mode  of 
ireatment.  It  would  be  better,  perhaps,  in  some  instances,  whero 
the  partial  destruction  of  the  nerve  results  in  intolerable  neuralgias, 

I  divide  it  entirely  aborc  (he  <run-sltot  iroiiiul. 

Case  VI. — George  Ford,  private  loth  Kentucky,  by  occupation 
a  farmer,  wounded  at  the  Stone  river  battle,  in  the  lower  third  of 
the  left  thigh.  The  ball  entered  on  the  front  surface,  passing  through 
the  limb  and  forming  a  wound  of  exit  behind  and  towards  the  out- 
side of  the  thigh.  In  this  instance  the  bone,  although  not  broken, 
is  more  or  less  injured.  This  patient  is  about  48  years  old,  of  a 
nervous  temperament.  The  wound  of  exit  has  closed  entirely, 
while  the  wound  of  entrance  remains  patulous  and  irregular.  An 
abscess  has  formed  around  the  lower  end  of  the  femur,  which  emp- 
ties freely  through  the  wound  of  entrance  by  a  lateral  aud  down- 
ward pressure,  which  extends  at  present  a  good  distance  up  on  the 
inside  of  the  tliigh.  Synovitis,  with  general  inflammation  of  the 
tissues  of  the  knee-joint,  has  taken  place,  and  there  is  fluctuation  of 
the  inner  side  of  the  knee-joint.  The  patient  was  four  days  expos- 
ed on  the  ground  of  the  battle-field,  before  medical  relief  was  ob- 
tained. He  was  alternately  within  the  lines  of  the  enemy  and  our 
own.  He  is  at  present,  however,  apparently  healthy  and  in  good 
spirits.  He  tells,  with  animation,  how,  after  being  wounded,  be 
crept  behind  a  tree,  and  thus  hidden  shot  an  approaching  "  butter- 
nut." The  prospects  in  this  case  are  rather  doubtful,  though  the 
delightful  situation  of  the  hospital,  the  general  accommodations, 
and  careful  medical  attention  which  he  receives,  will  be  all  in  his 
favor.  In  this  instance  there  is  no  contraction  of  the  flexor 
muscles  of  the  thigh  or  leg.  The  principal  injury  appears  to 
have  been  received  by  the  bone,  and  the  strong  tendency  to  suppu- 
ration indicates  the  presence  of  a  foreign  body  in  the  wound.  This 
foreign  body  may  have  been  introduced,  or  it  may  be  the  injured 
bone.  During  the  last  two  weeks  the  treatment  in  this  case  has 
been  to  evacuate  freely  the  abscess  every  day,  and  inject  into  it  a 
solution  (  5  ss.  to  5  i.  of  water)  of  chlorinated  soda,  after  which 
the  wound  is  dressed  with  simple  cerate.  Compresses  are  also  ap- 
plied with  a  circular  bandage,  along  the  course  of  the  cavity  of  the 
abscess.  Since  the  occurrence  of  the  acute  inflammation  of  the  knee- 
joint,  cold  applications  have  been  freely  applied,  l)y  means  oi'  a  lint 
syphon.  Internally,  the  treatment  has  been  supporting  and  stimu- 
lating— whiskey  toddy,  beef-tea,  fpiinine  and  iron. 

Case  VII. — Fnntnrc  of  f/ie  Tibia. — Fred.  Meyers,  private  101st 
'  Miio.     In  this  case  the  bullet  entered  about  three  inches  below  the 

.t)ercle  of  the  tibia,  and  passed  out  through  the  calf  of  the  leg. 
1  do  not  know  whut  the  previous  treatment  in  this  case  has  been. 
The  present  condition  is  as  follows: — The  tibia  is  but  very  partially 
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united,  the  wound  of  entrance  still  open  and  discliarprin<T  pus  freely, 
while  the  soft  tissues  are  saturated  with  pus,  and  perforated  by  ulce- 
rations. The  knee-joint  is  not  involved,  nor  is  the  ankle.  The  pa- 
tient is  a  young  man  of  about  21  years,  a  German,  and  by  no  means 
nervous  or  very  sensitive.  Dr.  W.,  his  attending  surgeon,  has  placed 
the  limb  in  a  suspensory  apparatus,  by  which  the  drainage  from  the 
ulcers  and  the  dressing  of  the  limb  arc  very  much  facilitated.  The 
treatment  at  present  consists  of  creasote  ointment  and  water  dress- 
ing, alternately. 

Case  YIII. — Wm.  A.  Haggerty,  private  78th  Penn.  The  wound 
in  this  case  appears  to  be  from  without  inwards,  about  three  inches 
below  the  knee-joint,  the  ball  passing  through  the  posterior  part  of 
the  tibia  of  the  left  leg.  The  patient  is  a  young  man  from  Greene 
County,  Pa.,  a  farmer.  The  treatment  for  the  last  month  has  been 
alternately  simple  cerate,  creasote  ointment,  and  cold-water  dress- 
ings.    No  internal  remedies  have  been  used.     He  is  doing  well. 

Case  IX. — Joseph  Richardson,  private  7th  Kentucky.  Gun- 
shot wound  of  both  calves.  In  this  case  the  bullet  passed  through 
the  soft  tissues  of  both  legs,  without  injuring  materially  the  nerves 
or  bloodvessels.  The  bullet  entered  on  the  outside  of  the  right  leg, 
passing  through  the  gastrocnemei  muscles  and  skin,  and  entered  the 
left  leg,  perforating  that  in  the  same  way.  The  wound  was  received 
about  the  9th  of  April,  while  on  picket  duty.  The  patient  was 
brought  to  the  hospital  about  the  12th  and  remained  till  the  22d. 
When  he  left,  the  wound  of  the  left  leg  had  entirely  closed,  and  that 
of  the  right  nearly  so.  With  the  assistance  of  a  couple  of  canes 
he  could  walk  about  the  grounds  tolerably  well.  There  was  no  pa- 
ralysis or  neuralgia  of  the  feet.  The  patient  was  removed  to  a 
Northern  hospital,  and  will  probably  recover  entirely  from  this  flesh 
wound. 

Other  cases  might  be  given  in  which  wounds  of  the  leg,  ankle- 
joint  and  foot  have  terminated  favorably  under  the  influence  of  con- 
servative surgery,  but  space  does  not  permit  additional  cases.  In 
my  next  communication,  I  desire  to  speak  of  the  treatment  of  ulcers 
and  wounds  by  tar-water  dressings,  tar  ointment,  and  other  applica- 
tions of  tar.  Yours,  &c.,  James  Bryax, 

Surgeon  U.S.V. 


PUERPERAL    CONVULSIONS. 

By  Joseph  Muephy,  M.D.,  Tavxtox. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

WiTHix  a  comparatively  short  period,  I  have  witnessed  three  cases 
of  puerperal  convulsions,  two  of  them  in  my  own  practice  and  the 
third  in  that  of  a  neighboring  physician.  The  seasons  in  which  they 
occuiTed  were  spring,  summer  and  autumn ;  the  subjects  of  them 
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hoalthy,  wcll-forniotl  women,  a^t.  -0.  prcscntint;  no  sijrnfl  of  plethora, 
uiiieiniu  or  (.odoiim,  in  cunit'ortable  circumstances,  in  their  lirst  ^^esta- 
tion  at  the  lull  period.  1  had  the  opportunity  of  watching  from  the 
(•..niiii.iKcment  the  fust  case.  The  dilatini^:  process  was  slow,  and 
;iu>  iplod  with  much  sullerin-j:;  one  half  of  a  i>;rain  of  tartrate  of  an- 
limoiiy  was  i^ivcn  every  iifteen  minutes  until  nausea  was  produced, 
and  seemed  to  facilitate  the  dilatations,  the  labor  pro,i:;ressing  satis- 
factorily until  the  head  began  to  press  upon  the  perinaeum.  The 
membranes  at  this  point  spontaneously  ru|»tured,  and  I  anticipated  a 
speedy  delivery.  After  a  more  than  usually  strong  pain,  the  nurse 
remarked  that  the  i>atient  had  fainted.  Tlic  pulse  was  small  and 
frequent,  the  breathing  scarcely  perceptible,  face  pale  and  presenting 
the  aspect  of  one  who  had  fallen  into  this  state.  This  calm  was  follow- 
ed in  about  a  minute  by  a  little  twitching  of  the  angle  of  the  mouth 
and  eyelid  of  the  same  side,  upheaving  of  the  chest,  general  convul- 
sion, frothing,  hissing,  livid  lace,  purple  lii)S,  strong  spasm  of  the 
muscles  of  the  neck,  with  sullbcation  apparently  imminent.  With 
great  difficulty  could  the  tongue  be  protected.  The  paroxysm  lasted 
about  two  minutes,  and  was  followed  by  general  exhaustion  and 
sleep.  After  live  minutes,  she  awoke  entirely  unconscious  of  what 
had  occurred.  Uterine  contractions  commenced  again,  and  were  fol- 
lowed by  a  general  convulsion.  The  change  in  the  lying-in  chamber 
was  remarkable ;  where  a  few  minutes  before  all  was  sunshine,  now 
gloom  and  consternation  spread  over  all.  It  is  well  that  the  medical 
mind  is  trained  to  meet  such  emergencies,  otherwise  the  bystanders 
would  be  a  source  of  weakness  and  disti-aetion.  Di*.  Hubbard  was 
called  to  my  assistance,  and  we  determined  to  use  ether  and  deliver 
immediately.  The  ether  was  administered  by  ])r.  H.,  and  I  applied 
the  forceps.  If  there  were  no  other  jiraisc  or  compensation  due  to 
the  discoverer  of  this  valuable  agent  than  the  gratitude  of  him  who 
has  to  perform  operations  in  midwifery,  this  would  go  far  to  recom- 
pense him  for  it.  Under  its  influence  the  forceps  was  easily  and 
safely  applied,  and  slight  traction,  aided  by  uterine  effort,  completed 
delivery. 

The  child  was  healthy  and  active,  and  cried  lustily.  The  placenta 
was  found  in  the  vagina,  and  the  uterus  contracted  well  without  lue- 
morrhage.  After  the  patient  was  matle  comfortable,  an  interval  of 
twenty  minutes  elapsed,  in  which  she  slept,  probably  I'rom  the  influ- 
ence of  the  ether.  She  then  awoke,  and  knew  nothing  of  what 
had  happened.  I  believe  that  she  does  not  yet  know  that  instru- 
ments have  been  used.  Uterine  contractions,  or  after- j>ains,  com- 
menced, and  were  immediately  followed  by  a  severe  convulsion, 
which  passed  off  like  the  preceding  ones.  Ether  was  used,  with  the 
apparent  effect  of  mitigating,  but  not  arresting  the  spasm.  Ten 
grains  of  calomel  and  twenty  drops  of  fluid  extract  of  cannabis  In- 
dica  were  administered.  The  Indian  hemp  was  re]»eated  in  two 
hours.      The    intervals   between    the   convulsions  became    longer. 


296  Pueyperal  Convulsions. 

Ether  was  used  when  she  awoke  and  sliowed  sip;ns  of  restless- 
ness, but  without  avertinii:  the  convulsion.  Eight  hours  after  the 
calomel  was  taken,  we  got  her  to  swallow  one  ounce  of  castor  oil, 
with  one  drop  of  croton  oil.  A  large  evacuation  of  the  bowels  took 
place,  and  she  fell  into  a  profound  sleep,  which  lasted,  with  very  lit- 
tle interruption,  twenty-four  hours.  Convalescence  was  satisfactory, 
and  there  was  an  abundance  of  breast-milk.  The  patient  has  since 
been  confined  again,  and  had  an  easy  labor  without  any  unpleasant 
incidents. 

Why  was  blood-letting  withheld  in  this  case,  as  recommended  by 
experience  and  usage  ?  Cerebral  congestion,  upon  which  puerperal 
convulsions  have  been  supposed  to  depend,  would  have  been  relieved 
by  it. 

Convul.-sions  do  not  always  depend  upon  cerebral  congestion,  for 
we  have  them  in  traumatic  tetanus,  in  excessive  haemorrhages,  in  poi- 
soning from  strychnia — so  suddenly  following  as  to  preclude  the  in- 
ference that  loss  of  balance  of  the  circulation  could  produce  them. 
Neither  were  the  signs  of  congestion  present  in  this  case  beyond 
the  aspect  of  the  countenance  during  the  fit.  Symptoms  of  exhaus- 
tion before  and  after,  were  more  marked.  We  regarded  uterine 
irritation  as  the  primary  cause,  transmitted  through  the  nerves  of 
sensation  to  the  cerebro-spinal  axis,  and  from  thence  reflected  by  the 
motor  ones  to  the  muscles,  thus  inducing  abnormal  movements.  To 
remove  or  mitigate  this  irritation,  to  render  the  sensory  nerves  less 
susceptible,  to  quiet  this  excited  state  of  the  spinal  system — seemed 
to  us  to  be  the  indications  which,  if  fulfilled,  would  be  most  likely 
to  arrest  the  convulsions.  But  the  following  cases,  related  by  phy- 
sicians of  established  reputation  in  the  practice  of  obstetrics,  de- 
monstrate the  great  confidence  they  had  in  frequent  and  large  blood- 
lettings in  puerperal  convulsions.  Denman  relates  thafe  a  patient 
was  bled  with  no  apparent  benefit,  for  the  convulsions  continued ; 
but  during  a  fit,  the  bandage  slipped  from  the  arm,  a  great  quantity 
of  blood  was  lost,  and  the  convulsion  ceased.  This  case  seemed  to 
suggest,  or  confirm  the  benefits  to  be  derived  from  copious  bleeding; 
he  says  fifty,  sixty  or  seventy  ounces  of  blood  may  be  cautiously 
taken  away.  Hamilton  says,  take  away  forty  ounces  at  once,  and 
if  in  two  hours  the  patient  is  not  better,  take  away  forty  more. 
Gooch  relates  that  "a  little  woman,  aged  18,  of  a  spare  habit,  was 
seized  with  pain  in  her  head  and  trembling,  on  which  she  fell  down 
senseless.  I  was  sent  for,  and  soon  after  my  arrival  she  became 
convulsed.  This  was  the  first  case  of  the  kind  I  had  ever  seen,  and 
though  the  patient  was  not  of  a  plethoric  habit,  I  bled  her  to  the 
amount  of  twenty  ounces.  Before  the  bleeding  was  stopped  she 
opened  her  eyes,  and  the  convulsions  ceased.  I  ordered  her  head 
to  be  shaved,  directed  cold  applications  to  the  scalp,  and  a  dose  of 
sulphate  of  magnesia,  with  infusion  of  senna  to  be  given  every  three 
hours,  until  the  bowels  were  well  cleared.     Notwithstanding  the  fa- 
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vorable  iiuprcji?ion  made  bv  tlip  Moodinir.  ^vliich  ■was  followed  by 
the  notion  ol  the  pursjative,  in  a  short  time  the  convulsions  returned, 
the  bandajjc  slipped  ofl',  and  she  lost  about  ei«iht  ounces  of  blood. 
The  husliaml  tied  up  the  arm.  an<l  in  irreat  haste  ran  for  me — with- 
out his  hat.  and  his  hands  eovered  with  blood.  I  went  immediately 
atxi  took  away  twenty  ounces  more,  and  the  convulsion?  ceased,  but 
still  the  patient  remained  insensible.  1  left  her,  directing  the  black 
dose  to  be  continued.  At  10  o'clock,  at  ni«rht,  I  went  to  see  her 
airain.  She  had,  since  9  in  the  morninsr,  lost  forty-eijiht  ounces  of 
blood,  and  still  remained  much  the  same.  I  now  a^ain  bled  her  to 
about  thirty  ounces;  the  convulsions  ceased,  and  in  the  mornina;  she 
was  decidedly  better;  in  the  course  of  the  day  uterine  pains  came 
on ;  she  was  delivered  of  a  dead  child,  and  f^radually  recovered." 

Dewees  relates  that  Mrs. ,  aired  26,  precrnant  of  her  first  child, 

a  lartre,  ])lethoric.  robust  woman,  was,  on  the  9th  September,  1811, 
at  about  o,  A.M..  taken  with  labor  pains,  and  sent  for  her  midwife. 
"  Before  the  midwife  arrived  she  was  seized  with  terrible  convulsions, 
and  I  was  immediately  sent  for.  The  fits  were  frequently  repeated, 
and  were,  from  their  extreme  violence,  vei-y  thrcatenini?.  Her  face 
was  considerably  swelled,  her  eyes  fairly  protruded  from  the  sock- 
ets, her  tonirue  was  terribly  wounded.  1  instantly  bled  her  IVom  the 
juirular  vein  more  than  three  pints;  examined  her,  and  found  labor 
approachincr'  ordered  a  brisk  injection.  Saw  her  two  hours  after; 
she  had  had  several  fits ;  pulse  extremely  active ;  labor  advancing. 
Bled  her  twenty  ounces ;  injections  repeated.  A  stream  of  cold  wa- 
ter was  poured  upon  her  head  during  the  intervals  of  the  fits.  11, 
A.M.,  fits  not  so  severe,  but  ]»retty  frequent;  pulse  still  very  active. 
Took  a  quart  of  blood ;  patient  apparently  much  relieved ;  became 
more  quiet.  1,  P.M.,  she  had  had  two  or  three  fits;  very  restless; 
moaned  every  few  minutes ;  desirous  of  iretting  from  the  bed ;  bled 
her  twelve  ounces.  Examined  and  lound  the  head  low  in  the  pelvis, 
and  delivered  with  forceps.  She  had  two  or  three  fits  aftei-  delivery, 
and  remained  insensible  to  everything  for  forty-eight  hours.  She 
now  began  to  show  some  signs  of  returning  sensibility,  was  bled 
twice  in  the  interval,  cold  was  api)lied  to  the  head,  and  the  legs 
were  blistered.  She  was  purged  freely  by  senna  tea;  after  this  she 
gradually  recovered  her  senses.  She  was  left  conqiletely  blind  for 
two  weeks ;  she  then  began  to  see  imperfectly,  but  it  was  six  weeks 
before  she  could  discern  objects.  It  may  be  not  amiss  to  observe 
that  the  child  was  living."  Dewees  says,  "This  case  is  remarkable 
on  account  of  the  severity  of  the  disease,  and  the  large  quantity  of 
blood  that  was  drawn  in  the  short  period  of  a  few  hours.  She  lost, 
in  the  first  six  or  seven  hours  of  her  illness,  one  hundred  and  twenty 
ounces  of  blood,  and  about  an  hundred  and  forty  ounces  altogether 
— a  quantity  that  might  at  first  startle  the  timid  or  inexperienced 
practitioner;  but  when  he  reflects  that  there  was  a  patient  laltoring 
under  one  of  the  most  ferocious  complaints  in  the  whole  catalogue 
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of  human  diseases ;  the  brain  threatened  with  immediate  destruc- 
tion ;  the  patient  of  prodigiously  full  habit,  one  who  not  only  ne- 
glected the  kindly  warning  of  headache,  giddiness,  and  occasionally 
loss  of  vision,  by  not  having  recourse  to  bleeding — but,  contrary  to 
the  advice  of  the  midwife,  fed  freely,  and  remained  long  costive — 
what,  then,  could  avert  the  threatening  consequences  of  this  disease, 
but  the  most  prompt,  and  the  most  subduing  remedies  ?  Had  not 
the  bleeding  been  carried  to  the  extent  it  was,  I  really  believe  it 
would  have  been  unavailing.  Even  as  it  was,  it  did  not  prevent 
temporary  blindness.  Her  second  pregnancy  was  not  attended 
with  any  untoward  circumstance." 

As  regards  the  employment  of  general  bleeding,  and  all  such 
means  as  tend  to  abate  the  vital  power,  the  opinion  of  the  profes- 
sion has  undergone  a  very  important  change,  chiefly  within  the  past 
thirty  years.  Notwithstanding  we  cannot  safely  reject  entirely  the 
conclusions  arrived  at,  and  the  practice  adopted  by  the  experienced 
physicians  I  have  just  cited,  it  is  equally  difficult  to  prove  or  dis- 
prove the  value  of  so  powerful  an  antiphlogistic  as  bloodletting  in 
the  cases  reported  by  them;  but  the  subsequent  observations  of 
equally  accurate  observers  show  that  in  many  cases  the  symptoms 
which  have  been  thought  heretofore  to  dejiend  upon  inflammation  or 
pressure  which  it  was  needful  to  remove,  may  be  the  consequence  of 
irritation  alone,  loss  of  nervous  power,  deficient  circulalion  of  blood 
within  the  brain,  or  altered  qualities  of  this  blood. 

In  cases  of  large  and  sudden  haemorrhages,  as  in  childbirth,  the 
whole  system  is  often  put  into  a  state  of  seeming  excitement,  and  the 
head  in  particular  is  affected  with  pain,  throbbing  and  vertigo — which 
symptoms  are  best  removed  by  such  means  as  gradually  and  equably 
restore  the  circulation  and  nervous  power.  In  Sir  Astley  Cooper's 
experiments,  the  two  vertebral  arteries  were  tied,  and  vawous  forms 
of  spasmodic  and  paralytic  seizures  took  place.  In  children,  we 
have  express  instances  of  a  state  having  all  the  characters  of  coma, 
but  which  is  proved  by  the  precursory  causes,  as  well  as  by  medical 
treatment,  to  depend  upon  general  feebleness  of  circulation  and  de- 
ficiency of  nervous  power.  Prof.  Bedford,  of  the  University  of 
New  York,  makes  the  following  remarks  to  his  class :  "  Well,  gentle- 
men, you  are  summoned  to  a  lady  in  convulsions  in  the  progress  of 
her  pregnancy.  Labor  has  not  commenced.  What  is  to  be  done  ? 
We  assume  that  the  convulsions  are  due  to  uterine  irritation,  and 
are  not  complicated  with  uraemia.  If  you  leave  this  University  with 
the  conviction,  too  strongly  impressed  upon  the  minds  of  some  practi- 
tioners, that  the  reliable  remedies  in  puerperal  convulsions  are 
bloodletting  and  opium,  it  is  reasonable  to  suppose  that  either  one 
or  other  of  these  remedies  would  be  recommended.  Let  us  pause ^ 
and  examine  this  point;  the  examination  may  save  you  and  protect 
your  patients  against  the  fatal  consequences  of  stereotyped  practice. 
Here,  then,  is  your  patient  in  gestation  attacked  by  convulsions ; 
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the  instant  you  approach  lior,  true  to  the  nndyini?  instincts  of  rou- 
tinisin,  you  call  for  a  banda<j:o  and  basin  ;  the  blood  Mows,  the  patient 
faints,  rc-aclion  comes  on,  another  convulsion ;  you  have  not  taken 
away  blood  enough,  whispers  that  fatal  delusion  routinism ;  the  orilice 
is  opened,  slowly  the  current  flows. syncope  follows  ;  a  feeble  re-action 
— another  convulsion,  and  speedily  death.  The  practitioner  who  has 
an  abiding  faith  in  bloodletting  would,  if  consistent,  say  to  the  dis- 
consolate friends,  Oh,  if  I  had  seen  this  case  at  the  commencement, 
I  should  undoul)tedly  have  saved  that  life."  It  would  be  doing  Prof. 
Bedford  an  injustice  to  infer  from  these  remarks  that  he  rejects 
bleeding  wholly  in  the  treatment  of  convulsions.  He  afterwards 
states  tliat  having  a  due  regard  to  the  circumstances  of  each  case, 
bleeding  may  be  necessary  and  the  best  remedy  we  can  adopt. 
But  ray  object  in  bringing  forward  his  remarks  is  to  show  the  change 
which  has  taken  place  in  the  past  and  present  views  regarding  the 
Miployment  of  so  important  a  remedy  in  the  treatment  of  puerpc- 
:1  convulsions.  The  circumstances  under  which  I  deem  it  proper 
I J  have  recourse  to  it,  will  be  seen  from  the  treatment  of  the  follow- 
j;ig  case. 

This  case  I  had  not  an  opportunity  of  attending  from  the  com- 
mencement of  labor.  The  head  was  distending  the  pcrina?um,  and 
the  membranes  were  ruptured,  when  1  arrived ;  the  pains  were  very 
strong  and  expulsive.  Without  any  previous  warning,  a  strong  con- 
vulsion set  in.  The  fit  presented  all  the  characteristics  of  an  epi- 
leptic seizure.  There  was  no  time  lost  that  could  be  avoided  in  this 
case.  I  sent  for  ether  and  forceps ;  had  the  assistance  of  Dr.  Hub- 
bard, and  while  he  administered  it  I  applied  the  forceps.  It  requir- 
ed more  force  in  this  case  to  efl'ect  extraction  than  in  the  former; 
the  child  was  also  very  feeble,  and  required  some  effort  to  bring 
about  good  respiration.  The  placenta  was  retained  by  a  strong 
contraction,  which  followed  the  expulsion  of  the  child.  A  conside- 
rable time  was  allowed  to  elapse,  with  pressure  upon  the  uterus,  be- 
fore attempting  its  removal.  There  was  some  haemorrhage,  ])ut  no 
convulsion.  At  length  we  considered  that  it  ought  to  be  removed. 
This  was  followed  by  a  terrible  convulsion.  After  it  had  subsided,  the 
pul.se  was  counted,  and  was  found  to  be  120,  small  and  feeble;  face 
pale,  no  stertorous  breathing.  Ether,  ext.  cannabis  Indica,  calomel, 
as  in  the  former  case,  and  opium  in  addition,  were  administered. 
The  convulsions  recurred  every  half  hour  during  the  night.  At  seven, 
A,M.,  the  breathing  was  labored  and  stertorous,  and  she  could  not 
be  roused  or  made  conscious.  We  decided  to  bleed.  I  took  six- 
teen ounces  from  the  arm,  which  was  followed  immediately  by  an- 
other fit.  An  enema  of  castor  oil  and  turpentine  was  given,  which 
caused  an  evacuation,  and  two  hours  elapsed  without  a  convulsion. 
The  calomel  was  repeated,  and  the  interval  between  the  fits  increas- 
ed, but  they  did  not  altogether  cease  for  two  days  after  delivery.  I 
should  observe  that  the  stertorous  breathing  ceased  after  the  blecd- 
VoL.  Lxviii. — Xo.  15a 
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ing;  natural  sleep  followed,  and  she  awoke  recognizing  her  friends, 
but  entirely  unconscious  of  everything  which  took  place  from  the 
first  convulsion,  ller  mind  was  a  perfect  blank  for  three  days ;  con- 
valescence Avas  slow,  but  satisfactory.  She  has  had  an  easy  and  safe 
labor  since. 

Bleeding  was  resorted  to  in  this  case  to  relieve  the  brain  from 
dangerous  congestion.  The  stertorous  breathing  and  coma  increas- 
ing, while  the  convulsions  became  less  violent,  induced  us  to  appre- 
hend such  consequence.  The  influence  of  a  mixture  of  chloroform 
and  ether,  one  part  of  the  former  to  three  of  the  latter,  was  by  the 
ordinary  means  of  inhalation  obtained  in  both  cases ;  the  severity  of 
the  fits  seemed  mitigated  during  the  state  of  anaesthesia,  but  they 
were  not  arrested.  During  manual  interference  its  agency  was  in- 
valuable. I  think,  with  many  other  physicians,  that  a  cautious  and 
discriminating  resort  to  this  remedy  will  elicit  some  special  indica- 
tion which  will  dispel  the  doubts  that  yet  interfere  with  its  gene- 
ral use. 

Dr.  Channing,  of  Boston,  whose  researches  upon  the  general  sub- 
ject of  etherization  are  a  great  acquisition,  remarks  that  among  the 
alleged  lesions  of  nervous  function  after  etherization  is  convulsive 
disease.  "  My  attention  has  been  particularly  directed  to  this  sub- 
ject, because  the  disease  in  question  forms  the  gravest  complication 
of  labor.  I  have  not  met  with  a  single  instance  at  home  or  abroad. 
So  far  from  this,  I  have  seen  cases  of  most  grave  puerperal  convul- 
sions in  which  ether  has  been  used  with  the  best  results." 

Dr.  Bartlett,  of  New  Bedford,  and  Dr.  Cabot,  of  Boston,  have 
communicated  cases,  in  which  the  full  effect  of  ether  was  produced 
after  bleeding  with  great  success.  Mr.  Tracy,  Physician  to  the 
Lying-in  Hospital,  Melbourne,  has  published  several  cases  in  which, 
after  large  and  repeated  bloodletting  failed  to  arrest  the  fits,  he  had 
recourse  to  the  inhalation  of  chloroform  with  the  best  results.  He 
says,  "  I  would  advise  the  administration  of  chloroform  in  all  ordi- 
nary cases  of  puerperal  convulsions,  and,  when  the  attack  is  ex- 
tremely violent  and  the  patient  young  and  plethoric,  to  take  a  little 
blood  previous  to  its  inhalation." 

The  following  case,  by  Dr.  Page,  of  Landport,  in  connection  with 
the  administration  of  chloroform,  is  interesting : — 

"Feb.  14th. —  A  woman,  about  30  years  of  age,  in  every  respect 
healthy,  and  naturally  of  a  cheerful  disposition,  at  the  full  period  of 
pregnancy  with  her  sixth  child,  was  suddenly  seized  with  convul- 
sions about  midday.  When  I  saw  her,  she  had  had  seven  or  eight 
severe  attacks  in  an  hour.  She  was  lying  in  a  state  of  coma,  with 
stertorous  breathing,  contracted  pupils,  pulse  full,  strong,  about  80, 
The  OS  uteri  was  rigid,  without  the  slightest  disposition  to  dilate,  nor 
was  there  any  symptom  of  approaching  labor.  She  was  bled  to 
sixteen  ounces.  A  violent  fit  ensued.  I  then  kept  her  under  the 
influence  of  chloroform  for  half  an  hour,  and  waited  another  half  hour. 
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N'o  fit  occurred.  A  turpcntiiio  cnoma  was  given,  and  a  blister  was 
applied  to  the  nape  of  the  neck.  At  (1.  P.M.,  she  had  had  convulsions 
at  intervals.  At  the  moment  of  my  entering  the  room,  the  child 
was  expelled  suddenly  during  a  fit.  The  placenta  followed  at  once, 
and  the  labor  was  complete.  The  patient  was  still  insensible,  with 
rajtid  convulsions.  The  enema  operated  well.  I  again  used  chlo- 
roform for  half  an  hour.  At  10,  P.M.,  four  hours  after  labor,  the 
])atient  was  very  quietly  sleeping;  there  had  been  no  return  of  the 
convulsions. 

••  Feb.  loth,  8,  A.M.,  si.xteen  hours  after  delivery,  she  had  been  in 
convulsions  during  the  night.  I  found  her,  at  9,  P.M.,  much  as  I 
left  her  the  night  before,  in  profound  sleep.  She  hail  convulsions 
whilst  I  was  present.  Chloroform  was  again  given  for  half  an  hour, 
alter  which  she  had  no  attack.  The  mother  and  child  did  well.  She 
lias  not  the  slightest  recollectioa  of  anything  that  happened  during 
her  illness." 

In  1 S43,  Simpson  published  a  ease  of  puerperal  convulsions  in 
connection  with  albuminuria.  Dr.  Lever,  in  Guy's  Hospital  Reports, 
contributed  a  valuable  paper  on  the  same  subject,  and  from  that 
date  the  dependence  upon,  or  rather  co-existence  of  puerperal  convul- 
sions with  albuuiiiiuria  has  become  an  acknowledged  fact  in  obstetric 
jiathology.  Dr.  Frerichs  holds  that  the  mere  simple  and  common 
decomposition  of  urea  into  carbonate  of  ammonia  is  the  cause  of 
albuminuria  ending  in  convulsions  and  coma,  as  urea  does  not,  in  his 
opinion  and  according  to  his  experiments,  produce  convulsions  or 
comatose  efl^ects.  But  this  explanation  is  not  deemed  satisfactory  by 
physicians  generally ;  the  subject  still  requires  more  investigation. 
There  is  often  a  coexistence  of  puerperal  convulsions,  albuminuria 
and  oedema,  general  or  local ;  but  each  one  of  these  conditions  may, 
and  has,  existed  irrespectively  of  the  other.  From  what  has  been 
-tatcd.  it  would  seem  reasonable  to  deduce  the  following  conclusions  : 

1.  That  bleeding,  under  certain  conditions,  is  followed  with  good 
results. 

2.  That  excessive  loss  of  blood  has  not  prevented  the  recurrence 
of  the  fits. 

3.  That  etherization  is  not  to  be  used  to  the  exclusion  of  blood- 
letting, but  the  evidence  of  its  value  is  increasing  in  the  ratio  of 
its  trials. 

4.  That  delivery  does  not  always  arrest  the  convulsions. 

5.  That  when  the  head  is  low  in  the  pelvis,  the  forceps  should  bo 
applied,  and  the  child  is  generally  safely  delivered. 

6.  That  introduction  of  the  hand  into  the  uterus  occasions  irri- 
tation, and  is  followed  by  a  fit,  which,  in  the  opinion  of  many  ])hy- 
fiician.'i,  does  more  harm  than  is  compensated  by  the  benefit  derived 
from  emptying  the  uterus. 

7.  That  this  objection  may  be  removed  by  anaesthesia,  induced  to 
its  full  extent,  under  the  superintendence  of  an  experienced  assistant. 
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8.  That  favorable  conditions  have  in  most  cases  coincided  with 
and  followed  free  evacuation  of  the  bowels. 

9.  That  the  restricted  employment  of  bleeding,  followed  by  the 
production  of  anaesthesia  to  its  full  extent,  delivery,  where  circum- 
stances permit  this  to  be  done  with  facility,  and  free  evacuation  of 
the  bowelS;  offer  the  best  chance  of  safety  to  mother  and  child  in 
puerperal  convulsions. 
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EXTRACTS   FROM  THE   RECORDS   OF   THE    BOSTON    SOCIETY     FOR     MEDICAL 
IMPROVEMENT.     BY  FRANCIS   MINOT,  M.D.,  SECRETARY. 

March  23d. — Extra- Uterine  Fwtation. — Dr.  Ellis  showed  the  speci- 
men, which  he  received  from  Dr.  Willis,  of  Waltham. 

The  patient  was  24  yeai's  of  age,  and  had  been  married  three  years. 
Two  years  before  death,  she  had  miscarried  at  the  third  month.  Dr. 
Willis  was  first  called  on  January  4th.  She  then  complained  of  in- 
tense pain  in  the  abdomen,  extending  down  the  thighs.  A  vaginal  exa- 
mination showed  the  womb  to  be  slightly  depressed,  and  very  tender. 
Immediate  relief  was  afforded  by  raising  it,  and  also  several  times  after- 
wards. She  was  kept  in  bed  the  greater  part  of  the  time  for  four 
or  five  weeks,  as  the  pain  immediately  returned  on  motion.  An  injec- 
tion of  tannin  (forty  grains  to  the  ounce)  also  afforded  great  relief,  and 
she  was  finally  able  to  sit  up  several  hours,  but  always  had  her  dejec- 
tions and  passed  her  water  while  lying  down.  She  afterwards  became 
so  costive  that  castor  oil  acted  with  difficulty. 

At  1,  P.M.,  March  12th,  while  in  bed,  alone  in  her  room,  she  was 
suddenly  attacked  with  alarming  syncope.  When  seen  by  Dr.  Willis, 
at  3^  o'clock,  she  was  very  pale,  pulseless,  and  apparently  dying. 
After  the  administration  of  brandy  and  ammonia,  the  pulse  returned,  but 
was  very  rapid.  She  died  at  12  o'clock,  eleven  hours  after  the  first 
symptom. 

On  examination,  by  Dr.  Willis,  a  very  large  coagulum  and  much 
bloody  serum  were  found  in  the  peritoneal  cavity.  A  complete  ovum, 
containing  a  foetus,  was  found  in  the  pelvis.  This  was  intact,  when  exa- 
mined by  Dr.  Ellis,  but  separated  from  the  uterus.  The  ovum  appear- 
ed to  lie  between  the  Fallopian  tube  and  the  ovary.  The  placenta, 
however,  was  not  especially  connected  with  either,  but  it  was  difficult 
to  state  its  exact  boundaries,  as  it  surrounded  the  ovum  irregularly, 
instead  of  forming  a  well-defined  mass.  It  seemed  clear,  from  the 
appearance  of  the  specimen,  that  it  must  have  been  attached  to  some 
parts  of  the  pelvic  wall,  although  the  extremity  of  the  Fallopian  tube 
may  have  participated.  The  foetus  was  well-formed,  and  6J  inches  in 
length  from  vertex  to  heel. 

The  uterus  was  4  inches  in  length,  and  2i  inches  in  breadth  on  a 
line  with  the  Fallopian  tube.  The  walls  were  six  eighths  of  an  inch 
in  thickness,  soft  and  changed  as  in  pregnancy.  The  lining  membrane 
was  white,  loose,  irregular,  covered  with  minute  puncta,  and  from  one 
to  two  lines  in  thickness.     A  thick,  viscid  substance  obstructed  the  os. 

The  patient  was  in  the  fourth  month  of  pregnancy. 
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April  27tli. — Dilated  Bronchus. — Dr.  C.  E.  Ware  reported  tlic  fol- 
lowing case. 

The  patient  was  a  young  woman,  who  had  been  strong  and  healthy. 
For  five  weeks  before  lier  entrance  into  the  hospital  she  had  a  cougli, 
and  she  had  been  sick  with  symptoms  of  pneumonia  four  days.  She 
died  two  days  afterwards,  without  very  active  symptoms.  There  was 
bronchial  respiration  in  the  upper  part  of  the  right  lung  ;  and  below 
the  clavicle  and  over  tlie  spine  of  the  scapula  of  the  same  side  there 
was  cavernous  respiration  and  a  well-marked  tympanitic  resonance 
on  percussion,  from  which  Dr.  W.  had  diagnosticated  a  cavity  of  some 
sort  during  the  patient's  life.  Outside  the  space  occupied  by  the  bron- 
chial respiration  was  a  coarse  crepitant  rale. 

At  the  autopsy,  tlie  lower  part  ot  the  right  lung  was  found  compressed, 
80  as  not  to  crepitate,  about  a  pint  of  purulent  Huid  occupying  the  lower 
part  of  the  cavity  of  the  clicst.  Tlie  remainder  of  the  lung  was  hepa- 
tizcd,  chietly  of  a  greyish  or  yellowish-white  color.  In  the  middle  of  the 
upper  lobe,  within  perhaps  an  inch  and  a  half  of  the  apex,  was  a  di- 
lated bronchus,  of  sufficient  size  to  admit  the  end  of  the  middle  finger. 
It  formed  a  kind  of  cavity  in  the  depth  of  the  lung,  with  a  red  lining 
membrane.  The  parts  least  dilated  were  marked  by  slightly-elevated, 
transverse  folds.  The  terminal  cavity  was  traversed  by  smooth  bands, 
quite  short,  but  of  considerable  thickness.  A  very  much  smaller  di- 
latation was  noticed  in  the  immediate  neighborhood,  but  the  other 
bronchi  appeared  healtliy.  The  dilated  ones  were  entirely  surrounded 
by  hepatized  lung. 

The  kidneys  were  both  very  small.  Their  external  surface  was 
very  irregular,  owing  to  the  existence  of  numerous,  small,  yellow  ele- 
vations, larger  than  the  granulations  usually  seen.  The  cortical  sub- 
stance was  very  thin,  and  presented  the  same  change  as  externally. 
The  cones  were  lluttened  and  distorted.  The  adipose  tissue  extended 
along  the  external  surface  of  the  infundibula,  far  into  the  organ.  On 
microscopic  examination,  fat  globules  were  seen  in  the  yellowish  por- 
tions, and  some  were  found  in  the  tubuli.  But  very  few  of  the  latter 
were  seen. 

The  complication  of  degeneration  of  the  kidneys  accounted  for  the 
suddenness  of  the  death  of  the  patient  with  so  limited  an  amount  of 
pulmonary  disease. 

April  27  th. — Brir/ht^s  Diaease,  with  Hypertrophy  and  Valvular  Disease 
of  the  Jleart. — Dr.  Ki.lis  showed  the  specimens,  which  came  from  a  pa- 
tient of  Dr.  Minot.  The  kidneys  were  of  the  usual  size  ;  smooth  ex- 
ternally. The  cortical  substance  was  of  a  yelluwish-whito  color,  and 
much  less  vascular  than  usual.  A  microscopic  examination  showed 
that  the  tubuli  were  so  crowded  with  epithelium  that  they  had  an 
opaque,  granidar  appearance.  The  heart  was  universally  hypertro- 
phiod  and  dilated.  It  weighed  one  pound,  four  ounces.  Upon  the 
external  surface  of  the  right  auricle  and  ventricle  were  quite  large, 
irregular,  white  spots.  Upon  the  ventricular  surface  of  the  aortic 
valves-were  soft  elevations,  the  largest  about  a  quarter  of  an  inch  in 
diameter.  These  appeared  to  be  composed  partly  of  the  diseased  tis- 
sue of  the  valve,  and  partly  of  coagulated  blood.  One  of  the  valves 
had  lost  a  portion  of  its  free  edge.  There  was  some  atheromatous 
disease  of  the  mitral  valve  aud  of  the  aorta.     Scrum  was  found  iu  the 
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pleurae,  pericardium  and  peritoneum  in  abnormal  quantity.     The  lungs 
were  somewhat  oedematous. 

The  patient  was  a  man,  34  years  old,  a  hostler  by  occupation.  lie 
entered  the  Hospital  April  11th,  having  been  troubled  with  pain  in 
the  abdomen  and  diarrhoea  for  four  months.  He  used  spirits  daily. 
Two  months  before  entrance,  he  "took  cold,"  and  began  to  have 
cough,  pain  in  the  limbs,  palpitation,  dyspnoea  and  anasarca.  He  had 
great  swelling  of  the  face  and  limbs,  with  some  ascites.  The  urine 
was  scanty,  albuminous,  and  contained  granular  casts  of  the  tubuli, 
and  a  great  quantity  of  uric  acid  crystals.  Its  specific  gravity  was 
1010.  There  was  a  souffle  with  the  first  sound  of  the  heart,  audible 
both  in  front  and  behind.  Shortly  after  the  patient's  entrance,  he  had 
an  eruption  of  purpuric  spots  on  the  abdomen  and  thighs.  There  was 
some  cough,  with  viscid  expectoration,  which  was  turned  black  b}'  the 
addition  of  sulphate  of  iron,  showing  the  presence  of  gallic  acid,  which 
he  was  taking,  but  which  could  not  be  detected  in  his  urine.  The 
anasarca  and  dyspnoea  increased,  and  the  patient  died  in  a  fortnight 
after  his  entrance. 

April  2Tth. — Excision  of  the  Head  of  the  Humerus. — Dr.  Hodges 
exhibited  a  head  of  the  humerus,  removed  by  Dr.  Algernon  Coolidge 
from  a  soldier  in  Portsmouth  Grove  Hospital.  He  was  wounded  at 
the  battle  of  Fredericksburg  by  a  bullet  striking  the  front  part  of  the 
shoulder,  passing  downwards  and  backwards,  and  emerging  over  the 
scapula.  Although  the  neck  of  the  bone  was  cut  through  in  nearly 
half  its  thickness,  there  was  no  shattering  either  of  the  head  or  of  the 
shaft.  Small  portions  of  necrosed  cancellated  tissue  had,  on  several 
occasions,  been  extracted,  and  the  operation  was  finally  performed  be- 
cause of  an  increasing  oedema  and  unhealthy  condition  of  the  arm. 
The  patient's  appetite  and  general  condition  were  excellent,  and  al- 
though a  few  days  only  had  elapsed  since  the  excision,  there  was  every 
reason  to  think  that  the  case  would  terminate  favorablj'. 

Dr.  Hodges  availed  himself  of  the  opportunity  to  express  his  belief 
that  the  most  frequent  cause  of  a  fatal  result  in  excisions  in  military 
practice,  performed  on  the  upper  extremity,  where  alone  "they  were 
justifiable,  was  the  period  at  which  they  were  generally  practised,  viz., 
at  the  time  of,  or  a  few  days  after,  the  injury.  The  rule  in  vogue  with 
regard  to  amputations  (and  which  he  tliought  was  also  subject  to  the 
criticism  about  to  be  made,  especially  as  regarded  those  of  the  thigh), 
that  they  should  be  primary  in  all  cases  where  the  choice  is  ofiered,  is 
not  applicable  in  the  case  of  excisions.  By  a  primary  amputation  a 
patient  is  relieved  of  everything  connected  with  the  injury  in  the  way 
of  disintegrated  soft  parts,  fractured  bone,  &c.,  which,  if  unremoved, 
might  compromise  his  life,  and  is  left  with  a  smooth  incised  wound,  a 
free  exit  for  future  accumulations  of  pus,  and  in  the  best  state  for 
transportation.  An  excision,  on  the  contrary,  leaves  him  in  a  condi- 
tion analogous  to  that  of  a  compound  fracture,  with  a  wound  favoring 
the  infiltration  of  matter,  the  formation  of  abscesses,  as  the  pus  gravi- 
tates to  the  most  dependent  point,  and  subject  to  constant  irritation 
from  every  voluntary  or  involuntary  movement,  not  to  speak  of  that 
from  the  almost  inevitable  transportation.  It  is  obvious  that  the  pa- 
tient is  threatened  with  a  harder  siege  than  after  a  primary  amputa- 
tion.    It  is  well  known  that  the  cases  suited  to  conservative  surgery, 
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are  with  diflictilty  foretold  ;  at  the  outset,  it  is  not  possible  to  dcter- 
niino  tlie  I'Xact  extent  of  injury.  By  waitinp:  till  this  betrays  itself, 
till  the  itiHainniatory  processes  have  to  a  certain  extent  limited  them- 
selves, and  the  patient's  general  system  has  become,  as  it  were,  ac- 
customed to  the  condition  induced  by  a  severe  wound,  habituated  to 
hospital  confinement  and  diet,  and  tolerant  of  tiie  suppuration  set  up, 
then,  even  if  he  be  in  a  critical  or  exhausted  state,  excision  may  be 
perft)rmed  with  a  better  prospect  of  success  than  at  any  previous  pe- 
riod. An  immediate  excision,  or  one  undertaken  when  suppuration 
has  first  established  itself,  carries  with  it  far  greater  danger  than  can 
possibly  ensue  from  leaving  the  patient  untouched  ;  by  a  judicious 
delay,  an  operation  which  has  proved  itself  fatal  be3'ond  all  expecta- 
tion, may  be  converted,  in  all  the  cases  where  it  is  admissible,  to  one 
of  comparative  safety.  This  is  well  illustrated  in  the  history  of  six 
successful  cases  under  Dr.  Stearns's  care,  recently  reported  in  the 
BoMon  Medical  and  Surffical  Journal,  all  of  which,  with  a  single  ex- 
ception, were  performed  at  least  a  month  after  the  receipt  of  the  in- 
jury. As  a  primary  measure,  nothing  should  be  done  beyond  the  ex- 
tractioti  of  the  loosest  fragments  and  foreign  bodies.  If  this  will  not 
Puflice,  find  the  wound  is  such  that  without  more  decided  interference 
life  cannot  be  preserved,  then  amputation,  and  not  excision,  ought  to 
be  performed.  The  greater  success  of  secondary  excisions  has  been 
noticed  by  Langenbeck,  Stromeyer  and  Esmarch,  and  it  is  believed 
that  the  statistics  of  the  present  war  will  endorse  the  correctness  of 
their  opinions. 

Exception  has  been  taken  to  the  statement  that  a  year  is  ordinarily 
required  for  recovery  of  the  full  use  of  an  arm  after  this  operation. 
Its  correctness  is  fully  bonie  out  by  the  cases  which  have  been  ob- 
served among  us.  Abscesses,  slow  exfoliation  and  persistent  sinuses, 
protract  for  many  months  the  anticipated  recovery. 

Dr.  Hodges  said  he  had  not  seen  in  any  of  the  cases  of  recovery 
the  degree  of  usefulness  heretofore  alleged  to  be  possessed  by  the  sub- 
jects of  this  operation.  Anchylosis  of  the  elbow  and  of  the  fingers, 
the  result  of  long  disuse  and  of  the  extension  of  inflammatory  pro- 
cesses down  the  arm,  impair  the  mobility  of  the  limb  more  than  the 
loss  of  the  attachments  of  the  scapular  muscles  and  the  destruction  of 
the  articulation  of  the  shoulder.  It  is  this  condition  of  the  fore-arm, 
after  excision  of  the  elbow-joint  (where  it  is  more  liable  to  occur  than 
after  that  of  the  head  (jf  the  humerus,  owing  to  the  greater  jiroximity 
of  the  focus  of  inflammation  to  the  hand),  that  renders  that  operation 
so  much  more  unsuccessful  than  the  one  at  the  shoulder.  Several  of 
the  patients  whom  Dr.  II.  had  seen,  from  whom  the  head  of  the  hume- 
rus had  been  removed  after  the  Peninsula  battles,  still  carried  about 
with  them  an  arm  of  very  little  service,  always  wearing  the  hand  in  a 
sling,  to  obviate  the  uncontrollable  pendulum-motion  of  the  arm,  and 
the  mf)Rt  successful  case  he  had  witnessed  could  only  really  use  his 
hand  when  the  limb  was  resting  or)  a  table.  Of  the  superiority  of  even 
such  a  limb  over  any  artificial  substitute  there  could,  however,  be 
no  doubt. 
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Mayday  Holiday. — We  confess  that  we  were  disappointed  in  our 
forebodings  on  consulting  the  table  of  deaths  in  Boston  for  the  week 
ending  May  9th.  We  anticipated  a  marked  increase  in  the  number  of 
deaths  of  children  below  the  age  of  fifteen,  as  an  index  of  the  real  amount 
of  disease  among  them  consequent  upon  their  late  holiday.  Mayday 
this  year,  'tis  true,  was  an  unusually  mild  and  tempered  occasion,  want- 
ing somewhat  in  the  keen  and  merciless  character  generally  so  peculiar 
to  it,  but  still  there  was  felt  that  cruel  east  wind,  which  blows  upon  Bos- 
ton with  a  more  vindictive  spirit  than  upon  any  other  Atlantic  city,  and 
which  for  months  yet  to  come  will  remind  her  that  a  vast  and  near 
ocean,  chilled  by  winter,  does  not  yield  itself  so  readily  as  its  neigh- 
boring elements  to  the  seductive  voice  of  spring.  There  were  hun- 
dreds of  shivering  young  girls,  half  clad  in  white  muslin,  with  no  co- 
vering upon  the  head  but  a  wreath  of  paper  flowers,  chests  naked  to 
the  axillai,  arms  bare,  and  legs  unprotected  save  by  a  light  pair  of  cot- 
ton hose  as  far  as  the  knee,  and  above,  even  to  the  waist,  nothing  but 
thin  cotton  drawers,  for  we  do  not  call  one  or  two  light  and  short  skirts, 
set  off  from  all  contact  with  the  body  by  the  hoop,  any  protection — 
hundreds  of  these  children,  between  the  ages  of  four  and  fourteen, 
were  to  be  seen  marching,  like  processions  of  half-grown  ballet  girls, 
upon  the  yet  scarcely  green  grass  of  the  Common,  bathed,  nay  soaked, 
in  this  Arctic,  aerial  bath.  Evil  results  must  follow  a  holiday  so  inap- 
propriate to  our  climate  and  so  insanely  observed.  If  they  are  not  im- 
mediately demonstrable  in  school-houses  filled  with  coughing  and 
snivelling  children  or  little  sickbeds  at  home,  they  are  none  the  less 
insidiously  sowing  or  developing  the  seeds  of  pulmonary  disease, 
which  is  either  to  cut  off  the  child  while  young  or  to  send  another 
weak  and  crippled  girl  into  womanhood  unfitted  for  its  duties. 

We  were  pleased,  then,  to  see  the  motion  before  the  board  of  the 
School  Committee  to  substitute  the  first  of  June  for  the  annual  Mayday 
holiday.  Nature  has  established  the  fact  that  we  have  no  spring  in  this 
latitude.  It  is  useless,  therefore,  trying  longer  to  convince  her  or  our- 
selves to  the  contrary,  and  wicked  to  defy  her  by  thrusting  out  into  a 
treacherous  season  tender  children  clad  in  thinner  than  summer  appa- 
rel. Were  the  School  Committee  powerless  to  break  up  the  custom, 
we  really  think  the  police  should  receive  instruction  to  place  in  con- 
finement for  the  day  all  children  found  in  the  streets  without  proper 
clothing.  Fortunately,  however,  that  body  can  easily  render  any  day 
they  may  choose  to  convert  into  a  holiday  a  popular  occasion,  and  the 
reminiscences  of  no  native  citizen  can  possibly  be  shocked  by  the  pro- 
posed change.  As  to  those  of  foreign  birth,  their  associations  with  past 
joys  of  spring  upon  the  green  soil  of  their  Emerald  Island  must  yield 
to  a  more  tender  regard  for  the  health  of  their  present  hopes.  We 
noticed  that  a  writer  in  the  Transcript  strenuously  advocated  that  the 
change  should  be  to  the  last  day  of  May  instead  of  the  first  day  of 
summer,  so  that  all  the  old  associations  connected  with  the  month 
might  not  be  lost.     We  think  the  School  Committee  has  done  wisely, 
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liowever,  in  its  choice,  for  the  last  week  in  May,  "  Anniversary  week," 
is  pioverlially  i>no  uf  the  most  disagrecaMo  of  spring',  while  June  ia 
the  must  charming  month  of  the  year,  and  "  then,  if  ever,  come  per- 
fect days."  

Mr.  Gri.i,ivKR\s  IIcxteriax  Oration. — "We  presume  that  many  of 
our  readers  may  have  seen,  in  some  of  the  English  medical  journals,  a 
report  of  the  late  Ilunterian  oration  before  the  College  of  Surgeons, 
l>y  Mr.  CJulliver,  of  blood-corpuscle  fame,  and  have  been  amused  at 
the  characteristic  national  glorilication  of  the  Britisli  scientific  lion, 
and  the  forgetfulness  of  all  other  merit  therein  contained.  The  ex- 
)>ression  of  contempt  for  American  science  has  become  so  Axmiliar  to  us, 
that  like  Roebuck's  recent  ren)ark  before  the  House  of  Commons,  that 
we  are  "  an  insolent  and  upstart  race,"  which  was  received  with  cheers, 
it  is  now  only  amusing.  It  is  not,  then,  because  of  anything  novel  or 
particularly  noteworthy  in  Mr.  Gulliver's  aildress  that  wo  now  call  at- 
tention to  it,  but  to  put  upon  record  something  which  really  is  novel 
and  unexpected,  namely,  the  recognition  of  its  merits  by  an  English 
journal.  The  London  Lancet,  in  a  notice  of  Prof.  Huxley's  course  of 
lectures  on  the  vertebrate  skeleton,  an  extract  from  one  of  which  will 
appear  in  our  next  week's  number,  thus  shows  up  Mr.  Gulliver  : — 

'*  The  fame  which  Owen  gave  to  the  Ilunterian  chair  of  Anatomy 
and  Physiology  IIu.\ley  is  well  capable  of  maintaining.  Belonging  to 
a  new  school  of  anatomists  and  zoologists,  of  which  in  this  country  ho 
may  claim  the  headship — critical,  keen  and  inquiring — Huxley  and  his 
fellow-workers  are  doing  much  to  promote  the  advancement  of  science. 
Skeptical  of  theories  and  unbending  to  authority,  sometimes  harshly 
disregardful  of  the  services  rendered  by  the  most  illustrious  patriarchs 
of  their  science,  it  is  part  of  their  mission  to  destroy  as  well  as  to 
construct,  and  many  of  the  "  idols  of  the  cave  "  totter  beneath  their 
vigorous  blows.  Although  Mr.  Gulliver  was  gravely  telling  his  listen- 
ers the  other  day  that  with  Hunter,  Hewson,  himself  and  a  few  Eng- 
lish friends,  the  race  of  physiologists  had  died  out — and  that  Kolliker, 
Hasse,  Henle,  Wagner  and  the  rest  were  very  small  fry  indeed,  albeit 
some  people  followed  a  fashion  in  speaking  highly  of  them — it  will  bo 
seen  in  the  course  of  these  lectures  that  in  anatomy  as  in  histology  our 
most  active  English  workers  are  progressing  in  unison  with  the  Ger- 
mans ;  and  that  Huxley's  labors  go  hand  in  hand  with  those  of  Joh. 
Miillcr,  Remak,  Reichert,  Hallmann  and  Rathke — obscure  individuals, 
of  whom  Mr.  Giilliver  may  not  have  heard,  but  who  have  nevertheless 
contributed  in  the  most  important  degree  to  the  science  of  anatomy." 

DiSIXFECTAXTS    AND    THEIK  ApHUCATIOV    TO   TlIERAPECTICS. ConclusionS 

from  facts  C(mtained  in  a  memoir  upon  this  subject  published  in  the 
Archives  Giniralex,  by  0.  Reveii.,  Professeur  agrege  a  la  Facultc  do 
Medecine  et  a  I'ecolc  superieure  de  Pharmacie,  &c.  &c. 

Ist,  That  there  probably  exist  many  kinds  of  putrid  fermentations, 
varying  in  their  causes  as  in  their  efl'ects  ; 

*2d.  That  there  is  no  general  disinfectant  capable  of  being  indiscri- 
minately useil  in  all  cases  ; 

3d,  That  liquid  disinfectants  are  always  preferable  to  others,  other 
things  being  equal,  when  applied  in  therapeutics. 

In  their  application  to  this  purpose  regard  should  be  paid  to  their 
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cost,  the  facility  of  their  employment  and  the  inconveniences  they 
may  cause  by  corroding,  soiling  or  rendering  unserviceable  the  linen 
dressings. 

4th,  The  best  disinfectant  is  that  which  possesses  the  following 
properties: — it  should — A.  Instantly  destroy  or  mask  bad  odors;  B, 
Absorb  the  liquid  or  gaseous  products  of  the  putrcl'active  or  inflamma- 
tory process,  remove  them  by  washing  and  destroy  the  poisonous  or 
irritating  action  of  morbid  liquids  and  mephitic  gaseous  products  ;  C. 
Prevent  the  formation  of  new  infections  or  mephitic  products  ;  D. 
Hasten  the  cicatrization  of  sores,  by  giving  the  necessary  vitality  for 
the  reparation  of  the  tissues. 

5th,  Chlorine,  and  solutions  of  bromine  and  iodine,  appear  to  best 
fulfil  the  most  important  of  these  conditions. 

6th,  Chlorine,  or  at  least  the  hypochlorites,  by  reason  of  the  gas- 
eous state  of  their  active  principle,  ought  always  to  be  preferred  when 
it  is  desired  to  destroy  miasm  and  disinfect  the  air. 

7th,  The  addition  of  odorous  essences,  and  principally  of  nitro-ben- 
zine  to  the  hypochlorites  and  to  iodine-  and  bromine-water,  acts  both  to 
mask  the  disagreeable  odors  and  to  set  into  immediate  operation  the 
chemical  action. 

8th,  Tar  and  coal-tar  preparations  are  able  to  render  effectual  ser- 
vice, but  they  do  not  possess  the  property,  like  iodine  and  bromine,  of 
destroying  the  poisonous  action  of  morbid  products  and  putrefaction, 
or  that  of  various  kinds  of  virus. 

9th,  Charpie  carhonifere,  and  especially  charpie  carbonifere  iodte, 
may  be  often  employed  with  success. 

10th,  Carbon,  in  addition  to  its  absorbent  properties,  appears  to 
exercise  an  action  of  special  contact,  in  virtue  of  which  it  hastens  the 
destruction  of  organic  matters,  or  rather,  as  M.  Stenhouse  states,  ac- 
cording to  the  experience  of  Turnbull  and  Turner,  by  condensing  the 
oxygen  of  the  air,  and  thus  acting  as  spongy  platinum. 

11th,  Metallic  solutions  (salts  of  iron,  zinc,  &c.),  although  imper- 
fect disinfectants,  suffice  in  a  great  number  of  cases. 

r2th.  Physical  and  mechanical  agents  (ventilators,  &j3.)  may  be 
made  powerful  aids  to  chemical  disinfectants. 

13th,  There  are  some  causes  of  infection  which  appear  to  resist  all 
treatment  (ozjena,  otitis,  &c.). 

14th,  We  should  add,  moreover,  that  there  are  causes  of  infection 
which  it  would  be  dangerous  to  suppress  (sueur  infecte  des  pieds),  and 
the  odor  of  which  wc  should  endeavor  to  mask. 

One  is  struck  with  admiration  on  reflecting  upon  the  processes  which 
nature  employs  to  disseminate,  transform  and  reproduce  organic  mat- 
ters ;  in  the  presence  of  the  grandeur  of  these  facts,  we  remain  con- 
vinced of  the  exactitude  of  the  aphorism  of  Lavoisier: — "Dans  la 
nature,  rien  ne  se  perd,  rien  ne  se  cree." 

M.  Reveil  alludes  above  to  the  so-called  foetid  foot-sweat,  and  thus 
sustains  a  popular  error  both  of  pathology  and  therapeutics.  Foetid 
foot-sweat  does  not  exist.  The  perspiration  is  alwaj's  fresh  when  se- 
creted, and  any  peculiar  individual  odor  is  due  to  specific  modifications 
in  the  sebaceous  matter.  It  is  only  when  the  sweat  has  undergone 
decomposition  upon  certain  portions  of  the  body  peculiarly  adapted 
to  such  change,  as  the  axillro,  beneath  the  marama3,  between  the  folds 
of  the  perinseum,  &c.,  that  the  fatty  acids  thus  formed  give  rise  to  a 
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fct?tid  odor.  So,  too,  when  the  feet  are  not  frequently  cleansed,  and 
1m  i\  y  coverings  are  worn  upon  them,  the  boot  is  apt  to  absorb  tlio 
"li'is  thus  produce»l.  and  to  become  in  turn  the  real  otleiKlcr.  Wo 
have  noticed  this  peculiarly  disagreeable  sntell  about  the  persons  of 
several  oflicers  returning  Irom  the  army,  where  thick  stockings  and 
heavy-top  l)oots  are  often  worn  day  and  night  without  change  for  a 
•  •onsiderable  time.  The  idea  of  any  dangerous  consequences  follow- 
;!g  simple  cleanliness,  which  is  the  only  disinfectant  required,  is  ab- 
>iird.  The  worst  case  of  fa-tid  foot-sweat  may  be  cured  at  once  by 
casting  away  the  stinking  boots,  and  substituting  thin  stockings  and 
light  boots  or  shoes,  and  by  washing  the  feet  every  day  in  soap  and 
water.  

T^nsTOX  Medical  Association'. — The  annual  meeting  of  the  Boston 
''edical  Association  was  held  on  Monday,  May  4th,  1803,  at  the  room 
t  the  Mass.  Medical  Society,  12  Temple  Pface.  Dr.  J.  M.  Warreu 
was  appointed  Chairman.  Dr.  C.  D.llomanswas  re-elected  Secretar}'. 
l»rs.  Shurtlefl",  Dale,  Durkee,  J.  M.  Warren,  Cieorge  Hay  ward,  Jr., 
Standing  Committee. 

Joined  during  the  year  : — Drs.  T.  !M.  Drunimond,  II.  F.  Damon,  M, 
~.  Carpenter,  S.  W.  Bowles,  E.  M.  Skinner,  W.  C.  Flowers,  D.  K. 
Warren,  C.  C.  Street,  Paschal  P.  Ingalls. 

Died  during  the  year: — J.  B.  Brown,  David  Osgood,  Robert  Ware. 

The  following  gentlemen  were  appointed  a  Committee  to  make  tho 
■Society  known  to  those  who  are  entitled  to  become  members,  and  to 
induce  them  to  join  : — Drs.  J.  ilomans,  Shurtlefl",  Minot,  together  with 
the  Chairman  and  Secretary. 

The  California  State  Lunatic  Asylum. — The  Report  for  18G2,  by 
Dr.  W.  P.  Tilden,  alluded  to  in  the  last  number  of  the  San  Frana'.sco 
Medical  Press,  refers  to  the  crowded  state  of  the  institution,  which 
was  peculiarly  the  case  during  the  time  of  the  great  flood,  when  the 
outside  wards  of  the  building  had  two  feet  of  water  in  them.  The 
A.sylum  contains  suitable  room  for  only  250  patients,  but  had  499 
'  rowded  into  it  at  the  close  of  the  year,  717  iiaving  been  under  treat- 
ment during  the  year.  Of  these  last,  141  were  discharged,  65  died, 
and  12  eloped.  Of  the  65  deaths,  only  22  were  from  disease  of  the 
brain,  and  among  these  was  but  one  female.  Another  asylum  is  need- 
oi\  in  the  State,  and  probably  measures  will  soon  be  taken  for  tho 
<  .stablishment  of  one.  

The  graduating  class  at  the  recent  commencement  of  tho  ]\Iedical 
De[)artment  of  the  University  of  the  Pacific,  in  .San  I'Vancisco,  num- 
bered eight,  two  of  whom  were  afterwards  commissioned  as  assistant 
surgeons  in  the  U.  S.  Volunteer  Service. 

Two  recent  Capes  of  OvAnioTOMY  in  France. — M.  Valetto,  of  Lyons, 

litely  performed  the  above-mentioned  operation  on  a  patient  38  years 

'-.    The  Ia<ly  had  applied  to  M.  Valette  about  four  years  ago,  and, 

:  repeated  tap[tingH,  had  been  bnjught  by  the  disease  to  so  low  a 

coniiition  that  the  surge<jn  was  obliged  to  consent  to  the   operation  of 

ovariotomy,  bmdly  demanded  by  the  patient.    The  latter  died  soon  after 

iie  large  cysts  were  removed,  and  M.  Valetto  attributes  the  fatal  issue 

to  the  shock  of  tho  operation,  as  there  was  neither  [loritouitis  nor  hte- 
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morrhage.  He  determines  that,  in  his  next  operation,  opium  and 
stimulants  shall  be  more  largely  used.  Tiie  Gazelle  des  Ilopilaux.  of 
the  14th  of  February,  also  states  that  the  patient  on  whom  M.  Nela- 
ton  lately  performed  ovariotomy  has  died.  No  details  had  then  trans- 
pired. M.  Valette's  case  is  fully  reported  in  a  late  number  of  the  Ga- 
zette Hebdomadaire. — London  Lancet. 


Average  BiRin-RATE. — In  Scotland  34,443  births  were  registered  in 
eight  towns  (Glasgow,  Edinburgh,  Dundee,  Aberdeen,  Paisley,  Green- 
ock, Leith  and  Perth)  during  the  year  1862,  being  in  the  proportion  of 
384  births  in  every  ten  thousand  of  the  estimated  population,  or  one 
birth  in  every  twenty-six  persons.  Of  these,  3,424  were  illegitimate. 
To  whatever  cause  it  may  be  owing,  certain  it  is  that  the  proportion  of 
illegitimate  births  seems  to  be  increasing  year  by  year. 

The  average  birth-rate  in  London  for  the  last  ten  years  gives  337 
births  iu  every  ten  thousand  of  the  estimated  population. — Ibid. 


Population  of  Spain*. — For  the  first  time  a  general  statistical  review 
of  the  movement  of  the  population  of  Spain  has  lately  been  published. 
According  to  this,  the  number  of  births  for  the  past  year  was  571,186  ; 
of  deaths,  432,067  ;  of  marriages,  126,893.  The  statistics  fail  to  give 
the  total  of  the  population  ;  they  only  record  one  birth  in  27  inhabi- 
tants, one  death  in  33,  one  marriage  in  129  ;  according  to  which  the 
total  number  of  inhabitants  would  be  15,500,000. — lb. 

Dr.  Guggexbuhl,  the  founder  and  director  of  the  Cretin  establish- 
ment in  Switzerland,  has  just  died.  He  is  reported  to  have  left  a  large 
fortune. 


VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturdat,  May  9th,  18G3. 

DEATHS. 


Deaths  durini?  the  week  ....... 

Ave.  moitaUty  of  con-esponcling  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .... 

Death  of  persons  above  90 


Wes. 

Females. 

Total. 

36 

33 

G9 

37.8 

^36.7 

74..5 

00 

00 

82.12 

0 

0 

0 

Mortalitij  from  Prevailing  Diseases. 
Phthisis.  1  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 
10|5|4|  3|0|  0      '    \  2  I  1 

Communications  Received — Rupture  of  the  Uterus. — Hospital  Notes  and  Memoranda. — 
Chloroform  in  Labor. 

.JoiRNALs  Received. — Medical  and  Surgical  Repoi-ter, a-oI.  x..  No.  1. — Medical  News  and 
Libraiy,  May,  1863.— The  Dental  Cosmos,  May,  1863.— American  Homoeopathic  Review, 
May,  1863.— American  Medical  Times,  vol.  vi.,  Nos.  18  and  19.— American  Druggists'  Circu- 
lar, May,  1863. — London  Lancet,  March  7,  14,  21  and  28.— American  Journal  of  Pharmacy, 
Mav,  1863.— London  Chemist  and  Druggist,  April  loth,  1863.— Eclectic  Medical  Journal  of 
Philadelphia,  May,  1863. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  May  9th,  69.  Males,  36 — Fe- 
males, 33. — Accident,  3 — apoplexy,  1 — congestion  of  "the  brain,  2 — disease  of  the  lirain,  2 — 
bronchitis,  1 — cholera  infantum,  1 — consumption,  10 — convulsions,  4 — croup,  .5 — cyanosis,  1 
— debility,  2 — diaiTha?a,  1 — diphtheria,  1 — dropsy,  1 — dropsy  of  the  brain,  3 — empyema,  1 — 
erysipelas,  2 — scarlet  fever.  4 — t^-phoid  fever,  2—"  a  lit,"  1 — gangrene,  1 — gastritis,  1 — dis- 
eise  of  the  heart,  3 — inf mtile  disease,  1 — intemperance,  1 — disease  of  the  kidneys,  1 — la- 
rjmgitis,  1 — congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  3 — premature  birth,  2 — 
puerperal  disease,   1 — rheumatism,  1 — suicide,  1 — unknown,  3. 

Under  5  years  of  age,  28 — between  5  and  20  years,  5 — between  20  and  40  years,  17— be- 
tween 40  and  60  years,  10— above  60  years,  9.  Bona  in  the  United  States,  44-^Ii-eland,  18— 
otlier  places,  7. 
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HOSPITAL  NOTES  AND   MEMORANDA. 
By  J.  Baxter  Uph.vm.  M.D.,  Svkgeox  ix  ciiarge  of  Staxly  Gex.  IIobpital. 

Further  Observajions  in  rer/ard  to  the  Cerebrospinal  Affection  occurring 

in  and  around  Newbern,  N.  C. 
Is  the  previous  numbers  of  the  Journal,  I  have  given  some  brief 
notes  of  individual  cases  of  this  affection  as  it  presented  itself  in 
ihc  wards  under  my  charjje,  during  the  prevalence  of  the  disease  as 
an  epidemic;  these  notes  arc  necessarily  fragmentary  and  imperfect, 
obtained,  as  they  were,  by  snatches,  in  such  intervals  of  leisure  as 
could  be  found  amid  the  pressing  duties  of  a  crowded  military  hos- 
pital. It  is  proposed,  in  the  present  paper,  to  offer  some  considera- 
tions as  to  the  probable  origin  and  nature  of  the  epidemic  in  ques- 
tion, with  a  brief  summary  of  such  facts  in  regard  to  it  as  I  have 
been  able  to  collect. 

The  town  of  Xewbcrn  is  situated  upon  the  river  Neusc,  at  its 
junction  with  the  Trent,  some  forty  miles  from  its  entrance  inl^ 
Pamlico  Sound.  Both  rivers  are  navigable  for  a  few  miles  above 
their  point  of  junction.  There  are  no  tides  at  this  point,  strictly 
speaking,  but  the  depth  of  the  water  is  greatly  affected  by  the  force 
and  direction  of  the  wind.  The  town  itself  is  built  on  a  flat  and 
sandy  soil,  raised  but  a  few  feet  above  the  water.  The  climate  is 
generally  mild  and  salubrious  in  winter  and  spring;  hot, humid,  and 
sultject  to  malarial  influences  in  summer  and  autumn.  The  country 
around  is  level,  alternating  with  sandy  plains  and  swamps  for  the 
distance  of  a  mile  or  more  from  the  outskirts  of  the  town,  beyond 
which  begins  the  endless  pine  forest, almost  impenetrable,  with  marshes 
and  tanjrled  undergrowth.  The  troops  arc  encamped  mainly  just 
r'utside  the  town,  in  the  driest  spots  practicable,  with  due  reference 
>  the  salient  points  of  attack  and  defence.  They  are  sheltered 
partly  in  tents,  partly  in  barracks,  constructed  in  the  manner  here- 
after descriljcd.  The  regiments  most  affected  by  the  epidemic  un- 
der consideration,  were  the  44th,  45th  and  Slst  Mass.  and  the  10th 
Connecticut.  The  three  first  arc  composed  of  nine  months'  men, 
and  had  been  stationed  at  Xewbcrn  less  than  two  months  when  the 
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disease  appeared ;  the  last-named  is  a  three  years'  regiment,  which 
had  remained  in  or  near  its  present  locality  ever  since  the  capture  of 
the  town,  by  the  troops  under  Burnside,  a  year  ago.  These  regiments 
were  quartered  in  barracks.  Isolated  cases  of  the  disease  also 
occurred  in  Wessell's  Brigade,  which  came  down  from  Suffolk  just 
prior  to  the  expedition  to  Goldsboro',  in  December,  and  in  some  of 
the  other  regiments  sheltered  in  tents,  among  which  were  the  3d, 
5th,  8th  and  46th  Massachusetts.  The  24th  Mass.,  an  old  regiment 
quartered  in  barracks,  near  the  44th,  so  far  as  I  can  learn  escaped. 
This  last,  together  with  the  10th  Conn.,  left  the  Department  in  the 
latter  part  of  January,  to  join  the  expedition  to  Charleston,  which 
was  before  cases  of  the  disease  became  multiplied. 

Of  the  regiments  I  have  designated,  the  44th  Mass.  and  10th 
Conn,  were  located  on  the  right  bank  of  the  Neuse,  some  half  a 
mile  beyond  the  town,  on  a  sandy  and  sterile  plain,  elevated  perhaps 
five  or  six  feet  above  the  level  of  the  river.  The  44th,  which  suf- 
fered most,  was  nearest  the  bank ;  quite  near  the  camp  lay  a  couple 
of  marshy  bogs,  small  in  extent,  through  which  flowed  a  sluggish 
stream  to  the  river.  Water  for  drinking  and  culinary  purposes  was 
obtained  mainly  from  wells  sunk  in  the  vicinity  of  the  camp.  It 
was  brackish  and  unpalatable.  The  river  water  was  also,  to  some 
extent,  used.*  Beyond  and  above  tlie  camp  to  the  edge  of  the 
woods,  as  well  as  opposite  towards  the  river  Trent,  a  broad  sandy 
plain  stretches  out  to  the  extent  of  a  mile  or  so.  The  woods  in  tliis 
direction  have  been  extensively  cut  off,  since  the  occupation  of  the 
town,  for  the  better  protection  of  the  place.  The  camps  of  the 
45th  and  51st  Mass.  were  similarly  located  on  the  right  bank  of  the 
Trent,  two  miles  above  the  town,  on  an  alluvial  sandy  soil  and  flat 
|||rface,  dotted  with  numerous  small  pools  of  stagnant  water,  some 
of  which  were  embraced  within  the  lines  of  the  camp.  The  ground 
is  here  raised  some  twelve  or  fifteen  feet  above  the  river.  The 
water,  used  in  camp,  was  mostly  obtained  by  means  of  a  barrel  sunk 
in  the  ground  by  the  river's  edge.  From  the  river  at  this  point  to 
the  swampy  woods  beyond,  is  perhaps  three  quarters  of  a  mile. 
Over  this  plain,  immense  and  barren,  the  winds  have  free  sweep, 
bringing,  in  a  dry  time,  a  simoom  of  sand  upon  the  camps. 

The  barracks  for  the  sheltering  of  a  portion  of  the  regiments,  as 
above  named,  were  built  late  in  the  autumn,  and  are  alike  in  their 
dimensions  and  plan  of  construction.  They  were  made  of  green 
stuff — hard  pine  mostly — the  logs  being  taken  newly  cut  from  the 
forest,  or  drawn  out  from  the  water,  where  they  had  been  lying  for 
a  few  weeks,  sawn  into  joists  and  boards,  and  used  in  the  fabrica- 
tion of  all  parts  of  the  building.  Between  huts  of  such  material 
and  tents  for  the  winter,  there  was  no  alternative,  dry  lumber  being 

*  An  analysis  of  the  water  obtained  from  a  well  in  the  centre  of  the  town — used  for  culi- 
narj-  and  diinking  purposes  at  the  Stanly  Hospital— showed  it  to  be  steongly  impregnated 
mth  lime. 
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a  tiling  unattainable  in  the  Department.  Thus  constructed,  tlicy 
wore  necessarily  cold  and  damp,  and  redolent  of  pitch  and  paludal 
moisture.  The  resiimental  barracks  were  commonly  built  in  a  con- 
tinuous line,  not  unlike  a  rope-walk  in  appearance,  but  sometimes  in 
the  form  of  a  risjht  ano^le,  and  are  divided  off  into  company  com- 
purtmont.'? — each  compartment  bcini^  sixty  feet  in  length  by  twenty- 
lour  feet  in  width,  and  ei-rht  and  a  half  in  hciu;ht  to  the  ]»latc  under 
the  eaves,  and  havincr  a  pitch  to  the  roof  of  three  feet  in  five.  A 
side  elevation  of  a  portion  of  one  of  these  barracks  is  shown  in  the 
annexed  cut. 


A 


i 

4i    P 
:    i     \  

Side  clfvaiion  (jf  a  portion  of  barrack:?  fur  oue  company. 

Ranged  around  the  walls,  and  projecting  longitudinally  into  tho 
apartment,  are  the  bunks  for  the  men,  in  three  tiers,  each  bunk  being 
six  and  a  half  feet  in  length  by  four  feet  in  width,  and  intended  for 


Kiid  bcctiou  of  bamidu. 

the  accommodation  of  two  men.  The  lowest  is  ono  foot  above  tho 
floor ;  the  perpendicular  space  between  is  three  feet  and  the  lateral 
space  two  feet.     In  these  laat-uamcd  spaces  arc  the  window;^.     Aii' 
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is  admitted  through  openings  near  the  floor,  between  the  bunks,  and 
vented  througli  occasional  apertures  at  tlie  ridge.*  There  is  a  fire- 
place in  the  side  of  each  apartment,  at  about  its  centre,  at  which 
point  the  company  kitchen  extends  out  at  right  angles,  furnished 
with  oven,  range,  &c.  These  apartments  are  intended  each  for  the 
occupancy  of  a  company  of  about  one  hundred  men — the  allowance 
of  air,  in  which  case,  is  but  about  one  hundred  and  eighty  cubic 
feet  to  each  man.  Practically,  the  average  number  of  men  to  each 
company  does  not  much  exceed  sixty.     In  the  best  of  circumstances, 


Scale  10  feet  to  1  inch 
1  5 


\v  a  '        4 ■ ti  W  w 


9 ■         M—JI ■         ■ 1 


i—A  vj 


9— B 1  !■ « 1 

'  ■      — ■ 1 


GroTUid-plan  of  a  portion  of  company  barracks. 

it  will  be  seen,  the  supply  of  air  is  entirely  inadequate  and  the 
ventilation  imperfect;  while  light  and  warmth,  owing  to  the  pro- 
jection of  the  bunks,  cannot  be  generally  diffused  throughout  the 
apartment. 

In  its  mode  of  attack,  the  disease  was  commonly  sudden  and  with- 
out premonition,  the  patient,  for  the  most  part,  continuing  on  duty 
and  making  no  complaints  till  the  very  day  of  his  seizure.  Some 
of  the  most  violent  cases  thus  commenced ;  Case  XII.,  previously 


*  Additional  openings,  for  both  light  and  air,  have  been  made  since  these  buildings  were 
first  occupied  by  the  troops. 
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■.  is  in  point,  wlioro  the  soldier  anpeared  with  his  com|uiny  at 
'•vonin*^  dros.s  panule,  coniplaiiu'il  ot"  eiiilllness,  headache,  tVc, 
durin(;i:  the  niirht,  and  was  dead  within  thirty-six  hours  followina;. 
And  the  subjects  of  the  disease,  in  most  cases,  were  those  previously 
in  the  fuhiess  of  robust  health — between  the  a2:es  of  18  and  24:— 
who  had  endured  hardshi|>s  and  exposures  with  impunity. 

The  sijmptdins  were,  at  the  tirst,  headache,  referred  oftentimes  to 
the  back  part  of  the  head  particularly,  with  dizziness — pain  in  the 
back  and  limbs,  this  last  occasionally  of  an  excruciating;  character — 
with  sometimes  ri]D;ors,  and  nausea  and  vomiting.  Chilliness,  rather 
than  a  well-detined  chill,  characterized  the  accession  of  the  disease. 
A  peculiar  stifl'uess  in  the  muscles  of  the  face  and  neck  was  often  an 
early  symptom ;  this  would  be  followed  by  local  spasms,  perversion 
of  vision,  «fcc.  In  some  cases  the  initiatory  symptoms  were  those 
of  a  severe  cold,  with  a  disposition  to  paralysis  of  the  tongue  and  a 
portion  of  the  muscles  of  the  face.  "With  this  the  respiration  would 
be  difficult  and  irregular,  giving  occasion  to  fear  a  congestive  attack 
of  the  lungs.  There  was  often  tenderness  at  the  nape  of  the  neck 
and  along  the  spino  early  in  the  disease.  The  skin  was  usually 
moist,  but  hot.  The  face  was  suffused — often  of  a  dusky  hue — and 
the  features  distorted  in  the  manner  before  mentioned — the  eyes 
congested  and  suffused.  There  was  not,  for  the  most  part,  active 
delirium — but  perversion  of  intelligence  rather,  and  dulness  and  in- 
difference to  outward  objects,  from  which  condition  the  patient  could 
be  roused  and  made  to  answer  questions  consciously.  The  tongue 
bad,  at  the  first,  a  white  creamy  coat,  which,  in  the  course  of  the 
disease,  became  yellowish  or  brown  at  centre  and  base,  more  rarely 
dry  and  cracked  towards  the  close.  There  was  loss  of  appetite,  but 
usually  not  very  urgent  thirst.  The  heart's  action  was  irregular, 
sometimes  tumultuous,  to  which  the  pulse  did  not  always  respond, 
being  mostly  accelerated  but  not  strong — occasionally  intermittent. 
The  bowels  were  regular,  or  inclined  to  diarrluea  and  costiveness 
Ijy  turns.  Petechia?  were  not  an  unfrequent  manifestation — in  ap- 
pearance almost  identical  with  the  true  typhus  eruption,  and  like 
that  seen  upon  every  part  of  the  body  except  the  face — persistent 
on  pressure,  varying  in  hue  from  the  darkest  aspect  of  measles  to 
that  of  the  true  petechial  spots  imbedded  in  the  skin.  Purpural 
l)Ots,  abundant  and  of  large  size,  were  sometimes  present,  and  were 
1 1  ways  a  grave  symptom.  There  was  no  marked  tenderness  of  the 
pigastrium  or  abdomen.  In  the  cases  of  longer  duration,  there  was 
in  the  last  stages  sordcs  on  the  teeth  and  lips,  and  involuntary  eva- 
cuations of  urine  and  fieces.  The  patients  often  die  without  much 
ymptoms  of  exhaustion.  The  decubitus  was  mainly  on  the  side, 
\vith  the  head  not  unfrequently  thrown  back — the  neck  rigid  and 
-tiff — a  partial  opisthotonos.  There  was  uniformly  great  rcstless- 
ne--i  and  jactitation.  As  an  accompaniment  and  occasionally  a  se- 
quel to  the  disease,  iritis  was  several  times  observed.     So,  also. 
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was  synovitis — and,  in  one  instance,  pericarditis.  The  above  are 
ainonjr  the  more  pi'orninent  and  constant  symptoms — but  there  was 
a  considerable  divei'sity  in  the  manifestations  of  the  disease  during 
its  progress,  whether  towards  a  favorable  or  fatal  result ;  in  no  one 
case  do  I  remember  to  have  seen  even  a  majority  of  those  I  have 
enumerated  present. 

Singular  and  anomalous  symptoms  were  sometimes  noticed.  Dr. 
Jewett,  Surgeon  of  the  51st  Mass.  Reg't,  to  whom  I  am  indebted  for 
a  clear  and  able  account  of  the  disease,  as  it  occurred  in  the  troops 
under  his  care,  reports  that,  "  in  a  single  case,  a  pleasing  delirium 
was  noticed,  with  loquacity  and  decidedly  erotic  desires,  accompanied 
with  priapism  more  or  less  extensive  during  the  greater  part  of  the 
disease."  This  peculiarity,  he  adds,  was  noticed  in  about  one  third 
of  his  cases.  Dr.  Cowgill  alludes  to  the  same  fact.  Dr.  Jewett 
noticed  the  decubitus  upon  the  dorsum  among  fourteen  cases  which 
occurred  in  the  51st  Mass.  Regt.  in  but  a  single  instance.  "In  all 
the  others,"  he  observes,  "  the  patients  lay  upon  the  side  till  near 
the  close  of  life."  "  In  a  few  cases,  and  those  the  most  severe  ones," 
he  also  remarks,  "  no  moan  or  sound  of  any  kind  escaped  the  pa- 
tient, but  there  was  a  fearful  restlessness  which  ceased  only  at  death ; 
in  others  there  was  much  moaning."  Stiffness  of  the  muscles  of  the 
neck  and  back,  or  some  perverted  action  of  the  muscles  of  the  face, 
before  alluded  to,  amounting  at  times  to  spasm,  was  almost  pathog- 
nomonic. In  some  form,  this  affection  was  present  in  nearly  all  the 
cases  sent  in  by  Dr.  Ware ;  it  was  common  in  those  treated  in  Aca- 
demy Hospital.  Dr.  Jewett  speaks  of  it  as  being  present  in  fully 
one  third  of  the  cases  which  came  under  his  observation,  "  there  be- 
ing," as  he  says,  "  more  or  less  stiffness  of  the  muscles  of  the  neck 
and  back,  with  opisthotonos — in  one  case  paralysis  of  the  glosso- 
pharyngeal nerve,  and  in  two  others  eversion  of  the  eyes  and  occa- 
sional squinting." 

The  duration  of  the  affection  varied  from  a  period  of  less  than 
thirty-six  hours,  to  that  of  three,  four  or  six  weeks,  and  even  longer. 
According  to  my  own  observation,  the  more  usual  duration  has  been 
from  three  or  four  to  seven  days.  Of  the  twenty-one  fatal  cases, 
recorded  in  the  preceding  pages,  death  took  place — 

In  2  cases  on  the  2d  day; 

In  5  cases  on  the  3d  day; 

In  5  cases  on  the  4th  day ; 

In  1  case  on  the  5th  day  ; 

In  1  case  on  the  6th  day ; 

In  1  case  on  the  8th  day; 

In  1  case  on  the  10th  day; 

In  1  case  on  the  14th  day; 

In  2  cases  on  the  22d  day ; 

In  1  case  on  the  .34th  day ; 

In  1  case  on  the  36  th  day. 
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Of  the  five  cases  mentioned  by  Dr.  Knecland,  wliicli  occurred  among 
the  members  of  the  4.5th  Mass.  Hi-ir..  four  proved  fatal  Avithin  tliirty- 
-ix  hours  from  the  onset  of  the  disease,  and  one  on  tlie  fourth  (hiy.* 
And  of  fourteen  deaths,  mentioned  in  the  communication  from  Dr. 
Jewett,  the  greatest  duration  of  the  disease  was  twenty-three  days, 
the  least  one  day.t 

The  age.  when  it  could  be  obtained,  of  the  patients  attacked,  in 
■'ic  eases  hereinbefore  recorded,  Avas  found  to  vary  from  17  to  31 
cars,  in  the  proj)ortion  as  follows,  viz. : — 

In  1  case  the  a^e  was  1 7  years. 

In  4  cases  the  ag^e  was  18  years. 

In  3  cases  the  age  was  19  years. 

In  2  cases  the  ago  was  20  years. 

In  4  cases  the  age  was  2 1  years. 

In  2  cases  the  age  was  22  years. 

In  2  cases  the  age  was  23  years. 

In  1  case  the  age  was  27  years. 

In  1  case  the  age  was  28  years. 

In  1  case  the  age  was  31  years. 

In  1  case  the  age  was  32  years. 
Of  Dr.  Jewett's  fourteen  cases,  the  youngest  was  16  years  of  age, 
the  oldest  30  years ;  the  average  20  years. 

In  regard  to  the  prognosis,  it  was  generally  unfavorable.  Of 
about  forty  cases  received  into  the  Stanly  General  Hospital — and 
which  were  regarded  as  genuine  examples  of  the  disease — twenty- 
eight  proved  fatal.  Of  the  live  cases  mentioned  by  Dr.  Knecland, 
all  died.:}:  And  of  the  fourteen  communicated  by  Dr.  Jewett,  all 
were  fatal.  Dr.  Cowgill  has  reported  five  well-authenticated  cases 
of  recovery,  out  of  twelve  treated  in  the  Academy  Hospital,  under 
his  charge — being  the  largest  ratio  of  recoveries  in  proportion  to 
the  number  of  cases  received. 

[To  be  conliaued.] 


OX   niE  CLASSIFICATION   OF  MAMMALIA. 

Bt  PKorK8s<jn  T.  H.  Hixley,  F.R.S. 

Thk  battlc-grround  of  classification  is  now  confined  to  the  orders  of 
Monodeljihia.  Some  will  not  admit  the  order  of  Toxodontia ;  by 
others  the  Primates  arc  divided  into  Quadrumana  and  Bimanaj 
again,  others  unite  Sirenia  and  Cetacea.  Hut  it  is  useless  to 
enter  upon  this  ground,  and  we  must  ascertain  how  these  orders 

•  'fo  T>r.  KiK'T  iikT-  loff.  r  t-.  tli'  Sur-.on-Gcucral  of  MaivgacbtucttB,  In  the  Bottan  Mrdi- 

Cr.  ■.■  ;_ 

rc  of  Dr.  Iladiiock,  has  just  proved  Gibil  on  tho 
^'  .-„..„ .  „.  iiivestipition  wuld  Ik.-  olitaiiicd. 

,   I  ' '  1  in  rCo'i^i-'Qt^  autl  two  in  gcuci-al  liobpiuil.    Sec  Dr.  Kucc- 
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Gyrenceplidla  (Owen) 


may  be  arranged,  by  clear  and  definite  characters,  into  larger  divi- 
sions. The  earliest  attempts  at  this  were  made  by  Sir  Everard 
Home,  but  his  definitions  were  very  rough  and  are  not  worth  men- 
tioning. He  spoke  of  the  characters  of  the  placenta  in  different 
mammals.  The  next  step  was  taken  by  Mr.  Waterhouse,  who  was 
struck  by  the  form  of  the  brain  in  Mammalia,  and  divided  the  Mo- 
nodeiphia  or  Placentalia  into  two  groups. 

I.  Those  possessing  a  smooth  brain.     (Waterhouse.) 

{Cheiroptera. 
Insectivora. 
Rodentia. 
Edentata,  or  Bruta. 

II.  Those  having  a  convoluted  brain.     (Waterhouse.) 
'  Quadrumana. 

Carnivora. 
Cetacea. 
Proboscidea. 
Peristodactyla. 
Artiodactyhi. 
l^  Sirenia. 
^Archencepliala  (Owen)  ...Homo. 

Mr.  "Waterhouse  does  not,  however,  mention  Man.  After  that,  in 
1844,  Milne-Edwards  proposed  another  classification,  based  on  the 
characters  of  the  placenta,  having,  however,  nothing  to  do  with  Sir 
Everard  Home's.  He  pointed  out  four,  or  rather  three,  different 
forms  of  placcntce.  In  the  first  the  villi  are  scattered  over  the  cho- 
rion; the  second  form  has  these  united  in  knobs  (cotyledons).  The 
first  is  a  diffuse  placenta ;  the  second  a  cotyledonanj  one ;  but  in  re- 
ality they  are  the  same  form  modified.  In  the  third  kind  the  villi 
form  a  ring  round  the  ovum,  constituting  a  zonarij  or  zonular  placen- 
ta ;  and  lastly,  in  the  fourth  it  is  cake-like,  and  is  termed  a  discoldal 
placenta.  This  exists  in  Man,  Apes,  Insectivora,  Cheiroptera,  and 
Rodentia.  The  Carnivora  possess  a  zonular  placenta.  ^In  the  rest 
it  is  either  diffuse  or  cotyledonary.  (In  Hyrax  it  simulates  a  zonu- 
lar form.)  In  1859,  Professor  Owen,  in  a  paper  read  before  the 
Linntean  Society,  and  printed  in  that  Society's  Proceedings  for  the 
year,  returning  to  the  cerebral  characters,  put  forth  another  classifi- 
cation of  Mammalia,  calling  Mr.  Waterhouse's  smooth-brained  mam- 
mals Lissencephala  (as  shown  in  the  preceding  table) ;  those  with 
convoluted  brains,  Gyrencephala,  and  for  Man  he  formed  the  sub- 
class, Archencephala.  Now  here  are  three  classifications ;  which  of 
them  is  the  most  worthy  of  adoption  ?  That  is  to  say,  which  ex- 
plains, in  the  clearest  and  most  definite  way,  the  anatomical  charac- 
ters of  the  groups  which  it  contains  ?  Prof.  Huxley  began  with  the 
last  mentioned.  First  of  all,  do  the  differences  said  to  exist  between 
the  brains  of  Archencephala  and  Gyrencephala,  and  of  these  and 
Lissencephala,  really  exist  ?  We  shall  see ;  and  it  is  better  to  give 
Professor  Owen's  own  words  to  avoid  mistakes.  These  are  the  cha- 
racters he  gives  to  his   Lissencephala : — '•'  The  next  well-marked 
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-!  lT'^  in  the  development  of  the  brain  is  where  the  corpus  callosum 
1-  I'losent.  but  ooiinoets  cerebral  he'.iiispheres  as  little  advanced  in 
bulk  or  outward  character  as  in  the  prcccdiajr  sub-class  (Lyencepha- 
lu  conlainiufr  Implaccntalia),  the  cerebrum  Icavinjj;  both  the  olfac- 
tory lobes  and  cerebellum  exposed,  and  being  commonly  smooth,  or 
with  few  and  simple  convolutions  in  a  very  small  proportion  com- 
posed of  the  largest  members  of  the  group.  The  mammals  so  cha- 
racterized constitute  the  sub-class  Lissencephala." 

Professor  Huxley  then  exhibited  the  brains  of  an  anteatcr  and  a 
capybara  (both  Lissencephala) ;  they  were  abundantly  convoluted. 
He  then  showed  the  brain  of  a  genett  (Viverra),  nearly  quite  smooth, 
as  is  also  that  of  marmoset  monkeys,  these  being  placed  among  Pro- 
fessor Owen's  Gyrencci)hala,  which  he  thus  characterizes: — 

"  The  third  leading  modification  of  the  mammalian  cerebrum  is 
such  an  increase  in  its  relative  size  that  it  extends  over  more  or  less 
of  the  cerebellum,  and  generally  more  or  less  of  the  olfactory  lobes. 
....  The  superticies  is  folded  into  more  or  less  numerous  gyri  or 
convolutions,  whence  the  name  Gyrcncephala,  which  I  propose  for 
the  third  sub-class  of  Mammalia." 

It  is  a  puzzling  thing  to  appreciate  the  value  of  sub-classes  placed 
in  such  a  position.  How  can  a  Lissencephala  have  a  convoluted 
brain  and  a  Gyrencej)iiala  a  .'iuiooth  brain?  These  distinctions  may 
do  as  far  as  general  characters  arc  concerned,  but  can  never  form 
the  detinition  of  a  sub-class.  And  now  for  Professor  Owen's  last 
sub-class,  which  he  defines  in  the  following  manner : — 

'•  In  Man  the  brain  presents  an  ascensive  step  in  development 
higher  and  more  strongly  marked  than  that  by  which  the  preceding 
subclass  was  distinguished  from  the  one  below  it.  Not  only  do  the 
'•crcbral  hemispheres  overlap  the  olfactory  lobes  and  cerebellum,  but 
they  extend  in  advance  of  the  one,  and  further  back  than  the  other. 
Their  posterior  development  is  so  marked  that  anatomists  have  as- 
.-izncd  to  that  part  the  character  of  a  third  lobe.  It  is  pecw/iV/r  to 
I  he  genus  Homo,  and  ajut/i/y  j/erii/iur  is  the  j^ostcrior  horn  of  the  lute- 
nil  ventricle  and  the  '  hippocampus  miliar,'    which  characterize  the 

hind  lobe  of  each  hemisphere I  am  led  to  regard  the  genus 

Homo  as  not  merely  a  representative  of  a  distinct  order,  but  of  a 
di.'^tinct  sub-class  of  the  Mammalia,  for  which  I  propose  the  name 
Archcncophala." 

To  all  who  understand  plain  language,  said  Prof.  Huxley,  the 
meaning  of  this  paragraph  is  quite  clear.  When  a  man  gives  cer- 
tain characters  as  peculiar  to  one  group,  he  must  mean  that  they  are 
found  in  that  and  no  other.  The  lecturer  then  proceeded  to  put  be- 
fore his  audience  facts  in  opposition  to  Professor  Owen's  statements. 
First,  the  backward  extension  of  the  posterior  or  third  lobe  further 
than  the  cerebellum  is  anything  but  peculiar  to  Man,  as  Professor 
Huxley  showed  by  the  cast  of  the  interior  of  the  skull  of  a  gorilla 
(as  everybody  knows,  the  cast  of  the  interior  of  the  skull  in  all 
Vol.  Lxviii. — No.  IGa 
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mammals  gives  a  very  good  and  exact  idea  of  the  form  of  the  brain, 
as  in  them  this  organ  fills  up  completely  the  cavity  of  the  skull) ; 
and  placing  it  so  that  the  tentorial  plane  was  horizontal,  he  showed 
how  the  cerebellum  was  completely  covered  by  the  posterior  lobes, 
so  that  a  plane  object  held  perpendicularly  to  these  cannot  touch 
the  cerebellum.  It  is  quite  easy  to  demonstrate  this  fact  with  the 
skull  alone.  Drawing  a  line  from  the  lateral  sinus  to  the  margin  of 
the  pars  petrosa — attachments  of  the  tentorium — the  overlap  is  then 
perfectly  clear.  And  when  one  comes  to  the  lower  apes,  baboons, 
and  others,  it  is  obvious  on  examination  that  the  ccrebclhim  is  over- 
lapped to  a  far  greater  extent  than  in  Man ;  and,  as  T.  Geof  St. 
Hilaire  showed  long  ago,  this  attains  a  maximum  degree  of  develop- 
ment in  the  Chrysothrix — small  American  monkeys.  The  same  oc- 
curs with  the  posterior  cornu,  which  in  Man  is  sometimes  very  short, 
and  with  the  "  hippocampus  minor  " — both  being  extremely  variable. 
Where  the  posterior  lobe  and  its  posterior  cornu  exist,  the  hippo- 
campus minor  is  always  present ;  it  is  a  prominence  on  the  iioor  of 
the  posterior  cornu,  formed  by  a  pushing  in,  as  it  were,  of  a  particu- 
lar sulcus  on  the  inner  and  under  surface  of  the  posterior  lobe  pa- 
rallel with  the  horn.  Now,  all  these  structures  certainly  exist  in 
many  apes.  Mr.  Marshall  has  shown  them  in  the  chimpanzee,  Dr.  Rolle- 
ston  in  the  orang,  in  which  these  structures  are  very  largely  deve- 
loped, and,  as  Prof.  Huxley  showed  with  specimens  he  had,  larger 
comparatively  than  in  some  men.  The  same  is  the  case  with  the 
gorilla,  and  by  far  the  largest  number  of  apes.  The  lecturer  said 
that  he  could  not  understand  how,  when  these  characters,  said  to 
exist,  do  not,  the  two  sub-classes,  Gyrencephala  and  Archenccphala, 
can  be  separated ;  and  surely,  even  if  these  did  exist,  no  sound  zoolo- 
gist would  make  such  variable  characters  the  basis  of  a  classifica- 
tion, these  being  the  last  structures  in  the  world  to  base  definition 
on.  Thus  the  sub-classes  Gyrencephala  and  Archenccphala  fall  to 
the  ground.  The  structures  above  referred  to  vary  so  much,  that 
in  two  genera  of  apes — the  South  American  Mycetes,  and,  as  Mr. 
Flower  has  recently  shown,  the  Gibbons  (Hijlohates) — the  cerebel- 
lum projects  slightly ;  and  in  the  last,  one  of  the  genera  of  the  man- 
like apes,  the  cerebellum  is  so  large  that  it  projects  not  only  poste- 
riorly, but  also  laterally. 

Let  now  more  positive  grounds  occupy  our  time.  Milne-Edwards 
laid  great  weight  on  the  form  of  the  placenta,  but  not  on  its  struc- 
ture— a  much  more  important  if  not  valid  character,  forming  the 
basis  of  a  classification  Avhich  is  at  present  the  most  certain.  In  all 
placental  mammals  examined,  the  formation  of  the  placenta  is  pre- 
ceded by  a  swelling  and  increased  vascularity  of  the  walls  of  the 
uterus,  forming  the  "  maternal  placenta,"  into  whose  depressions 
and  sinuosities  the  villi  of  the  foetal  placenta  dip  and  interlock ;  this 
takes  place  so  firmly  in  some  mammals  that  at  birth  the  maternal 
comes  away  with  the  foetal  placenta.     These  may  thus  be  said  to  have 
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n  rnlirtrnt  pUicnitii ;  while  all  the  rest,  in  which  the  ftctal  placenta 
aKMic  comes  away,  have  an  incohtrcut  phicenta.  As  far  as  our  j)rc- 
sent  knowledi^e  goes,  this  classification  holds  good  for  all,  and  more- 
over docs  not  break  natural  aflinitics.  Some  say  that  it  is  unnatural 
because  it  groups  together  very  dissimilar  animals,  such  as  men, 
apes,  bats,  rodents,  hedgehogs,  and  shrews ;  but  anybody  who  has 
stuilied  the  so-called  Quadrumana  is  well  aware  that  in  them  forms 
exist  quite  as  1o\f  as  any  of  these,  and  difl'ering  extremely  in  many 
characters  one  from  another — from  the  gorilla,  with  a  dentition,  ute- 
rus, and  many  other  organs  similar  to  those  of  men,  tailless  and 
walking  nearly  erect,  to  the  lemur,  possessing  a  totally  diflercnt 
dentition,  walking  on  all  fours,  and  provided  with  a  long  tail;  and 
yet  nobody  has  ever  doubted  that  it  is  one  of  the  Quadrumana,  and 
certainly  not  the  lowest,  for  in  them  wo  have  such  animals  as  the 
tarsius,  the  rodent-like  cheiromys,  and  the  bat-like  galeopithccus, 
feeding  on  insects,  and  possessing  an  intelligence  inferior  to  that  of 
many,  mammals  not  belonging  to  that  group.  Another  question  re- 
mains. Are  we  justitied  in  classifying  men  and  monkeys  together? 
The  comparison  of  the  human  skeleton  with  that  of  a  gorilla,  an 
orang,  a  chimpanzee,  or  any  of  the  higher  apes,  will  answer  the 
question,  and  show  at  a  glance  the  great  resemblance  and  similarity 
there  is  between  them.  Now  the  gorilla,  for  example,  is  admittedly 
placed  in  the  same  order  as  the  lemur,  the  cheiromys,  and  the  gale- 
opithccus, which  difl'er,  as  we  have  seen,  far  more  from  it  than  it 
does  from  man.  Thus  we  cannot  but  place  them  in  the  same  order, 
or  else  all  our  notions  of  affinities  and  resemblances  fall  to  the 
ground.  The  following  is  a  table  giving  the  best  classification  of 
mammals  we  possess : — 

M  A  M  M  A  L  I  A  . 

Lmplacentalia. 

Omilhodelphia.  Diddphia. 

Monotrcmata.  Marsupialia. 

Placentaua. 
Monoddphia. 
PUtcentce  Incoherent.  Placenioe  Coherent, 

Edentata.  PI.  zonary.  PI.  disroid. 

Sircnia.  Carnivora.         Inscctivora. 
Toxidontia.  (?)  Jlodentia. 

Proboscidca.  Cheiroptera. 

Peristodactvla.  Primates. 


Artiodactjla. 
Cetacca. 


[London  Lancet. 


PLECBo-PsECTfOKTA  ha.s  again  appeared  as  a  disease  among  cattle  in 
some  parts  of  Massachusetts.  Twenty-four  cows,  valued  at  $620, 
were  lately  blaughtcred  in  Waltham  on  account  of  being  affected 
with  it. 
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Chemistry.  B}'-  William  Thomas  Braxde,  D.C.L.,  F.R.S.L.  &  E.,  of 
Her  Majesty's  Mint.  Member  of  the  Seriate  of  the  University  of 
London,  and  Iloiiorar}'^  Professor  of  Chemistry  in  the  Royal  Institu- 
tion of  Great  Britain  ;  and  by  Alfred  Swaixe  Taylor,  M.D.,  F.R.S., 
Fellow  of  the  Roj'al  College  of  Physicians  of  London,  and  Professor 
of  Chemistry  and  Medical  Jurisprudence  in  Guy's  Hospital.  Phila- 
delphia:  Blanchard  and  Lea.  1863.  8vo.  Pp.696. 
A  NEED  has  been  long  felt  by  those  engaged  in  instruction  of  a  pro- 
per text-book  on  general  chemistry.  Hitherto  the  treatises  employed 
for  that  purpose  have  been  either  too  simple  and  elemental^,  or  too 
condensed  or  extended,  for  any  but  the  youthful  beginner  or  the  spe- 
cial student  of  the  science.  The  masters  of  the  art  have  seldom  been 
willing  to  devote  their  pens  to  aught  else  than  the  cultivation  of  its 
special  or  higher  branches,  and  when  they  have  attempted  to  present 
a  general  view  of  its  condition  at  the  present  time,  the  result  has  been 
a  work  too  profound  and  technical  for  any  but  the  most  advanced  sci- 
entific student.  It  is  chiefly  owing  to  the  character  of  the  text-books 
put  into  his  hands  during  his  collegiate  or  school  training,  that  the 
medical  student  comes  to  his  professional  studies  possessed,  as  it  were, 
of  a  kind  of  antipathy  to  the  practical  pursuit  of  a  branch  of  study  he 
recognizes  in  the  abstract  as  one  of  the  most  important.  There  is  no 
course  of  lectures  more  faithfully  attended  or  enjoyed  than  that  upon 
chemistry,  and  yet  none  is  so  little  accompanied  by  collateral  study 
and  reading,  and  consequently  none  so  soon  forgotten.  This  leads  to 
constant  regret  in  after  life,  and  there  is  probably  hardly  a  physician 
who  docs  not  many  times  a  year  wish  himself  once  more  a  student, 
that  he  might  study  as  he  ought  an  art  so  indispensable  at  the  present 
day  to  any  but  the  most  superficial  knowledge  of  physiology,  diagno- 
sis and  therapeutics.  Seldom  a  day  passes,  the  dispensing  druggist 
will  tell  you,  that  he  has  not  occasion  to  witness  a  display  of  this  igno- 
rance in  the  incompatible  recipes  presented  to  him  b}'-  the  patients  of 
otherwise  well-informed  medical  men,  and  very  few  would  be  able  to 
judge  by  tests  of  the  purity  of  the  drugs  they  prescribe.  This  should 
not  be  ;  no  physician  should  employ  a  remedy,  with  the  qualities  of 
which  he  is  not  fully  acquainted.  As  it  now  is,  we  leave  entirely  to  the 
druggist  the  selection  and  character  of  the  means  we  employ  against 
disease,  and  fortunate,  although  humiliating,  for  us  is  it,  that  he  gene- 
rally possesses  the  knowledge  we  are  wanting  in. 

We  have  for  a  long  time  felt  that  the  preparation  of  a  proper  chemi- 
cal text-book  for  students  would  be  time  better  spent  than  in  the  in- 
vention of  a  novel  system  of  classification  or  the  discovery  of  half  a 
dozen  new  elements  ending  in  ium,  which  are  increasing  in  number 
about  as  rapidly  as  the  asteriods.  "We  believe  this  want  has  at  last 
been  satisfied  in  the  book  now  before  us,  which  has  been  prepared 
expressly  for  medical  students  by  two  of  the  most  experienced  teachers 
of  the  science  in  England.     In  the  preface  they  state  that  their 

"  Intention  in  the  preparation  of  this  volume  has  been,  not  to  furnish  a  Treatise 
on  the  Science,  but  to  provide  the  student,  and  general  reader,  Avith  a  plain  in- 
troduction to  the  subject.  With  ample  materials  at  our  disposal  to  produce  two 
volumes  in  place  of  one,  we  have  studiously  endeavored  to  compress  Avithin  these 
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•  isrcs,  a  selection  of  the  more  important  facts  and  doctrines  of  ^lodorn  Chcmis- 
V.  Wo  have  adopted  for  the  exphination  vi'  these  facts,  that  sini])le  cliiinical 
';ich  has  found  acceptance  in  the  schools  and  colle<ros  of  Great  Britain, 
.  Germany,  as  well  as  in  the  hest  treatises  on  the  Science. 
■  i:\  aciuition  to  the  general  properties  of  Ixnlies,  we  have  attached  to  the  dc- 
ription  of  each  substance,  a  summary  of  its  most  im])ortant  characters,  with  an 
count  of  the  special   tests   required  for  its  detection.     The  student  will  thus 

ive  in  this  book  a  Manual  of  Practical  Chemistry 

'*  HavinfT  been  engaged  in  teaching  Chemistry  in  this  metropolis,  the  one  for  a 
period  of  forty,  and  the  other  for  a  period  of  thirty  years,  it   has  appeared  to  us 
that,  in  spite  of  the  number  of  books  already  existing,  there  was  room  for  an  ad- 
ditional volume,  which  should  be  specially  adapted  for  the   use  of  students.     In 
preparing  such  a  volume  for  the  press,  we  have  endeavored  to  bear  in   mind,  that 
a  student  in  the  present  day  has  much  to  learn,  and  hut  a  short  time  at  his  dispo- 
sal for  the  acquisition  of  this  learning.     An   eminent  writer   has  truly  observed, 
that  the  whole  circle  of  the  sciences  is  required  to  comprehend   a  single  particle 
of  matter :  but  ars  longa,  vita  brevis.     If  a  medical  student  has  before  him  only 
-  for  acquiring  a  knowledge  of  at  least  eight  sciences,  the  eft'orts  of 
inlribute  to  the  literature  of  these  sciences  should  be  directed  to  the 
;   11  of  the  most  important  facts  and  principles,  omitting  altogether  those 
-  which  arc  either  of  a  controversial  nature,  or  are  not  yet  established  on  a 
•nrv  I)  isw.     In  reference  to  this  book,  it   may  be  considered  by  some,  that 
i  too  little,  and  by  others,  too  much,  s])ace  to  our  subject.     This, 
_  ; 'Stion  of  opinion,  on  which  ))ersons   may  reasonably  ditler.     We 
have  taken  that  which  seemed  to  us  to  be  the  proper   course  ;  and  we  trust  we 
have  so  dealt  with  the  principles  and  practice  of  Chemistry,  that  the  contents  of 
this  book  will  prove  useful  to  the  general  as  well  as  to  the  professional  reader." 

The  work  is  divided  into  four  part.s.     The  ilrst  is  a  general  introduc- 
tion to  the  science,  and  treats  of  matter  and  its  properties,  &c.     The 
second  comprises  a  description  of  the  metalloids,   the  third  of  the 
metals,  and  the  fourth  embraces  organic  chemistry.     There  are  two 
features  about  it  which  might  at  first  strike  the  reader  as  defects,  but 
which  in  our  estimation  rather  enhance  its  value,  namely  :  an  absence 
of  any  chapter  on  physics  and  of  all  illustrations.     Enough  of  the  for- 
mer has  been  introduced  in  connection  with  tlio  chemical   descriptions 
r  the  various  elements  and  bodies,  an<l  the  student  is  properly  refer- 
•d  to  special  te.\t-books  for  the  necessary  information  on  pure  physics. 
\s  to  illustrations,  if  at  all  fully  given,  they  would  occupy  more  space 
1  a  handbook  than  their  importance  would  justify.     The  student  real- 
ly does  not  need  them.     An   entire  course  of  elementary  analysis  may 
be  satisfactorily  conducted  with  only  a  icw  dollars  worth  of  siinplo 
apparatus,  and  indeed  any  of  the  processes  likely  to  be  employed  either 
by  the  student  or  physician  in  pathological  chemistry  or  toxicological 
■searches  require  oidy  a  few  tubes  and  watch-glasses.     The  coujpli- 
itcd  machinery  and  imposing  apparatus  figured  in  the  books  arc  used 
idy  upon  the  lecture-table,  and  are  more  properly  described  in  largo 
reatises  or  in  the  illustrated  catalogues  of  the  dealers.     The  book  is 
itended  for  hands  too  old  to  need  the  aid   of  pictures  to  awaken  in 
iiem  an  interest,  and  we  doubt  not  the  te.\t  will  prove  so  interesting 
•  all  who  examine  it  that  the  figures  will  not  be  missed.     In  place  of 
wood-cuts,  however,  the  descriptions  throughoutthe  volume  are  drawn 
from  common  phenomena,  and  are   novel,  practical  and   unusually  en- 
t'Tt.'iining.     The  first  part  abounds  in  ai»t  dcfifiitions  of  the  terms  ap- 
I'h'   1  to  natural  and  chemical  laws,  ;i?id  the  whole  introductory  porticju 
^  clear,  attractive,  original  and  simple.     We  cannot  do  better  than  to 
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give  brief  extracts  from  each  of  the  four  divisions  of  the  book,  taken 
without  reference  to  the  merit  of  the  selections. 

In  connection  with  spectral  analysis,  of  which  an  extremely  inte- 
resting account  is  given,  we  find,  on  page  58 — 

"  Bunsen  estimated  that  the  amount  of  sodium  -which  admitted  of  detection 
by  prismatic  analysis  -was  the  19o,00(),0(J0th  part  of  a  grain  ;  of  lithium  the 
70,0()0,0()0th ;  of  potassium  the  60,00()th ;  of  barium  tlio  same  ;  of  strontium 
the  l,000,()00th  ;  and  of  calcium  the  100,000,000th  of  a  grain  ! 

"  The  delicacy  of  the  sodium  reaction  accounts  for  the  fact  that  all  bodies, 
after  a  lengthened  exposure  to  atmospheric  air,  show,  -when  heated,  the  sodium 
line.  Even  ignited  air  and  all  kinds  of  dust  show  the  yellow  tinge  of  sodium. 
Fine  platinum  wire  or  foil,  however  clean,  if  exposed  to  air  for  a  short  time, 
has  been  observed  to  give  a  yellow  color  to  flame,  owing,  as  it  is  supposed,  to 
the  deposit  upon  its  surface  of  sodium  derived  from  the  atmosphere.  Three-fourths 
of  the  earth's  surface  are  covered  with  sea-water,  and  the  minutely  diffused  chlo- 
ride of  sodiimi  may,  it  is  supposed,  be  thus  spread  through  the  whole  of  the  atmo- 
sphere. Lithium,  which  was  supposed  to  be  a  rare  metal,  also  appears  by  this 
mode  of  analysis  to  be  very  Midely  distributed.  Bunsen  found  it  in  about  an 
ounce  and  a  half  of  the  waters  of  the  Atlantic  Ocean;  in  the  ashes  of  kelp  from 
Scotland  ;  the  ashes  of  tobacco,  of  vine-leaves,  and  of  plants  groMing  on  various 
soils.  It  was  found  in  the  milk  of  animals  fed  upon  these  crops,  and  it  was  de- 
tected by  Dr.  Folwarczny  in  the  ash  of  human  blood  and  muscular  tissue.  It  has 
also  been  discovered  in  the  residue  of  Thames-water,  in  Stourbridge  clay  and  in 
meteoric  stones.  It  is  a  curious  fact  that  the  intermixture  of  these  alkaline  me- 
tallic compounds  does  not  materially  interfere  with  the  optical  as  it  does  with  the 
common  steps  of  a  chemical  analysis.  Thus  a  drop  of  sea-water  shows  at  first  a 
sodium-spectrum  ;  after  the  volatilization  of  the  chloride  of  sodium — a  calcium- 
spectrum  appears,  Avhich  is  made  more  distinct  by  moistening  the  platinum  wire 
with  hydrochloric  acid.  By  treating  the  evaporated  residue  of  sea-water  with 
sulphuric  acid  and  alcohol,  potassium  and  lithium-spectra  are  obtained.  The 
strontium  reactioia  is  best  procured  by  digesting  the  boiler-crust  of  sea-going 
steamers  in  hydrochloric  acid,  and  employing  alcohol  as  a  solvent.  By  this  pro- 
cess of  analysis,  most  mineral  waters  are  found  to  contain  all  the  alkalies  and 
alkaline  earths  excepting  the  compounds  of  barium. 

"  The  different  degrees  of  volatility  in  the  alkaline  metals  are  favorable  to  their 
detection  in  a  state  of  mixture.  Thus  a  solution  containing  less  than  the  600th  of 
a  grain  of  each  of  the  following  chlorides — potassium,  sodium,  lithium,  calcium, 
strontium,  and  barium — was  brought  into  the  flame.  At  first  the^  bright  sodium 
line  appeared,  and  when  this  began  to  fade,  the  bright-red  line  of  lithium  was 
seen,  while  at  some  distance  from  the  sodium  line  the  faint-red  line  of  potassium 
came  into  view,  and  witli  this  two  of  the  green  barium  lines ;  the  spectra  of  the 
potassium,  sodium,  lithium,  and  barium  salts  gradually  faded  away,  and  then  the 
orange  and  green  calcium  lines  showed  themselves  in  their  usual  positions. — 
{Phil.  Mag.,  Aug.,  1860,  p.  106.)" 

The  seventeen  chapters  on  the  metalloids  will  be  found  to  contain 
an  unusual  amount  of  matter,  both  new  and  interesting,  and  of  great 
practical  importance  to  the  physician.  The  chapter  on  Waters  is  ex- 
tremely valuable,  and  in  it  will  be  found  the  following  relating  to  ar- 
senic : — 

"  Chalybeate  waters  abound  in  the  Rhine  district,  and  they  are  also  very  nume- 
rous in  France.  In  some  of  the  waters  of  Aix-la-Chapelle,  the  iron  is  combined 
with  the  crenic  and  apocrenic  acids.  One  curious  fact  connected  with  them  is, 
that  they  generally  contain  traces  of  arsenic.  This  ingredient  may  be  found  in 
the  mineral  water  itself,  but  more  commonly  in  the  sediment.  In  France,  no 
fewer  than  forty-six  Avaters,  including  the  six  springs  of  Vichy  and  the  waters  of 
Mont  d'Or  and  Plombieres,  are  thusirapregnated  with  arsenic.  The  Vichy  water 
is  said  to  contain  the  125th  part  of  a  grain  of  arsenic  in  a  gallon. 
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"  The  tonic  and  other  medicinal  properties  of  these  waters  are  now  considered 

■  Ix'  due.  at  least   in    part,  to  the  arsenic  which  they  contain.     The  Wicsl)aden 

'    ,  to   Dr.  llofmann,  contains   one  jjrain   of  arsenic  in   lUtJ  {gallons 

..:.  11,  IStJO).     The  waters  of  Sjia  and  Kisseii}jen  are  also  arstni- 

'  iiiC  is  prohably  in  the  state  of  arsenite  and  arseniate  of  iron,  and  ia 

1.  \  td  in  minute  proportions  by  the  carbonic  acid  of  the  water.     It  is  ))re- 

'  .  ...  the  sediment  with  o.\ide  of  iron.     The  arsenic  has  probably  been  dc- 

:rom  the  decomposed  iron-pyrites  in  the  strata,  and   to  this   cause  maybe 

•d  the  presence  of  arsenic  in  some  of  the  river  waters  of  this  country.     It 

has   been  found   in  the  water  of  the  Whitbeck,  in  Cumberland,  by  Mr.  Church 

(i'/tf-m.  Xncs,  Aug.  '2o,  ISGO).     We  have  detected  it  in   the  water  of  the  Mersey, 

supplied  to  a  large  town,  in  the  proportion  of  one  grain  of  arsenic  in  250  gallons, 

and  Dr.    Miller  discovered   arsenic  in   a  potable  water  from    Suflolk.     Mr.    D. 

Caniiibell  and  ourselves  discovered   this   mineral  in   the  sediment  of  some  small 

Rtrtanis  of  Derbyshire,  and  there  is  but  little  doubt  that  if  waters  traversing  mine- 

r  '  ■        were  examined   by  chemists,  with   a  view  to   its  detection,  arsenic 

V  ntly  be  found,  either  in  the  water  or  in  the  sediment.     We  have  de- 

t  ■■.  two  ounces  of  dry  Thames  mud.     Its  alleged  presence  in   the 

(.  :s  may  receive  an  explanation  from  these  facts.     It   is  not  found 

,.Lv  waters.     We  have  made  two  analyses  of  50  and   KM)  grains  re- 

:'  the  dchreous  deposit  of  the  Tunbridge  water  without  detecting  any 

■nic,  so  that  carbonated  chalybeate  waters  do  not   necessarily  contain 

nated  chalybeate  water  is  known,  l,by  its  inky  taste  ;  2,  by  its  giving, 
i,  a  grayish-green  deposit,  which  becomes  ochreous  on  standing;  3,  by 
„' a  pink  or  purple  tint  when  tincture  of  galls  is  added  to  it;  4,  by 
buillag  it  with  a  few  drops  of  diluted  sulpiiuric  acid,  and  adding  to  it  a  solution  of 
fcrrocyanide  of  potassium,  when  Prussian  blue  is  precipitated  ;  5,  pai)er  soaked 
in  an  infusion  of  rose  petals,  when  dipped  in  this  water,  acquires  a  dark  color 
(tannate  of  iron)."  > 

In  connection  with  the  deodorizing  power  of  cliarcoal,  the  authors 
say : — 

"  To  this  catah-tic  property  may  be  ascribed  the  power  which  charcoal  possesses 
</  '  '  'ii;  and  removing  foul  effluvia  (see  p.  212).  A  small  quantity  of  powdered 
<  iken  in  a  jar  of  air  containing  sulphuretted  hydrogen  gas,  soon  removes 

•.!•   -imu.     If  water,  containing  sulphuretted  hydrogen,  is  filtered   through  char- 

>al,  it  is  speedily  deodorized.  The  gas  is  first  absorbed,  and  by  a  catalytic  action 
;  p  ,.vv  '.  ?!  of  the  air  unites  to  the  hydrogen,  while  sulphur  is  deposited.  The 
(  the  interior  of  a  cask,  intended  to  hold  water  for  use  at  sea,  has  a 

f^:  i'lence  on  foul  water  put  into   it.     Sulphuretted   hydrogen  is  so  com- 

pl'  t»  iy  removed,  that  the  usual  tests  for  the  gas  will  fail  to  indicate  its  presence. 
ri:.>  1  if  powdered  charcoal  placed  about  a  room  in  which  there  are  foul  effluvia,  arc 
t'  ;ous  in  removing  them.     Putrescent  animal  matter  is  deprived   of  its 

'  -s  by  covering  it  with  powdered  charcoal.   'If  the  charcoal  should  lose 

•>  power  by  long  use,  it  may  be  easily  restored  by  again  heating  it. 

"  Experiments  on  a  large  scale   have  been  performed  by  Dr.  lA-theby  and  Mr. 

Haywood,  in  order  to  determine  how  far  charcoal  could    be  j)ractically  employed 

for  destroying  the  effluvia  of  puljlic  sewers.     Well-dried  charcoal,  broken   to   the 

size  of  a  filbert,  was  placed  in  trays  in  the  current  of  air  proceeding  from  a  sewer 

— it  thus  acted  as  an  air-filter.     The  result  was  most  satisfactory ;  the  foul  effluvia 

^■•■"-  — '    nd  and  destroyed,  and  the  charcoal,  after  from  nine  to  twentv  months'  use, 

d  with  water,  yielded  an  abundance  of  alkaline  nitrate, a  fact  whicli  prov- 

id  caused  the  oxidation  of  nitrogen  in  ammonia  and  other  nitrogenous 

'  .     The  absorbing  and  oxidizing  powers  of  charcoal  were  greatlv  dimi- 

n  it  was  saturated  with  water,  hence;  owing  to  the  al)sorplion  of  niois- 

lurt-,   '.he  sieves  required  changing  once  in  three  months.      If  the  charcoal  is 

kept  dry,  there  appears  to  be  no  limit  to  the  oxidizing  action   of  this   substance. 

'1  here  can  be  no  doubt  from  these  experiments,  tliat,  by  a  pro])cr  use  of  powdered 

charcoal,  the  noxious  cfHuvia  of  drains  and  sewers — the  vehicles  of  I)  phuid  fever 
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— may  be  prevented  from  entering  our  dwellings.     {Repoii  to  Commissioners  of 
Sewers,  Feb.,  1862.) " 

Referring  to  the  properties  of  carbonic  oxide,  it  is  stated  that — 

"  Boussingault  has  lately  made  the  discovery,  that  this  gas,  with  light  carbu- 
retted  hydrogen,  in  the  proportion  together  of  3  or  4  per  cent.,  is  eliminated  by 
the  green  parts  of  vegetables  under  the  influence  of  water,  light  and  heat.  This 
may  arise  from  the  decomposition  of  carbonic  acid  in  vegetation,  not  being  so 
complete  as  it  has  been  hitherto  supposed  to  be.  If  this  observation  be  confirmed, 
it  will  show  that  while  vegetation  aids  in  purifying  the  air,  it  leads  to  the  evolu- 
tion of  small  quantities  of  one  of  the  most  deadly  gases  known  to  chemists  ;  and 
diS"ering  from  some  other  noxious  gases  in  the  fact  that  it  cannot  be  recognized 
by  its  odor,  or,  in  the  small  proportion  in  which  it  exists,  by  any  other  sensible 
properties.  Aquatic  plants  and  those  growing  in  swampy  places,  evolve  it  in 
greater  proportion  than  those  growing  on  a  dry  soil  (C'o.smoA-,  No^  22,  1861).  Is 
this  gaseous  poison  the  secret  cause  of  the  unhealthiness  of  such  localities  ?  " 

Part  3d  presents  a  concise  view  of  all  that  is  known  at  the  present 
day  in  relation  to  the  metals,  and  the  arrangement  of  their  various 
salts  seems  to  have  been  specially  adapted  to  the  wants  of  the  stu- 
dent of  materia  medica.  We  need  not  saj''  that  the  toxicological  pro- 
perties of  lead,  copper,  arsenic,  antimony  and  mercury  are  treated  of 
in  a  way  -we  should  have  expected  from  the  reputation  of  one  of  the 
authors,  and  the  tests  for  tlieir  presence  in  organic  compounds  are  fully 
given.  Particular  instruction  is  also  furnished  in  the  processes  neces- 
sary for  the  detection  of  the  adulteration  of  drugs.  We  subjoin  a  few 
extracts  from  tliis  part  of  the  volume,  but  have  not  space  to  quote  at 
a  just  length  the  most  important  portions.  The  frequency  with  which 
i  arsenic  is  met  with  in  many  substances  used  by  the  physician  is  thus 
stated  : — 

"  Traces  of  arsenious  acid  are  not  unfrcquent  in  various  chemical  and  pharma- 
ceutical preparations :  it  has  been  detected  in  sulphuric,  hydrochloric,  nitric,  ace- 
tic, and  phosphoric  acids,  in  phosphate  of  soda,  and  in  emetic  tartar.  The  prepa- 
rations of  bismuth  and  copper  frequently  contain  it;  and  it  is  not  unfrequently 
found  associated  with  the  hydrated  oxide  of  iron,  in  the  ochreous  sediments 
of  spring  and  river  waters  (page  1^58).  This  acid  is  used  in  many  of  the  arts, 
especially  in  color-making,  dyeing,  and  calico-printing  ;  it  is  also^  used  in  medi- 
cine, and  in  a  variety  of  preparations  for  the  destruction  of  vermin-  It  is  much 
employed  in  the  steeping  of  seed-corn  for  the  purpose  of  destroying  the  spores  of 
fungi.  In  the  small  quantities  in  which  it  is  commonly  sold  to  the  public  it  is  direct- 
ed to  be  colored  with  indigo  or  soot,  a  circumstance  which  must  be  borne  in  mind 
in  searching  for  it  in  cases  of  poisoning.  It  is  a  powerful  irritant  poison,  and  has 
destroyed  the  life  of  an  adult  in  the  small  dose  of  two  grains.  It  is  rapidly  ab- 
sorbed into  the  blood,  and#is  equally  fatal  whether  it  is  taken  by  the  mouth  or 
applied  to  a  wound." 

A  very  simple  process  for  the  recognition  of  arsenical  greens  will  be 
found  in  the  following  paragraph  : — 

"  Arsenite  of  Copper  2(CuO)  AsOs,  Sclieele's  green ;  Aceto-Arsexite  of 
Copper,  Schveinfurth  green  3(CuO,As03)+(CuO,C4H303)  are  green  pigments 
much  used  in  the  arts.  The  latter,  known  also  by  the  name  of  Emerald  green, 
from  its  rich  green  color,  containing  59  per  cent,  of  arsenious  acid.  It  is  much 
employed  in  the  coloring  of  paper-hangings  and  various  articles  of  dress,  as  well 
as  in  the  coloring  of  confectionary.  When  an  alkaline  arsenite  is  mixed  with  a 
solution  of  sulphate  of  copper,  a  precipitate  of  an  apple-green  color  falls  {SclieeWs 
green),  used  as  a  pigment ;  it  is  prepared  by  dissolving  2  parts  of  sulphate  of  cop- 
per in  44  of  hot  water,  and  gradually  adding  to  it  a  solution  of  2  parts  of  car- 
bonate of  potassa  and  1  of  arsenious  acid  in  44  of  hot  water,  the  whole  being 
well  stirred  during  mixture  :  the  arsenite  of  copper,  in  the  form  of  a  fine  greea 
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powder,  is  prndually  deposited,  and  is  to  be  washcl  and  dried  81212".  A  similar 
preparation,  known  undor  the  name  of  Sc/nrtiii/iirtJi  rfrccn,  is  made  as  I'uUows: — 
50  lbs.  of  sulnhate  flf  coi)per  and  10  of  lime  are  dissolved  in  20  gallons  of  vine- 
gar, and  a  botling-liot  aqueous  solution  of  oO  lbs.  of  arscnious  acid  quickly  stirred 
into  it ;  the  precipitate  is  dried  and  reduced  to  a  fine  powder.  This  green  pig- 
ment, by  reason  of  its  being  very  loosely  laid  on  paper-hangings,  is  liable  to  bo 
diffused  in  the  air  of  a  room,  and  under  these  circumstances  it  has  in  some  cases 
given  rise  to  the  usual  well-marked  symptoms  of  chronic  poisoning.  Its  employ- 
ment on  articles  of  dress  and  confectionery  has  been  attended  with  more  serious 
consequences.  The  following  is  a  simple  method  of  detecting  arsenic  in  the 
colon-il  substance.  Cover  a  portion  of  the  green  paper  with  a  solution  of  ammo- 
nia. The  green  pigment  is  dissolved  and  forms  a  blue  solution  with  the  ammo- 
nia, owing  to  the  oxide  of  copper  with  w  hich  the  arsenic  is  combined.  Place  a 
few  crystals  of  nitrate  of  silver  in  a  porcelain  capsule,  and  pour  upon  them  a  few 
drops  of  the  ammoniacal  solution.  If  arsenic  is  present  the  crystals  will  acquire 
a  superficial  yellow  color  by  the  production  of  yellow  arscnite  of  silver  (see  page 
443).  A  small  proportion  of  the  green  powder,  when  heated  in  a  reduction-tube, 
yields  a  sublimate  of  octahedral  crystals,  which  may  be  easily  identified  as  arseni- 
0U9  acid." 

Those  interested  in  Photoprrapliy  will  find  this  subject  and  its  latest 
modiGcatioiis  treated  at  length  and  in  a  thoroughly  practical  manner  in 
a  8eparate  ciiapter. 

One  hundred  and  seventy  pages  at  the  close  of  the  volume  are  de- 
voted to  organic  chemistry.  The  authors,  apparently,  have  not  given 
so  much  attention  to  this  portion  of  their  work  as  to  the  other  divi- 
sions, and  the  two  chapters  devoted  to  animal  chemistry  might  as  well 
have  been  omitted.  Still  much  new  and  interesting  matter  will  be 
found  here  as  well  as  elsewhere,  and  all  the  subjects  are  treated  in  a 
plain  and  practical  manner.  The  chapters  on  coloring  matters,  proxi- 
mate analysis,  fermentation  and  metamorphosis,  and  the  alkaloids,  will 
be  found  especially  entertaining  and  instructive.  We  give  below  one 
or  two  extracts  as  specimens  of  style. 

"  Although  plants  appear  to  have  generally  a  power  of  rejecting  noxious  ingre- 
dients, yet  in  certain  cases,  substances  of  a  poisonous  nature  are  taken  from  the 
-  «il  by  the  roots,  and  are  distributed  through  their  tissues.  The  metals  thus  ab- 
irbed,  appear  to  be  deposited  there,  without  injuring  the  growth  or  vitality  of 
the  plant.  We  have  found  bv  direct  experiment  that  the  seeds  of  mustard  and 
cress,  grown  on  a  soil  containing  the  disintegrated  slag  of  old  lead-works,  took  up  a 
sufficient  quantity  of  lead  to  allow  its  presence  to  be  readily  determined  in  the 
gfTOwn  plants.  We  also  found  lead  in  the  ashes  of  many  plants  and  shrubs,  and 
of  the  grass  growing  on  lead-slag,  in  the  valleys  of  the  Mendip  hills.  Care  was 
taken  to  remove  anv  particles  of  the  soil  adhering  to  the  plants.  Dr.  Cameron 
•itates  that  he  invariably  found  lead  in  the  plants  grown  near  lead-smelting  works 
at  Ballycorus,  county  of  Dublin  {Ch^miral  Xar.t,  June,  18G2,  p.  lilo).  Dr.  Wilson 
has  made  a  similar  observation  ;  and  further,  that  herbage  thus  impregnated  with 
lead,  may  be  a  cause  of  lead-poisoning  in  cattle  (^Edinburgh  Monihly  Medical 
JourntJ,  \f>'t2,  vol.  xiv.,  p.  386).  The  question  has  been  raised  whether  plants 
can  thus  imbibe  arsenic  from  the  soil  ;  and  this  is  of  some  importance,  inasmuch 
aa  arsenical  suljihuric  acid  is  largely  employed  in  the  manufacture  of  certain  ma- 
nures. The  only  recorded  instances  of  the  absorption  of  this  mineral,  are  in 
Bomc  observations  made  by  Dr.  Daw  and  Mr.  Horsley.  They  found  that  turnips 
and  other  vegetables  grown  on  sods  on  which  arsenicatcd  manures  had  been 
placed,  acquired  an  impregnation  of  arsenic  (I'hilosojihical  Marfnzinc,  August, 
1W9,  p.  lOh).  Some  of  the  lower  kinds  of  ))lants  (conferva-)  readily  grow  in 
certain  metallic  solutions,  which  are  poisonous  to  animals.  A  solution  of  tartar 
enn  !i'^  (v.oiied  to  air  becomes  speedily  covered  with  confcrvoid  growths  of  a  pe- 
c  Mould-plants  are  observed  to  flourish  in  solutions  of  tartaric,  citric, 

^  :  tinnic  acids,  and  their  compounds,  but  not  in  a  solution  of  oxalic  acid." 

*'  C'tiNU.  (Jonicina  (Ci.;IIi  ,Nj.  It  appears  from  the  experiments  which  have 
Vol.  Lxvui. — No.  10 a 
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been  made  upon  hemlock,  that  its  active  principle  resides  in  a  volatile  and  uncrys- 
tallizable  alkaloid ;  its  properties  have  been  investigated  by  Geiger,  and  by  l)r. 
Christison  {Edin.  Phil.  Trans.,  1836,  p.  1383).  When  the  seeds  or  leaves  of  hem- 
lock are  distilled  with  water,  the  fluid  which  passes  over  has  the  odor  of  the  plant, 
but  is  not  poisonous  ;  but  when  caustic  lime  or  potassa  is  previously  added  to  the 
green  seeds  or  leaves,  and  these  are  distilled  with  water  at  as  low  a  temperature 
as  possible,  the  liquid  which  then  passes  over  is  both  alkaline  and  poisonous. 
When  10  or  12  pounds  of  the  seeds  are  worked  at  once,  an  oily  matter  comes 
over  at  first,  which  is  nearly  pure  conia,  but  the  greater  part  of  the  alkaloid  is 
dissolved  in  the  distilled  water  ;  if  this  be  redistilled,  it  loses  a  little  of  its  strength  ; 
but  if  previously  neutralized  by  an  acid,  such  as  the  sulphuric,  the  poisonous 
principle  becomes  fixed,  and  water  alone  distils  over.  The  residue  consists  of 
sulphate  of  conia,  sulphate  of  ammonia,  and  resin,  the  latter  being  produced  by 
the  decomposition  of  part  of  the  conia.  To  obtain  the  conia,  the  above  residue 
is  digested  in  a  mixture  of  2  parts  of  alcohol  and  1  of  ether,  which  leaves  the 
sulphate  of  ammonia  ;  and  then  the  alcohol  and  ether  being  carefully  distilled  off, 
the  remaining  sulphate  of  conia  is  heated  gently  with  a  little  water  and  caustic 
potassa,  when  there  is  obtained  in  the  receiver  a  watery  solution  of  conia  in  the 
lower  part,  and  floating  on  this,  a  layer  of  nearly  pure  hydrate  of  conia,  contain- 
ing a  trace  of  ammonia;  the  water  may  be  extracted  by  chloride  of  calcium,  and 
the  ammonia  by  exposure  in  vacuo. 

"  Conia  thus  obtained  has  the  appearance  of  a  colorless  volatile  oil,  lighter  than 
water,  of  a  powerful  difilisible  odor,  somewhat  like  that  of  hemlock,  and  when 
diluted  resembling  the  smell  of  mice.  It  is  intensely  acrid  to  the  taste.  It  has  a 
strong  alkaline  action  on  reddened  litmus  and  on  turmeric.  It  is  readily  soluble 
in  diluted  acids,  which  it  neutralizes,  but  its  salts  have  not  been  crystallized.  It 
is  sparingly  soluble  in  water,  and  combines  with  about  a  fourth  of  its  Aveight  of 
water  to  form  a  hydrate. 

"  Conia  is  a  deadly  poison  to  all  animals  :  it  first  palsies  the  voluntary  muscles, 
then  the  respiratory  muscles  and  the  diaphragm,  thus  producing  death  by  asphyxia. 
The  heart  continues  to  act  after  other  signs  of  life  are  extinct.  Few  poisons 
equal  it  in  subtlety  or  swiftness ;  a  drop  put  into  the  eye  of  a  rabbit,  killed  it  in 
nine  minutes  ;  three  drops,  in  the  same  way,  killed  a  strong  cat  in  a  minute  and  a 
half.  Two  grains  of  conia,  neutralized  with  liydrochloric  acid,  and  injected  into 
the  femoral  vein  of  a  young  dog,  produced  almost  instant  death  ;  in  two  seconds, 
or  three  at  farthest,  and  without  the  slightest  warning  struggle,  respiration  had 
ceased,  and  with  it  all  external  signs  of  life.  If  conia  be  present  in  an  extract  or 
other  preparation,  it  may  be  detected  by  triturating  either  the  solid  or  liquid  with 
a  solution  of  potassa,  upon  which  the  odor  of  mice  will  be  strikingly  perceptible.'' 

There  are  many  points  connected  with  various  subjects  throughout  the 
book  we  should  like  to  have  more  particularly  alluded  to,  but  we  have 
felt  assured  that  we  could  not  more  satisfactorily  excite  a  proper  inte- 
rest in  it  than  by  quoting  from  its  pages.  We  took  it  up  thinking  we 
would  run  over  its  contents  in  a  few  days,  but  found  it  so  fascinating 
from  its  very  simplicity,  that  we  were  obliged  to  i^ead  it  through.  We 
then  began  to  mark  such  portions  as  seemed  particularly  new  or  inte- 
resting, but  found  that  we  had  occasion  to  use  the  pencil  on  nearly 
every  page,  and  that  all  the  observations  we  had  noticed  in  recent  sci- 
entific papers  and  journals  were  here  collected  and  arranged  in  their 
proper  connection.  To  show  how  little  the  authors  have  omitted  in 
their  investigations,  it  will  be  seen,  on  referring  to  the  index,  which  is 
one  of  the  best  we  have  ever  seen,  that  under  the  generic  word  acid 
258  specific  names  are  given.  It  is  not  merely  as  the  best  text-book 
for  the  student  which  has  jet  appeared,  that  we  recommend  this  work, 
but  every  physician  who  desires  to  inform  himself  in  a  few  minutes' 
reading  concerning  the  latest  advances  in  chemical  science,  should 
possess  himself  of  it.  In  conclusion,  we  would  express  our  obligation 
to  the  American  publishers  for  the  correct  and  satisfactory  manner  in 
■which  they  have  performed  their  duty. 
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Ctke  of  BRionx's  Disease  by  a  Milk  Diet.— A  writer  In  the  Bidldin 
de  Thirapeutique  for  March,  over  the  sijjnature  of  F.,  in  an  article  on  this 
Bubject,  contends  that  the  disorganization  of  the  kidneys  known  by  this  name  is  a 
.  lary  atfection,  dependent  upon  the  albuminuria  and  caused  by  it.  The  pri- 
i  disease,  he  contends,  is  in  the  blood  itself,  and  consists  in  a  modification  of 
iiiv  ijualitics  of  the  albumen  of  the  serum,  at  present  not  understood,  by  which  ft 
passes  through  the  pores  of  the  vessels.  Some  plausibility  would  seem  to  be 
given  to  this  theory  by  the  known  efficacy  of  astringents,  such  as  the  salts  of  iron, 
tannin,  &c.,  in  many  cases.  The  writer  argues  that  if  the  condition  of  the  blood 
can  be  changed  the  disease  of  the  kidneys  will  be  cured.  To  effect  this  he  strongly 
recommends  a  milk  diet.  P'rom  the  article,  which  is  too  long  for  us  to  give  entire, 
we  translate  the  following  extract : — 

We  know  that  the  use  of  milk  as  an  exclusive  diet  is  a  very  old  remedy  for  dropsy, 
whatcTcr  may  be  its  cause,  llorstius,  Ililden,  Bontius,  Mauriccau,  &c.,  have  succes- 
sively vaunted  the  efficacy  of  this  treatment,  which,  like  so  many  other  f;ood  things  in 
popular  use,  was  neglected  until  1831,  when  M.  Chresticn,  of  Montpcllicr,  brought  this 
remedy  to  honored  notice,  and  proved  that  it  would  bo  often  successful  when  all  other 
means  failed.  M.  Scrres,  d'Alais,  Claudot,  Ossieur,  Dicudonm';,  &c.,  have  since  arrived 
at  conclusions  entirely  confirmatory  of  those  reported  by  Chrcsticn,  and  the  Bulletin  de 
Th'  rapfutique  has  not  failetl  to  report  with  all  fidelity  all  the  facts  which  have  been 
brought  forward  in  favor  of  this  remedy.  The  articles  referred  to  rcfjardcd  ascites  or 
anasarca  only  in  a  general  manner,  and  as  a  condition,  independently  of  the  cause  which 
produced  it ;  and  although  we  must  admit  that  in  these  results  the  dropsy  of  albumi- 
nuria may  claim  a  certain  number  of  cases,  it  had  never  been  studied  in  a  special  man- 
ner with  reference  to  a  milk  diet,  up  to  the  time  of  the  very  remarkable  article  of  M. 
fiuignier.  Member  of  the  Faculty  of  Montpcllicr,  published  in  the  Bui.  de  TMrapeit- 
tiquf,  vol.  liii.,  p.  .337,  and  that  published  by  M.  Artigucs  in  the  Jour,  de  Mid.  ct  Chi- 
rurjie  iliiitaire.  M.  Guignicr  ajjplied  himself  with  commendable  assiduity  to  the  spe- 
cification of  the  cases  in  which  the  method  of  Chrestien  was  indicated  or  the  reverse. 
He  believed  it  useful  when  there  exists  a  condition  of  plethora,  hurtful,  on  the  contra- 
r>*,  when  the  dropsies  are  of  a  passive  clmracter,  as  the  patients  are  too  debilitated  for  it. 
It  wfiuld  be  difficult  for  us  to  judge  of  the  value  of  these  distinctions  and  the  possi- 
1  '  '    ■        •  them  in  the  f^eater  number  of  cases ;  and  wc  can  very  readily  be- 

ropsies  of  plethora  are  best  adapted  to  a  milk  diet,  it  is  only  because 
T  .  ..  ,i  at  an  earlier  stage  and  that  the  constitution  of  the  patient  offers  then 

:  :<es.     il.  (Jui^^ier  furthermore  does  not  give  the  first  place  to  the  method 

(■:  n,  but  to  that  of  M.  Serrcs,  d'Alais,  based  as  we  know  on   the  combination 

of  tiieiH.-  ilirec  methods :  Ist,  the  diminution  of  the  amount  of  fiuid  drank  ;  2d,  a  milk 
diet ;  3d,  the  use  of  raw  onions.  He  lays  down  his  treatment  as  follows  :  to  choose 
tho  milk  with  special  care  as  repards  its  freshness  and  quality,  to  change  it  for  a  supply 
from  another  source  when  the  first  fails  to  aRrcc  with  the  patient ;  to  allow  it  to  bo 
tak<  n  ad  libitum  {ihia  practice  differs  from  that  of  M.  Serres) ;  to  combine  chalk  or 
magnesia  with  it  when  it  excites  acidity  ;  to  give  up  this  treatment  at  the  end  of  twenty 
days  when  it  fails  to  produce  a  marked  improvement.  M.  (iuignier,  without  attaching 
much  importance  to  the  use  of  raw  onions,  nc-verthcless  thinks  that  their  diuretic  pro- 
perty is  useful,  and  that  when  the  stomach  tolerates  thwn  they  should  make  a  part  of 
thi<«  milk  rej^m*  n. 

The  facts  offered  by  M.  Guignier  were  of  much  weight  in  favor  of  a  milk  diet,  and 
while  accepting  them  with  some  reserve,  in  view  of  the  possibility  when  once  the  drop- 
sy is  absorbed  of  seeing  the  albuminuria  wliich  produced  it  still  remain,  yet  the  im- 
pression could  not  be  resisted  that  milk  affords  a  means  of  treatment  of  the  greatest 
vilue  in  albuminuria.  The  observations  published  by  M.  Artigues,  physician-in-chief 
f  the  army,  furnish  evidence  even  more  decisive  in  favor  of  this  regimen.  He  cites, 
.:i  fact,  two  cases  of  complete  recovery,  without  any  return  of  symptoms  for  three 
years.    Mr.  Series's  method  was  that  followed  by  M.  Artigues  without  any  Toriation  ; 
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it  is  that  also  which  ought,  in  our  opinion,  to  be  followed  in  the  treatment  of  Bright's 
disease  ;  it  combLnes,  in  cffoct,  the  advantages  of  a  dry  and  a  milk  diet. 

Shall  we  not  be  able,  by  this  purely  dietetic  treatment,  to  cure  radically  these  for- 
midable affections  ?  "We  do  not  doubt  it,  if  the  treatment  is  employed  in  good  season, 
when  the  effusion  is  recent  and  the  albuminuria  has  not  existed  long  enough  to  have 
produced  in  the  kidneys  the  organic  lesions  which  are  evidently  beyond  our  resources. 
But  even  in  this  case,  where  our  art  is  reduced  to  a  deplorable  helplessness,  the  follow- 
ing a  strict  regimen,  of  a  dry  and  vegetable  diet,  but  above  all  a  milk  diet,  wHl  give 
more  favorable  results  than  any  medication  known  as  yet.  AVe  have,  therefore,  felt  it 
our  duty  to  call  attention  to  these  means,  which,  besides,  are  recommended  by  their 
perfect  harmlessness,  

The  following  gentlemen  have  been  appointed  surgeons  to  assist  in  the  execution  of 
the  U.  S.  Conscript  Act  iii  Massachusetts  : — 1st  District,  Dr.  Foster  Hooper ;  2d  Dis- 
trict, Dr.  E,.  B.  Hubbard;  3d  District,  Dr.  Joseph  H.  Streeter  ;  4th  District,  Dr.  Hcn- 
rv  I.  Bowditch  ;  oth  District,  Dr.  Daniel  Perley  ;  6th  District,  Dr.  John  L.  Sullivan  ; 
7'th  District,  Dr.  D.  S.  Fogg;  Sth  District,  Dr.  O.  Martin;  9th  District,  Dr.  E.  C. 
Richardson;  10th  District,  Dr.  Samuel  Duncan. 

During  the  year  1862  there  were  786  births  inRoxbury,  Ms. — 425  males  and  SlJl  fe- 
males. Of  608  deaths,  58  were  fi'om  consumption.  There  was  but  one  death  fi-om 
smallpox. 

From  the  mortality  statistics  of  the  General  Hospitals  at  the  military  post  of  Galla- 
tin, Tenn.,  from  December  1,  1862,  to  March  31,  1863,  by  Wm.  A.  Brown,  in  charge 
of  U.  S.  Hospital  No.  5,  published  in  the  Ohio  Medical  and  Surgical  Journal,  we  learn 
that  during  that  time  there  were  taken  sick,  2.293  ;  returned  to  duty,  1,140  ;  discharg- 
ed, 388;  died,  501. 

The  18th  annual  meeting  of  the  Ohio  State  Medical  Society  will  be  held  at  "White 
Sulphur  Springs  on  Tuesday,  June  16th  next. 

The  surgeons  of  all  the  regiments  composing  Gen.  Granger's  Array  Corps  (near 
Franklin,  Tenn.)  have  formed  themselves  into  a  regular  medical  association,  and  their 
first  meeting  was  held  April  2oth. 

Drs.  J.  B.  Hall  and  J.  W.  Mock  have  been  appointed  Assistant  Physicians  to  the 
LongvicAV  (Hamilton  Co.,  Ohio)  Lunatic  Asylum. 

VITAIi     STATISTICS    OF    BOSTOX. 

FoK  THE  Week  ending  Saturday,  IIay  16th,  1863. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  con-esponding  weeks  for  ten  years,  1853 — 1863, 
Average  con-ected  to  increased  population         .        .        -        - 
Death  of  persons  above  90------- 


Mal.es. 

Feinahs. 

Total. 

36 

35 

71 

34.1 

^     34.3 

68.4 

GO 

00 

75.39 

0 

0 

0 

MoHalify  from  Prevailing  Diseases. 
Phthisis,  j  Croup.  1  Scar.Fev.  I  Pneumon.  I  "Variola.  I  Dysenteiy.  i  Tj^p.  Fever.  I  Diphtheria. 
18|l|2|  7|0|  0  I  0  I  2 

Communications  Received — Proceedings  of  the  Annual  Meeting  of  the  Middlesex  East 
District  Medical  Society. 

Books  Received.— ^The  Diseases  of  "Women  and  Children.  By  Gunning  S.  Bedford, 
A..M.,  M.D.    New  York :  "\V.  Wood  &  Co. 

Journals  Received.— Ohio  Medical  and  Surgical  Jounial,  May,  1863. — American  Medi- 
cal Times,  vol.  vi..  No.  20.— Medical  and  Surgical  Reporter,  vol.  x.".  No.  2. 

Deaths  in  Boston  for  the  week  ending  Satm-day  noon,  May  16th,  71.  Males,  36— Fe- 
males, 35. — Abscess  (lumbar),  1 — accident,  2 — apoplexy,  1 — diseaase  of  the  bowels,  1 — con- 
gestion of  the  brain,  2— disease  of  the  brain,  7— bronchitis,  2 — cancer,  3— consumption,  18 — 
croup,  1 — cyanosis,  1- dehility,  1— dian-hoea,  1 — diphtheria,  2— drojisy,  1 — dropsy  of  the  brain, 
3— scarlet  fever,  2— gastritis,'! — disease  of  the  heart,  2— infiintile  disease,  2— jaundice,  1 — 
disease  of  the  kidneys,  2 — disease  of  the  liver,  1 — cedema  of  the  lungs,  1— infl.ammation  of 
the  lungs,  7 — marasmus,  3 — necrosis,  1 — old  age,  1 — paralysis,  1 — peritonitis,  1 — premature 
birth,  1 — scrofula,  1 — unknown,  2. 

Under  5  years  of  age,  18 — between  5  and  20  vcars,  6^3etween  20  and  40  rears,  18 — be- 
tn-sen  40  and  60  years,  25— above  60  years,  4.  Born  in  the  United  States,  37— Ireland,  30— 
other  places,  6. 
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RUPTURE    OF  THE  UTERUS. 

IRckI  iWorc  i!,v  II  •■■■.■ii  :?..;itj-  for  McJic;U  Improremeot,  and  commuaicated  for  tbc  Boston  Medical  and 

Surgical  JounuU.] 

By  W.  C.  B.  Fifield. 

While  visitino;  a  patient  at  South  Braintrec,  on  Thursday,  April 
23(1,  at  noon,  I  was  asked  to  visit  a  Mrs.  B.,  then  in  labor.  On  ar- 
riviiiir  at  the  Iiouse,  the  midwife  told  me  that  she  had  been  called  at 
3  o'clock,  P.M.,  the  day  before,  i.  e.,  Wednesday.  The  patient  (the 
mother  of  several  children,  with  easy  labors)  had  had  ordinary 
pains  until  midnight,  when  the  waters  broke.  The  child  advanced 
steadily  till  two  o'clock,  the  head  then  seeming  about  to  emerge  from 
the  external  opening.  At  this  time  the  patient  commenced  vomiting 
with  great  violence,  and  at  three  o'clock  the  child  could  no  longer 
be  felt  by  digital  examination.  No  violent  pain  had  been  complained 
of,  but  flowing  had  been  observed.  The  patient  supposed  that  her 
lenses  had  returned.  No  motion  of  the  child  had  been  felt  since 
ilic  commencement  of  the  vomiting.  P^ntering  the  sick  room,  I  found 
the  patient  quite  sensible,  with  a  very  fair  pulse,  comj)laining  of  pain 
and  soreness  in  the  bowels,  and  occasionally  vomiting  with  great 
force.  Much  thirst.  None  of  the  ordinary  signs  of  collapse,  such 
as  cold  sweating  skin,  feeble  pulse,  <fec.,  were  observed.  On  the 
contrary,  the  woman  could  rise  and  sit  on  a  chair  or  vessel.  Mak- 
ing a  vaginal  examination,  I  found  the  os  uteri  closed,  and  I  could 
reach  no  part  of  tiie  child.  On  examining  the  abdomen,  I  found  it 
very  large,  but  neither  from  its  form  or  from  any  unusual  distinct- 
ness of  head  or  limbs  could  it  have  been  predicted  that  the  child 
was  not  "  in  utcro."  From  the  facts  of  the  retreat  of  the  child,  the 
peculiar  vomiting,  the  complete  cessation  of  pains,  and  the  occur- 
■  of  haemorrhage.  I  announced  to  tlie  fi-iends  that  the  uterus 
^  luptured,  that  the  child  had  escaped  into  the  cavity  of  the  ab- 
domen, and  that  the  issue  of  the  case  would  probably  be  fatal.  I 
advised  immediate  delivery  as  oflfering  a  chance  for  life.  Having 
no  instruments  with  me,  I  drove  to  my  friend's,  Dr.  Wood,  of  East 
T-  '.  and  not  only  obtained  instruments,  but  also  the  assistance 

ii  •;  of  a  most  experienced  and  skilful  obstetrician. 
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Returning  to  my  patient,  a  delay  occurred  from  the  visit  of  a 
clergyman  and  the  absence  of  the  husband,  so  that  operative  pro- 
ceedings did  not  begin  till  after  four  o'clock.  Thus  twenty-five 
hours  had  elapsed  from  the  commencement  of  labor,  and  thirteen 
hours  since  the  retreat  of  the  child.  Owing  to  objections  of  a  sis- 
ter, ether  was  not  at  first  administered,  but  on  attempting  to  pass  my 
hand,  I  could  not  overcome  the  resistance  of  the  os  uteri.  Ether  was 
now  inhaled,  and  the  hand  passed  readily  into  the  uterus,  finding  no 
foetus.  On  the  right  side,  I  found  a  large  rent,  not  extending  through 
the  cervix.  Passing  the  hand  through  the  rent,  I  found  the  child 
lying  among  the  intestines.  Grasping  the  feet,  I  brought  them 
down ;  then  bringing  the  arms  down,  the  head  occupied  the  pelvis, 
the  occiput  to  the  right  groin,  the  forehead  to  the  left  sacro-iliac 
synchondrosis,  and  from  this  position  it  did  not  incline  to  move.  A 
blunt  hook  was  passed  into  the  mouth,  and  traction  made  on  the 
lower  jaw,  which  soon  fractured.  The  crotchet  was  now  fixed  in  the 
right  and  left  orbits  successively.  These  holds  soon  gave  way.  The 
head  being  perforated  behind  the  left  car,  the  crotchet  was  passed 
and  probably  fixed  on  some  part  of  the  orbital  plate,  but  without 
effect.  Dr.  Wood  now  relieved  me  and  again  perforated  the  head 
farther  back,  but  could  not  succeed  in  effecting  delivery.  I  now  re- 
sumed the  crotchet,  and  as  I  had  been  foiled  in  attempting  to  make 
the  forehead  descend,  by  flexing  it  towards  the  breast,  I  determined 
to  act  in  a  precisely  contrary  manner,  and  make  the  occiput  de- 
scend. Fixing  the  crotchet  on  one  of  the  internal  occipital  ridges, 
a  very  slight  force  effected  the  delivery.  The  placenta  being  re- 
moved, the  hand  was  once  more  passed  to  assure  myself  that  no 
intestines  had  been  caught  in  the  rent.  The  patient  being  put  to 
bed,  the  uterus  was  felt  well  contracted.  A  teaspoonful  of  lauda- 
num was  given  immediately,  and  spoonsful  of  beef-tea.  ordered  to 
be  given  through  the  night.  At  the  visit  next  morning,  I  found  that 
she  had  died  at  5  o'clock,  A.M.,  vomiting  and  thirst  continuing  to 
the  last. 

The  only  practical  reflections  I  am  able  to  make  in  this  case,  are 
in  regard  to  the  descent  of  the  head  in  version.  Writers  on  mid- 
wifery do  not  seem  to  have  made  accurate  investigations  on  this 
point.  So,  although  we  have  explanations  of  the  manner  in  which  the 
head  passes  along  the  cavity  of  the  sacrum,  and  how  it  emerges  be- 
neath the  pubis,  the  way  in  which  it  passes  the  brim  of  the  pelvis 
has  not  been  much  inquired  into.  For  the  management  of  the  head 
in  such  cases,  directions  are  given  by  Ramsbotham,  Lee  and  Cazeaux, 
that  the  fingers  may  be  passed  up  on  the  face,  or  a  finger  get  into 
the  mouth,  and  the  head  flexed  forward.  In  the  case  just  cited,  we 
have  seen  that  with  a  pelvis  of  unusual  capacity,  and  a  foetal  head 
not  disproportioned  to  the  cavity,  powerful  traction,  when  applied 
with  a  view  to  cause  the  head  to  be  flexed  forward,  was  insufficient 
to  advance  it  in  the  slightest  degree.     But  a  slight  force  applied  to 
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<aii~o  the  descent  of  the  occiput  wa.'^  immediately  successful.  Hav- 
v.vi  had  but  a  small  experience  in  ol)stetrics,  I  will  j)ut  tiic  idea  in 
the  form  of  a  question.  As  in  natural  labor  the  head  clears  the 
brim  of  the  pelvis  flexed  forward  on  the  breast,  the  occiput  passing 
first,  the  superincumbent  weight  of  the  child  tending  to  keep  the 
lioad  of  the  child  flexed  forward — ivlnj,  in  breach  cases  and  cases  of 
version,  may  not  the  head  clear  the  brim,  the  head  flexed  backwards 
and  the  occiput  passing  first,  the  weight  of  the  child  aiding  in  this, 
since  the  line  of  traction  is  posterior  to  the  axis  of  the  skull  ? 

I  will  close  by  mentioning  three  cases  of  recovery  after  rupture 
of  the  uterus — one  occurring  in  the  practice  of  Dr.  Bcnj.  Gushing, 
of  Dorchester,  the  other  two  given  by  Lee,  occurring  to  Blundell 
and  Desormeaux.  In  Dr.  Cushing's  case,  the  hand  was  passed  to 
the  umbilicus  and  felt  from  the  outside  by  another  party.  Blundell 
-ays  he  felt  the  intestines,  the  edge  of  the  liver,  and  perceived  the  beat 
of  the  large  arteries.  Desormeaux  says,  that  a  stout  young  woman 
had  the  uterus  ruptured  after  thirty  hours  labor,  and  nearly  four 
loet  of  intestines  protruded  into  the  vagina  and  sloughed  oflF  the 
sixteenth  day  after  the  accident.  For  two  years  the  patient  voided 
all  the  fajces  through  the  l>reach  of  the  uterus;  afterwards  they 
took  the  natural  course.  Eighteen  months  after,  the  woman  con- 
ceived, and  was  safely  delivered  of  a  small,  feeble  child. 


HOSPITAL  NOTES  AND   MEMORANDA. 

Bt  J.  Baxtxb  Uph.vii,  M.D.,  Surgeox  ix  chabge  of  Stanly  Gen.  Hospital. 

Further  Observations  in  reyard  to  tJie  Cerebro-sj>inal  Affection  occurring 

in  and  around  Neubern,  N.  C. — (  Concluded  from  p.  317.) 
The  anatomical  legions,  in  the  cases  examined,  were  confined  princi- 
j.ally  to  the  brain  and  spinal  cord.  Where  death  took  place  early — 
within  two  or  three  days — there  was  commonly  opalescence  of  the 
upper  surface  of  the  cerebrum,  seemingly  in  the  subarachnoid  fluid; 
an  increased  vascularity  of  the  membranes  of  the  brain  and  spi- 
nal cord,  afTecting  the  pia  mater  cs|)ecially ;  a  large  increase  of  sc- 
rum in  the  subarachnoid  space  and  ventricles,  clear  or  turbid,  and 
mixed  with  flocculi  of  lymph,  with,  as  often  as  otherwise,  even  in 
cases  of  the  briefest  duration,  an  almndant  exudation  of  thick,  yel- 
lowish, apparently  semi-organized  lymjjh  on  the  base  of  the  brain  and 
medulla  oblongata.  Conjoined  with  these  phenomena,  there  was  in 
such  cases  more  or  less  passive  congestion  of  the  lungs;  increase  of 
the  pericardial  fluid,  and  occasional  engorgement  and  enlargement  of 
the  liver  or  spleen. 

In  cases  where  the  disease  had  lasted  for  a  longer  period — from 
seven  or  eight  days  to  three  or  four  weeks  or  more — the  deposits  on 
the  brain  were  usually  more  marked,  predominating  at  its  base, 
around  the  pons  Varolii  and  in  the  sulci  of  the  cerebrum  and  cere- 
bellum, covering  the  surface  of  the  oblongata,  and  extending  down 
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upon  the  spinal  cord,  sheathing  it,  in  some  cases,  throughout  its  entire 
extent.  This  exudation  was  either  pus-like,  or  concrete  and  semi-or- 
ganized, abundant,  from  two  to  three  or  four  lines  in  thickness  not  un- 
frequently.  It  appeared,  also,  in  the  ventricles — in  the  posterior  cor- 
nua  of  the  lateral  ventricles  in  its  concrete  form  particularly,  or  else 
tinging  and  thickening,  with  an  opaque  greenish  pus,  the  serous  fluid 
of  the  whole  cavity.  The  membranes  of  the  brain,  the  pia  mater  espe- 
cially, showed,  not  unfrequeutly,  evidences  of  congestion.  The  vis- 
cera of  the  thorax  and  abdomen,  with  the  exception  of  some  passive 
engorgement  of  the  lungs  in  their  depending  portions,  the  occasional 
presence  of  lymph  in  the  pericardium  and  ventricles  of  the  heart, 
and  sometimes  enlargement  of  the  liver  and  spleen,  presented  no- 
thing unusual.  The  mucous  membrane  of  the  stomach  and  intes- 
tines was  generally  normal — the  patches  of  Peyer  unaltered. 

Dr.  Jewett  has  given  the  pathological  appearances  in  two  cases  that 
came  under  his  observation,  illustrating  the  extremes  of  duration; 
the  one  case  was  completed  in  twenty-four  hours,  the  other  in  twen- 
ty-three days.  In  regard  to  the  first  case  he  remarks :  "  On  remov- 
ing the  calvarium,  the  membranes  were  found  to  be  adherent,  so 
much  so  as  to  require  to  be  torn  from  the  substance  of  the  brain  in 
some  portions ;  the  membranes  were  in  some  places  also  adherent 
to  each  other.  The  subarachnoid  space  was  filled  with  a  straw-col- 
ored serum,  from  three  to  four  ounces,  by  estimation,  in  quantity ; 
there  was  more  fluid  in  the  right  than  in  the  left  ventricle.  Whole 
surface  of  the  brain  highly  congested,  with  small  patches  of  lymph 
at  base  of  cerebellum.  On  exposing  the  spinal  canal,  the  cerebro- 
spinal fluid  appeared  in  greatly  increased  quantity,  and  of  a  yellow- 
ish and  milky  hue ;  meninges  much  congested,  and  the  cord  itself 
softened.  In  the  latter  case,"  he  says,  "  the  dura  mater  was  strong- 
ly adherent  over  the  longitudinal  sinus ;  the  lateral  ventricles  were 
filled  with  about  three  ounces  of  straw-colored  fluid ;  vessels  of  the 
choroid  plexus  strongly  injected;  the  fourth  ventricle  filled  with 
serum  and  pus.  A  large  deposit  of  lymph,  three  lines  in  thickness, 
covered  the  pons  Varolii  and  inferior  surface  of  the  medulla  oblon- 
gata. The  meninges  of  the  cord  much  congested;  about  half  an 
ounce  of  sero-purulent  matter  in  the  spinal  canal ;  the  spinal  cord 
enveloped  in  a  layer  of  lymph  from  two  to  three  lines  in  thickness 
in  some  parts,  the  lymph  extending  down,  and  sheathing  to  their 
very  extremities  the  cauda  equina  and  sacral  nerves." 

Of  the  seven  fatal  cases  reported  by  Dr.  Cowgill,  that  in  which 
death  took  place  earliest  (within  thirty-six  hours)  exhibited  a  cloudi- 
ness of  the  entire  surface  of  the  cerebrum  and  medulla  oblongata, 
increased  vascularity  of  the  membranes,  with  effused  serum  into  the 
ventricles,  injection  of  the  pia  mater  of  the  spinal  canal,  with  infu- 
sion of  turbid  serum  in  its  lower  part,  and  evidences  of  inflamma- 
tory action  along  the  entire  cord.  That  of  longest  duration  (thirty- 
four  days)  revealed  injection  of  the  pia  mater,  with  some  exudation 
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of  yellowish  Ivmpli  aloii'jf  the  sulci  of  the  upper  surface,  and  a  thick- 
er deposit,  of  apparently  plastic  purulent  matter,  on  the  inferior 
surface  and  over  the  pons  Varolii  and  oblonijata  especially,  and  two 
ounces  of  scrum  in  the  lateral  ventricles.  Of  his  remaining  live  cases, 
intermediate  in  duration,  there  was  increased  vascularity  of  the 
membranes,  the  pia  mater  esj)ecially,  in  all ;  a  thin  deposit  of  lymph 
on  the  upper  surface  of  the  brain  in  two,  and  a  more  abundant,  con- 
sistent exudation  of  lyinjih-likc  matter,  predominant  at  the  base  of 
the  cerebrum  and  cerebellum  and  medulla  oblongata,  in  four;  pro- 
longed, either  in  the  form  of  lymph  or  sero-purulent  effusion,  into 
the  spinal  canal,  in  three;  with,  in  all,  distension  of  the  ventricles 
with  serum  or  sero-purulent  matter. 

Within  the  sphere  of  my  own  observation,  of  five  cases  that  ter- 
minated fatally  on  or  before  the  third  day,  the  investing  membranes 
of  the  brain  were  noticed  to  be  congested  in  two  instances,  in  the 
others  not;  in  three  there  was  an  extensive  deposit  of  lymph  on 
the  base  of  the  brain  and  cerebellum  particularly ;  in  one,  slight 
•doudincss  on  the  superior  surface  of  the  cerebrum  only,  with 
some  opacity  of  the  arachnoid ;  and  in  one,  no  abnormal  depo- 
sits. In  the  two  cases  of  longest  duration  (thirty-four  and  thirty- 
-ix  days  respectively),  there  was,  in  the  former,  cloudiness  and 
-light  deposit  of  lymph  between  the  convolutions  on  the  supc- 
I  ior  surface  of  the  cerebral  hemispheres  and  a  firm  layer  of  coagu- 
lable  lymph,  one  sixth  of  an  inch  in  thickness,  on  the  inferior  aspect 
of  the  cerebellum  and  oblongata ;  in  the  latter,  a  little  increased 
vascularity  of  the  pia  mater,  a  thin,  milky  lluid  beneath  some  por- 
tions of  the  arachnoid  on  the  brain  superiorly;  and  at  its  base  a 
mass  of  tenacious,  yellowish  lymph,  three  eightlis  of  an  inch  in  depth, 
extending  down  upon  the  spinal  cord ;  the  ventricles  were,  in  both 
cases,  distended  with  sero-purulent  matter.  And  of  the  six  inter- 
mediate cases,  there  was  more  or  less  congestion  of  the  investing 
membranes  in  three;  the  clouded  appearance  of  the  arachnoid  only, 
in  one,  and  copious  exudation  on  the  base  of  bruin  and  medulla  ob- 
longata in  five. 

In  regard  to  treatment,  when  we  consider  the  mortality,  as  shown 
in  the  preceding  record,  but  little  that  is  satisfactory  can  be  said. 
In  the  onset  of  the  epidemic,  it  was  naturally  taken  to  bo  of  mala- 
rial origin,  and  the  usual  means  of  combating  such  an  afl'ection  were 
assiduously  employed — quinine,  in  some  instances  to  the  extent  of 
sixty  and  even  eighty  grains,  being  given  within  ten  or  twelve  hours 
from  the  first  attack,  but  without  effect;  conjoined  with  this,  stimu- 
lants and  purgatives  of  calomel  were  freely  used.  Antiphlogistic 
measures  were  also  tried — cupping,  wet  and  dry,  to  the  back  of  the 
head  and  nuchic ;  saline  purgatives,  epispastics,  frictions  along 
the  spine,  blisters  to  inside  of  thighs,  calves  and  ankles,  with  enemata 
of  turpentine  and  brandy.  Where  there  was  marked  ccreljral  ex- 
citement, venesection  was  freely  employed — but  its  powcrlcssucss  to 
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avert,  or  even  miti.iratc  tlie  symptoms,  is  seen  in  Dr.  Cowgill's 
account  of  a  case  which  occurred  at  Academy  Hospital,  in  which 
the  remedy  was  faithfully  tried.  The  patient  was  a  strong,  ro- 
bust young  man — attacked  suddenly,  and  with  great  violence — 
with  urgent  cerebral  symptoms,  great  restlessness  and  jactitation, 
perfect  unconsciousness  and  with  a  full  pulse.  He  was  bled  to  the 
amount  of  twenty-four  ounces ;  his  pulse  became  stronger  under  the 
o])eration — no  symptoms  of  faintness.  He  was  quiet  for  twenty 
minutes,  when  the  jactitation  became  as  violent  as  before.  At 
evening,  there  was  violent  muscular  action,  pulse  86,  strong  and 
full ;  the  bandages  were  loosened,  and  sixteen  ounces  more  of  blood 
allowed  to  flow — the  patient,  in  the  meantime,  being  held  upright 
in  bed.  There  was  no  evidence  of  syncope,  and  no  lessening  of 
muscular  action.  The  excitement  continued  the  whole  night,  and 
the  patient  died  the  next  day. 

Calomel  in  combination  with  ipecac,  in  doses  of  two  grains  of  the 
former  and  half  a  grain  of  the  latter,  given  every  two  hours — in  con- 
junction with  frictions  or  sinapisms  along  the  course  of  the  spine,  as 
reported  by  Dr.  Cowgill,  seemed,  in  several  instances,  to  have  a  good 
effect.  Dr.  Haddock  suggested  the  use  of  ergot,  in  accordance  with 
the  recommendations  of  Dr.  Brown  Sequard,  in  certain  affections  of 
the  spinal  cord  unaccompanied  with  active  inflammation.  It  was  given 
in  the  form  of  the  fluid  extract  in  doses  of  from  ten  to  fifteen  minims, 
repeated  every  four  hours.  Several  of  the  cases  thus  treated  by 
Dr.  Haddock  recovered.*     Oftentimes  a  beneficial  effect  attended 

*  The  follomng  is  an  interesting  case  of  recoveiy,  under  the  treatment  by  ergot,  in  the 
hands  of  Dr.  Haddock : — 

DeWitt  C.  White,  Co.  I,  8th  Reg't  M.V.M.,  aged  about  19,  came  to  Hospital  Tuesday, 
March  10th.  Was  talcen  suddenly  the  night  Ijefore  with  con\'ulsions,  and  had  remained  un- 
conscious for  the  most  part  since,  rousing  up  now  and  then,  moaning,  and  complaining  of  the 
back  of  his  head  and  neck.  Got,  before  lie  came  in,  a  purge  of  calomel  and  jalap,  and  had 
cups,  wet  and  drj-,  applied  to  the  liack  of  his  neck. 

Found  him,  on  admission,  dull  and  stupid,  "nith  pui-ple  lips,  and  venous  system  in  general 
congested  ;  tongue  white,  moist ;  delmous ;  breatliing  stertorous ;  pulse  96,  "full ;  an  eruption 
hke  purpura  covering  abdomen  and  legs.  He  got,  at  once,  an  ounce  of  whiskey,  with  ten 
gi-ains  of  quinine,  tm-pentine  mixture  and  ammonia,  alternately  every  fourth  hour ;  mustard 
pediluvium  and  cold  to  back  of  neck  and  head. 

11th. — The  bowels  not  having  moved,  he  got  half  an  ounce  of  salts.  Pulse  116 ;  answers 
questions,  but  talks  incoherently ;  sighs,  moans,  complains  of  his  head  and  neck ;  eruption 
full  and  distinct— spots  large,  and  in  form  of  measles.  In  evening,  pulse  84;  bowels  moved 
during  the  night. 

12th.— Pulse  84 ;  tongue  thickly  coated,  white ;  cheeks  flushed ;  delirium  constant ;  an- 
swers questions  con-ectly,  but  at  once  relapses  into  stupor;  skin  dusky  yellow;  eyes  very 
susceptilile  to  light.  Continue  treatment.  Evening.— Pulse  80;  delmous;  skin  moist;  no 
pain  ;  head  thro^^^l  back ;  no  headache ;  talks  to  imaginary  persons  and  catches  at  imagina- 
ry objects.    Ordered  mustard  pediluvium. 

1.3th. — Pulse  84 ;  restless ;  delirious ;  three  involuntary  discharges ;  urine  free,  invol- 
untary, broT\Ti,  ammoniacal.    Continue  ti-catment. 

14th.— Restless  until  12  at  night  (of  the  13th) ;  some  involuntaiy  discharges ;  pulse  72 ; 
skin  moist ;  unconscious  for  the  most  part. 

loth.— Pulse  100 ;  strabismus;  tongue  dry,  brown,  cracked;  discharges involuntarj^ ;  deli- 
rium constant.    Continue  treatment. 

16th. — Paralysis  of  right  arm  and  leg ;  tongue  same ;  pulse  92,  soft ;  headache  ;  urine  less 
free.  Got  fifteen  di-ops  of  fluid  extract  of  ergot.  (See  Dr.  B.  Sequard  on  Epilepsy.)  Omit 
all  else.   • 

17th.— Verj'  much  the  same.    Continue  treatment.    Mustard  to  spine. 

18th.— Rested  well.  No  dejection;  pulse  88;  no  pain;  mine  natural;  mind  clearer.  In- 
crease ergot  to  twenty  minims. 
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till'  (  xliibition  of  camphor-water  in  combination  with  tlic  carbonate 
(if  auKiiouia.  Dover's  j>owdor  and  the  solution  of  suli>luite  of  mor- 
jihia  were  siiven  to  induce  sleep  at  ni<:lit. 

A  natural  and  interestinu;  inquiry  here  arises  as  to  the  nature  of 
the  aflection  above  described.  Was  it  an  inflammation,  in  the  ordi- 
nary acceptation  of  the  term,  of  the  brain  and  spinal  cord  or  their 
monibranes — or  was  it  the  manifestation  of  some  obscure  but  ma- 
ant  malarial  influence,  or  form  of  congestive  or  pernicious  fever, 
-J  ailed — or  in  its  essence  a  typhus  fever,  of  a  peculiar  and  fatal 
type,  such  as  has  heretofore  been  described  in  the  history  of  military 
campaigns,  which  lurks  in  the  track  of  armies,  and  breaks  out  suddenly 
and  in  a  mysterious  manner  in  camps  and  garrisoned  towns  ?  From 
the  limited  number  of  cases  as  yet  adduced,  no  delinitc  conclusions  on 
this  point  can  perhaps  be  arrived  at ;  but,  by  the  process  of  exclu- 
sion, we  may  be  able  to  approximate  towards  the  truth.  That  it 
was  not,  in  its  essential  essence  and  primarily,  an  inflammation  of 
the  membranes  of  the  brain  and  spinal  cord,  it  seems  fair  to  con- 
clude from  the  futility  of  all  the  known  means  of  combating  such 
disease  in  producing  any  adequate  result.  Venesection,  both  local 
and  general,  did  not  control  the  violence  of  the  diseased  action. 
Blisters  were  not  well  borne.  Calomel  and  saline  cathartics  were 
tried  in  large  doses  without  effect.  And  its  outward  dcmonstra- 
1'  '•  -.  if  carefully  considered,  would  seem  rather  that  of  some  subtle 
:i-':Miey  that  had  suddenly  and  overwhelmingly  oppressed  the  vital 
energies,  than  the  painful  and  excited  expressions  of  active  inflam- 
mation. 

The  arguments  against  its  malarial  nature  and  origin,  are,  in  ray 
own  mind,  stronger  still.  It  lacks  many  of  the  important  symp- 
toms and  characteristics  of  the  "  congestive  fevers  "  of  tropical  cli- 
mates, as  described  in  the  books.  It  is  not  intermittent,  nor  is  it 
uniformly  nor  commonly  remittent.  It  occurs  at  a  season  of  the 
year  when  miasmatic  diseases  do  not  prevail,  and  among  the  new 
troops  by  preference — who  have  not  been  previously  exposed  to 

19th. — Tongue  red  at  centre,  white  at  edges.    Continue  treatment.    IncrcoM  ergot  to  twen- 
ty-five miiiini.M. 

-'nil. —  I'lil"  *<<.    Continue  treatment.    Inrrease  ergot  to  tliirfy  minims.  Purpntlve  enemn. 

-M-;.— s.  <  III-  !«tter;  mind  clearer.    Extractor  ergot,  thirty-live  minims.    Bowels  moved  ; 
fliirhf  nitii-'U. 

■-'Jd.— I'l. 'ted  will.    A-I<i{i.     Tongue  cleaning;  pulse  80;  pain  in  tiack  of  liead;  mind 
r!    ir     T   .  ;.inily>*l- ;  no -tralii-omus.    Says  he  "  feeln  hick  and  ^rrrf."    Continue  treatment. 

ujiiuij  very  much  the  Mime.    N'aui>ca.    LcMiCU  ergot  to  thirty  mininu.    Says  ho 

I  n,.f  r-^t      If.  ..i.„.h.. ;  p<M..|  clear;  Rome  appetite;  one  dejection;  "legs  arc 
•'  neck  lame."    Cold  iip|)lications  to  neck. 
— "  -  or  [will ;  swelling  large  ;  fluctuation  distinct. 

listinct  eniption  over  Ixxiy  and  arms  ;  urine  Lirgo 
Is  that  lie  is  recovering. 

-■>'■''. — (.. ,  some  nausea ;  l)owels  moved  ;  hungry. 

2^h.— P.;  pine.    Continue  treatment. 

'  ■" *'  " ' '1.    The  ergot  was  sus|«'nded  on 

■ ,  except  for  constipation  or  rbcu- 
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malarial  influences — and  does  not  succumb  to,  nor  appear  to  be  fa- 
vorably influenced  by  the  administration  of  quinine,  however  early 
this  treatment  may  be  commenced  and  vigorously  prosecuted.  And 
the  anatomical  lesions  which,  other  things  being  equal,  might  ac- 
cord with  the  supposition  of  its  malarial  origin  in  the  cases  examined, 
are  the  rare  exception,  not  the  rule. 

The  disease  seemed  to  me  rather  to  partake  of  the  nature  of  ty- 
phus, in  a  severe  and  malignant  form,  identical  in  its  essential  ele- 
ments with  the  typhus  fever  of  Great  Britain,  which,  under  the 
names  of  maculated  typhus,  ship  fever,  camp  or  jail  fever,  has  many 
times  been  observed  in  this  country — having,  in  this  instance,  a  spe- 
cial direction  to  the  meninges  of  the  brain  and  spinal  cord,  as,  in 
other  epidemics,  the  weiglit  of  the  disease  has  fallen  at  one  time 
upon  the  brain,  at  another  upon  the  lungs  or  other  important  visce- 
ra of  the  thorax  or  abdomen — springing  up  epidemically  or  other- 
wise, wherever  there  is  long-continued  crowding  and  exclusion  of 
light  and  air,  coupled  with  deprivation,  hardships  and  exposure. 
Thus,  in  the  affection  under  consideration,  the  circumstances  of  its 
origin  are  similar  in  kind,  if  not  in  degree,  to  those  in  which  the 
typhous  group  of  diseases  most  frequently  originate.*  And  very 
many  of  its  phenomena  and  phases  are  like  to  those  which  are  wit- 
nessed in  typhus  epidemics.  The  suddenness  of  its  accession,  the 
dusky  hue  of  the  face,  the  suffused  and  injected  eyes,  the  petechial 
eruption  and  purpural  spots,  the  defective  innervation  of  the  respi- 
ratory and  circulatory  system,  as  shown  in  the  labored,  irregular 
breathing  and  the  often  tumultuous  and  intermittent  action  of  the 
heart,  the  sluggishness,  but  otherwise  general  freedom  from  func- 
tional derangements  of  the  thoracic  and  abdominal  viscera,  and, 
after  death,  the  passive  engorgements,  and  dark,  fluid,  sizy  character 
of  the  blood,  all  point  to  the  typhus  element  of  the  disease,  and 
would  seem  to  indicate  a  line  of  therapeutical  management  similar 
to  that  which  experience  has  found  most  effectual  in  the  treatment  of 
that  malady. 


ON  THE  USE  OF   GLYCERINE  IN  SURGERY  AND  MEDICINE. 
By  E.  J.  Tilt,  M.D.,  M.R.C.P.,  &c. 

Gltcerixe  is  not  suflSciently  valued  in  this  country  as  a  therapeuti- 
cal agent ;  whereas  the  high  estimation  in  which  it  is  held  on  the 
Continent  may  be  inferred  from  the  fact,  that  from  1851  to  1861 
the  annual  consumption  of  glycerine  in  the  Paris  hospitals  rose  from 

*  How  far  the  nature  of  the  material  of  which  the  barracks  were  constructed  contriljuted 
to  the  existence  of  the  epidemic,  it  is  difficult  to  say.  This  condition  of  tilings,  b.v  aggravat- 
ing the  ordinary-  exciting  causes  of  disease,  may  natui-aUy  be  supposed  to  have  "aggravated 
its  %iolence  and"  intensity,  if  it  did  not  actually  favor  and  hasten  its  appearance.  Certain  it  is, 
that  in  the  case  of  the  four  regiments  principally  affected,  a  change  of  localitj'  and  circum- 
stances was  followed  bv  the  immediate  cessation  of  new  cases. 
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300  lbs.  to  3()00  lbs.  I  propose  to  point  out  the  principal  advanta- 
ges of  glycerine  from  personal  experience,  anil  from  that  of  an  emi- 
nent Paris  surgeon,  M.  Demarquay,  who  has  been  chielly  instrumen- 
tal in  introducing  this  agent,  and  has  just  published  the  results  of 
his  experience  in  an  interesting  little  work.  In  the  process  of  mak- 
iui;  lead-plaster,  glycerine  is  produced,  but,  as  it  contains  lead,  it  has 
an  irritating  action  on  abraded  surfaces.  The  only  glycerine,  there- 
fore, fit  for  medical  and  surgical  uses  is  Price's,  Avhich  is  made  by 
subjecting  palm  oil  to  steam  raised  to  a  temperature  of  300-^  centi- 
grade, and  its  specific  gravity  should  be  1-20. 

Glycerine  is  too  well  known  to  require  description.  Although 
derived  from  fatty  substances,  it  will  not  combine  with  them,  but 
mixes  with  water  in  any  proportion,  and  has  the  power  of  dissolving 
all  our  active  therapeutical  agents  about  as  readily  as  weak  alcohol. 

SURGICAL  USES   OP  GLYCERINE.    - 

Pure  Glycerine. — In  household  surgery,  glycerine  is  known  as  the 
best  remedy  for  chapped  hands  and  slight  irritation  of  the  face  and 
lips.  I  have  found  it  invaluable  when  freely  used  in  nasal,  puden- 
dal, and  anal  irritation.  It  is  applied  in  a  large  number  of  skin 
diseases  in  France ;  and  Maisonneuve,  Denonvilliers  and  Demarquay 
use  it  to  dress  ulcers  and  wounds,  instead  of  cerate.  It  appears  to 
have  antiseptic  properties,  inasmuch  as  it  speedily  gives  a  healthy 
appearance  to  foul,  unhealthy,  and  even  pultaceous-looking  wounds. 
This  is  admitted  by  Baron  Larrcy,  whose  report  is  in  other  respects 
unfavorable  to  its  use  in  surgery.  Indeed,  this  antiscjjtic  property 
miglit  be  inferred  from  its  preserving  from  decomposition  meat  and 
microscopic  objects  that  are  kept  in  it,  or  have  been  steeped  in  it. 

Liniments. — Glycerine  does  not  become  rancid,  like  oil.  It  is 
cleaner,  can  be  easily  washed  off,  and  does  not  stain  the  body  linen 
like  oil.  Though  glycerine  does  not  dissolve  fat,  it  is  said  to  dis- 
solve the  sebaceous  product  of  the  skin,  and  thereby  to  facilitate  the 
absorption  of  the  various  ingredients  which  it  may  hold  in  solution. 
For  these  reasons,  glycerine  is  far  preferable  to  oil  as  a  basis  for 
liniments. 

Lotions. — Since  Mr.  Startin  has  praised  glycerine  as  a  useful  in- 
jredient  of  lotions  for  the  skin,  this  has  been  fully  admitted.  Its 
stability,  cleanliness,  innocuousness,  and  antiseptic  properties  make 
it  a  valuable  ingredient  for  all  the  variety  of  lotions  which  are  ap- 
plied to  the  inflamed  or  to  the  unhealthy  mucous  membranes  of  the 
mouth,  eyes,  nose,  ears,  rectum  and  vagina. 

Ointments. — When  starch  is  boiled  in  glycerine  the  membranes 
burst  and  uniformly  thicken  the  liquid.  If  eighty  grains  of  starch 
are  boiled  in  one  fluid  ounce  of  glycerine,  a  moderately  stifl'  and 
tenacious  plasma  or  ointment  is  the  result.  It  is  stable,  inodorous, 
clean,  and  is  capable  of  holding  in  solution  or  suspension  all  the 
agents  usnally  incorporated  with  lard.  Glycerine  ointment  docs 
Vol.  Lxvul— No.  ITa 
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not  become  rancid  like  other  fatty  substances,  does  not  soil  the  body 
linen,  and  can  be  instantaneously  removed  by  means  of  a  damp 
towel. 

Mr.  Bullock,  of  Hanover  street,  has  made  experiments  of  combin- 
ing glycerine  with  several  kinds  of  starch,  and  I  lately  exhibited  the 
samples  at  a  meeting  of  the  Obstetrical  Society.  Every  kind  of 
starch  makes  a  very  serviceable  product,  but  maize  and  the  ordinary 
starch  seem  to  give  the  stiflfest  and  most  satisfactory  result. 

It  has  been  objected  to  glycerine  ointment  that  it  is  too  absorbent 
of  moisture  to  be  useful;  but  this  is  not  true.  It  absorbs  moisture 
only  to  a  limited  extent — suggesting  to  the  pharmaceutist  the  advisa- 
bility of  not  making  a  large  quantity  at  a  time,  and  of  keeping  it 
closely  covered  up. 

Glycerine  ointment  has  been  used  in  France  under  the  name  of 
ghjcerat  d'amidon.  It  has  been  extensively  prescribed  by  my  friend 
Mr.  Henry  Lee,  and  by  Dr.  Symonds  and  Dr.  W.  Budd,  of  Clifton. 
Mr.  Schacht,  of  the  same  town,  wrote  a  paper  on  the  subject,  which 
will  be  found  in  the  PJiarmaceutical  Joiirnal  for  1858.  For  the  pel- 
vic and  spinal  pains  attendant  on  uterine  inflammation,  I  frequently 
prescribe  the  following  ointments : — Sulphate  of  atropia,  two  grains ; 
glycerine,  half  a  drachm;  oil  of  neroli,  four  drops;  glycerine  oint- 
ment, one  ounce.  A  portion  of  this  ointment,  about  the  size  of  a 
small  walnut,  is  to  be  well  rubbed  in,  night  and  morning.  Acetate 
of  morphia,  ten  grains ;  otto  of  roses,  one  drop ;  glycerine,  half  a 
drachm ;  glycerine  ointment,  one  ounce. 

Plasters. — It  occurred  to  me  that  by  boiling  a  larger  quantity  of 
starch  in  the  same  quantity  of  glycerine  the  ointment  might  become 
stiff  enough  for  all  the  purposes  of  plasters.  Mr.  Bullock  therefore 
boiled  100  to  150  grains  of  starch  in  an  ounce  of  glycerine,  and  ob- 
tained a  very  firm  and  tenacious  compound,  to  which  I  liave  directed 
attention,  in  my  "  Handbook  of  Uterine  Therapeutics,"  as  well  cal- 
culated to  make  ready-made  plasters,  not  open  to  the  objections 
raised  against  those  in  common  use,  which  either  do  not  stick  at  all, 
or  stick  so  firmly  that  their  removal  is  difficult.  Some  of  them  also 
smell  so  disagreeable  as  to  interfere  with  a  patient's  sleep,  while 
others  cause  a  skin  irritation  which  was  not  desired.  With  the 
glycerine  plasters  the  patient  may  continue  using  the  sponge  bath 
or  any  other  bath  that  may  be  advisable,  as  there  is  no  difiiculty  in 
removing  and  replacing  the  application.  This  hard  glycerine  oint- 
ment is  capable  of  holding,  partly  in  solution  partly  in  suspension, 
all  the  ingredients  of  the  plasters  now  in  use.  It  can  be  made  softer 
by  being  rubbed  up  with  a  little  glycerine,  and  I  tell  the  patient  to 
spread  it  thickly  with  a  paper-knife  on  gutta-percha  cloth,  or  on  the 
flufly  side  of  leather,  or  on  impermeable  wash  leather.  Before  re- 
applying the  plaster  it  is  well  to  spread  a  little  more  ointment,  and 
they  can  be  speedily  cleaned  with  a  sponge  and  tepid  water.  Thus, 
instead  of  prescribing  a   belladonna  plaster,   I   order — Sulphate 
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of  atropia,  four  cn^ins ;  otto  of  roses,  one  drop ;  hard  jjlyccrino  oint- 
ment, one  ounce.  The  salt  is  to  bo  rubbed  down  with  a  few  drops 
of  jrlycerine,  and  incorporated  with  tlic  ointment.  I  givo  veratria 
in  the  same  proportion,  and  double  the  quantity  of  morphia.  The 
following  compound  sedative  plaster  can  be  made  in  the  same 
rnanner : — Sulphate  t)f  atropia,  three  grains  ;  veratria,  three  grains ; 
-ulphatc  of  morphia,  eight  grains;  otto  of  roses,  one  drop;  hard 
-.'lyccriuo  ointuieut,  one  ounce. 

MEDICINAL   USE   OP   GLYCERINE. 

It  is  said  to  be  useful  in  dysentery,  and  its  antiseptic  properties 
justify  its  trial  in  cases  of  ulceration  and  inHammation  of  the  sto- 
mach and  intestines.  Experience  has  not  confirmed  the  assertions 
of  those  who  affirm  that  it  acts  on  the  system  like  cod-liver  oil. — 
London  Lancet. 
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EXTR-^CTS   KHOM   THE   RECORDS  OF  TIIE   MIDDLESEX  EAST   (MASS.)   DISTRICT 
MLUICAL   SOCIETV.      BY   E.   CUTTER,   M.D.,   SECRET/VRY. 

Socrn  Reading,  March  25th,  1863. 

The  Middlesex  East  District  Medical  Society  held  its  annual  meeting 
at  the  house  of  Dr.  J.  D.  Mansfield.  At  8,  P.M.,  the  members  were 
called  to  order  by  the  President.  The  records  of  the  last  meeting 
were  read  and  accepted. 

The  Treasurer  reported  that  every  Fellow  had  paid  his  dues,  and 
that  there  was  a  balance  on  hand  of  $11.15.  The  Chairman  of  the 
Committee  on  Periodicals  reported  that  the  Society  had  taken,  the 
past  year,  the  Loiidcm  Lancet,  American  Journal  of  the  Medical  Sci- 
ence.i,  American  Medical  Times  and  Philadelphia  Medical  and  Surgical 
Reporter.  It  was  voted  to  continue  the  same  at  the  discretion  of  the 
Committee,  and  that  the  old  periodicals  on  hand  be  sold  at  auction  at 
the  next  meeting. 

The  following  officers  were  chosen  for  the  ensuing  year : — President, 
lion.  Dr.  II.  P.  Wakefield,  of  Reading.  Vice  President,  Dr.  J.  D.  Mans- 
field, of  South  Reading.  Secretary,  Dr.  Ephraim  Cutter,  of  Woburn. 
Censors,  Drs.  E.  Cutter,  Chapin  and  Toothaker.  Councillors,  Hon. 
Dr.  II.  P.  Wakefield,  Drs.  E.  Cutter,  Chapin,  Mansfield.  Treasurer, 
Dr.  H.  Cuttfr.  Commissioner  on  Trials,  Dr.  B.  Cutter.  .<4i^i7or,^  Ilon. 
Dr.  U.  P.  Wakefield. 

Dr.  W.  F.  Stevens,  of  Stoneharn,  was  elected  a  delegate  to  the  Chi- 
cago meeting  of  the  American  Medical  Association,  vice  Dr.  W.  In- 
galls  absent  at  the  scat  of  war. 

The  President  stated  that  at  the  last  meeting  of  the  Councillors  of 
the  State  Society,  in  consequence  of  the  representations  of  our  Society, 
it  was  voted  "  that  the  Censors  at  Large  are  hereby  instructed  not  to 
admit  any  person  who  is  a  resident  or  in  practice  in  any  District  except 
his  own." 

Dr.  Ilodgdon,  of  West  Cambridge,  exhibited  a  hypertrophied  heart, 
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and  also  two  kidneys,  which  had  undergone  a  fatty  degeneration  of  the 
epithelium  lining  their  cavities. 

The  following  report  was  then  read  : — 

Report  of  the  Committee  appointed  to  consider  the  expediency  of 
systematic  united  contemporaneous  Inquiries  into  the  Therapeutical 
Action  of  Medicinal  Agents.     By  Ephraim  Cutter, 

Aloxzo  Chapix, 

S.    A.    ToOTHAKER, 
Committee  of  the  M.  E.  D.  M.  Society. 

Gentlemen, — The  Committee,  to  whom  this  important  matter  has 
been  entrusted,  have  duly  considered  it,  and  report  that  it  is  expedient 
for  the  Middlesex  East  District  Medical  Society  to  engage  in  the  in- 
vestigation of  the  Therapeutical  Action  of  Medicinal  Agents. 

The  reasons  for  such  a  decision  are  obvious  on  reflection.  The  mis- 
sion of  the  physician  is  the  treatment  of  disease  ;  either  to  avert,  de- 
stroy, mitigate,  or  conduct  it  to  a  safe  termination.  Any  other  aim, 
excluding  these,  is  unworthy  of  the  profession.  It  is  important  that 
this  idea  be  thoroughly  understood  at  the  outset.  Some  physicians 
seem  to  make  pathology,  diagnosis  (to  say  nothing  of  pecuniary 
reward),  the  great  end  of  medical  life.  And  the  curriculum  of  the 
schools  embraces  so  much  of  the  natural  history  of  disease,  with 
but  a  moiety  for  the  department  of  therapeutics,  that  it  is  no  wonder 
there  is  so  extensive  a  scepticism  among  their  graduates.  It  can- 
not be  denied  that  therapeutics  is  the  great  field  of  the  physician's 
skill  and  usefulness.  The  value  of  his  services  is  estimated  by  the 
amount  of  good  he  accomplishes  by  their  ministration.  In  other  words, 
treatment  is  the  main  thing.  A  man  that  is  sick  desires  to  get  well, 
and  he  is  the  best  physician  for  him  who  ensures  his  recovery  in  the 
shortest,  safest  and  most  thorough  manner.  The  refinements  of  diag- 
nosis, the  skill  of  anatomy,  the  treasures  of  pathology,  should  be  sub- 
servient to  treatment,  and  are  chiefly  valuable  as  they  throw  light  upon 
it.  If  this  be  granted,  we  can  inquire  whether  the  field  of  therapeu- 
tics, although  traversed  by  physicians  of  every  time,  of  every  grade 
and  of  every  character,  has  been  thoroughly  or  usefully  explored  and 
all  its  valuable  secrets  discovered.  It  would  seem  not.  For  we  are 
met  by  some  who  aver  that  all  medicines,  as  now  employed,  are  use- 
less, if  not  worse  than  useless  ;  and,  more  than  this,  we  have  been 
told  that  if  our  whole  materia  medica  were  cast  into  the  sea  it  would 
be  worse  for  the  fishes  and  better  for  mankind. 

We  find  others  who  say  that  disease  is  selflimited  and  should  not 
be  interfered  with.  It  needs  only  watching,  and  it  will  run  out  of  it- 
self All  that  the  physician  has  to  do,  is  to  furnish  a  well-digested  his- 
tory of  the  case.     Remedies  are  of  no  avail,  except  as  ameliorators. 

We  next  meet  among  mankind  a  vast  number  of  pathies  and  me- 
thods of  treatment — each  claiming  to  be  infallible  ;  and  still  the  world 
goes  on,  its  inhabitants  dying  at  about  the  same  rate  as  before  the  ad- 
vent of  these  new  discoveries. 

Again,  we  find  a  long  list  of  substances  and  products  in  nature  and 
art  which  have  not  been  thoroughly  investigated  in  a  therapeutical 
manner.  So  that  while  myriads  of  observers  have  sedulously  culti- 
vated the  department  of  therapeutics  for  ages,  still  they  have  appro- 
priated but  a  moiety  of  the  boundless  stores.  Is  it,  then,  time  for  the 
medical  profession  to  lie  at  ease,  when  so  much  remains  undone,  and 


Thcrajieutical  Action  of  Mcdichial  Agents.  343 

not  to  ciuloavor  to  disarm  scepticism  and  quackery  by  patient,  leg'iti- 
niate  investi;xatioiis  ?  If  drugs  are  worthless,  let  it  be  known  by  un- 
>!-•;; i:ible  evidence.  If  any  interference  with  the  course  of  disease  is 
U-.  li'ss,  let  it  be  proved.  If  pathies  and  specilics  abound,  let  them 
be  tried  by  the  rules  of  common  sense  and  receive  patient  and  Judi- 
cious investigation.  But  it  is  unnecessary  to  go  so  far  out  of  the  way 
IS  this.  There  are  less  radical  inquiries  to  be  made  than  these.  Have 
ill  the  uses  of  the  drugs  now  most  employed  been  defined  with  preci- 
sion ?  Has  any  physician  ever  realized  the  ideal  descriptions  of  medi- 
I  inal  agents  found  in  books  ?  Do  we  know  all  about  them  ?  Twenty 
years  ago,  ether  was  an  almost  disused  chemical  agent.  Well  might  a 
caviller  have  asked  at  that  time,  "What  is  ether  good  for?  Throw 
it  into  the  sea,  and  it  will  be  better  for  mankind  and  worse  for  the  fishes." 
Who  can  say  so  now?  Even  the  same  sceptic  must  now  admit  this 
Irug  as  useful.  If  ether  has  suddenly  become  so  valuable,  what  hin- 
lers  some  other  now  obscure  agent  from  becoming  also  of  known  and 
loknowledged  worth  ?  What  is  needed,  is  the  idea  and  observation. 
The  past  glorious  discoveries  arc  but  an  earnest  of  what  is  in  store  for 
the  future.     We  have  encouragement  to  persevere  and  pursue  onward. 

This  leads  to  another  thought,  that  the  natural  indiflercnce  of  t^ie 
great  mass  of  medical  men  to  such  labors  of  inquiry  and  research  has 
thrown  into  the  hands  of  illiterate  and  lay  observers  some  of  the  dis- 
coveries of  medical  truths.  We  all  know  how  much  wc  arc  indebted 
to  dairymen  for  vaccination,  to  dentists  for  anaisthesia  by  inhalation, 
to  a  monk  for  antimony,  and  to  a  quack  for  mercury.  It  teaches  us 
that  no  physician,  however  learned,  can  fail  to  gain  information  from 
persons  in  very  humble  life.  It  is  Agassiz,  I  think,  who  says  that  any 
one  can  be  an  observer  in  natural  science  and  thus  advance  its  inte- 
rests. To  a  certain  extent,  this  is  true  in  medicine.  The  field  of  the- 
rapeutics is  so  varied  and  extensive  that  it  is  impossible  for  one  person 
to  make  observations  over  anj'thing  like  a  moiety  of  its  surface.  So 
that  the  true  man  of  science  must  be  content  to  learn  of  some  pheno- 
iiitna  from  those  who  have  observed  them,  be  they  physician,  nurse, 
patient  or  layman.  Had  not  Jenner  learned  from  illiterate  peasants  a 
fact  they  had  observed,  for  anything  that  we  now  know,  we  might 
have  been  without  the  priceless  boon  of  vaccination.  Some  have  the 
habit  of  saying  that  some  things  are  absolutely  impos.sible  because 
'•ontrary  to  their  experience  and  knowledge.  Hut  this  is  wrong.  Our 
knowledge  and  experience,  at  the  best,  are  limited,  and  we  are  obliged 
to  learn  from  one  another.  There  is  no  doubt  that  many  a  humble 
countrj'  physician,  and  even  many  an  old  woman  and  nur.se,  can  imfjart 
vi! liable  hints  of  information  to  the  brightest  lights  in  the  profession. 
^  .  1  we,  then,  disdain  to  open  to  our  benefit  these  sources  of  know- 
k-dgf  ? 

Again,  the  tide  of  discovery  and  research  in  therapeutics  will  go  on, 
whether  we  will  or  not.  Coming  years  will  bring  additions  of  worth. 
Sli.ill  we  bear  a  part  in  these  new  revelations? 

If  it  be  granted  that  therapeutical  inquiry  be  expedient,  itmust  next 
be  inquired  whether  a  systematic,  contemporaneous  series  of  investi- 
gations would  not  alsf)  be  expedient,  iiy  all  means,  for  the  broader 
the  field  and  the  larger  the  number  of  ob.servations  the  more  reliable 
bic.fufs  the  report.  There  is  an  aflvaiitage  in  testing  a  remedy  iiiidcr 
the  different  circumstances  that  must  attend  a  large  circle  of  ol  serva- 
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tions.  Its  effects  are  thus  manifested  under  the  varying  conditions  of 
idiosyncrasies,  epidemic,  endemic  and  meteoi'ological  influences,  and 
all  the  thousand  disturbing  forces  that  act  in  physiological  life.  Time 
is  also  saved.  A  thousand  observers  could  note  in  one  year  what  it 
would  take  one  observer  a  thousand  years  to  investigate.  It  may  here  be 
objected  that  the  mass  of  physicians  are  incompetent  to  obsei've,  and 
that  their  observations,  if  made,  would  be  vitiated  by  their  ignorance. 
But  some  of  the  greatest  discoveries  have  been  made  by  those  who 
know  even  less  than  physicians  of  ordinary  capacities.  Moreover, 
these  commonplace  men  make  up  the  bulk  of  the  profession  and  do 
nearly  all  its  work.  However  great  the  amount  of  labor  done  by  the 
higher  class  of  practitioners,  it  weighs  but  a  trifle  when  compared  with 
the  aggregate  performed  by  the  lower.  A  remedy  tried  by  them  in 
their  place  is  better  tested  than  when  left  solely  to  the  great  professor 
alone  in  his  laboratory.  It  is  a  libel  upon  the  profession  to  declare 
such  ignorance  and  incapacity  among  them. 

Another  advantage  in  systematic,  contemporaneous  inquiries  is,  that 
the  results  of  such  investigations  would  have  a  commanding  influence. 
Suppose  that  all  the  medical  societies  in  New  England  should,  upon  the 
reported  results  of  all  their  fellows,  announce  that  veratrum  viride  is 
a  valuable  curative  agent,  because  of  its  being  a  sedative  of  remarkable 
power  and  certainty,  and,  on  the  other  hand,  that  the  sarracenia  pur- 
purea is  not  a  specific  for  the  smallpox.  Would  not  their  decision  be 
acquiesced  in  as  authoritative  ?  Would  not  the  merit  and  demerit  of 
these  drugs  be  definitely  settled  ?  Should  such  inquiries  be  pursued 
to  the  extent  that  the  materia  medica  of  the  present  day  demands,  it  is 
proper  to  expect  that  this  collection  would  be  deprived  of  many 
substances,  and  that  inestimably  valuable  accessions  would  supply 
their  places,  much  to  the  credit  of  the  profession  and  the  good  of 
mankind. 

This  work  is  admirably  adapted  to  medical  societies.  It  fulfils  one 
of  the  prime  objects  of  their  organization — namely,  the  advancement 
of  medical  interests.  It  furnishes  an  opportunity  for  effort  in  which 
the  endeavors  of  all  can  be  directed  to  a  common  end,  and- thus,  with- 
out taxing  the  energies  of  a  single  individual,  an  amount  of  work  can 
be  accomplished  which  would  be  impossible  for  isolated  observers. 
There  is  also  a  great  satisfaction  in  having  a  body  of  intelligent,  edu- 
cated physicians  engaged  in  a  work  which  brings  so  speedily  its  availa- 
ble results.  It  improves  the  morale,  elevates  the  esprit  du  corps,  and 
strengthens  the  organization.  We  speak  from  experience.  The  investi- 
gation of  the  veratrum  viride  has  done  as  much  as  this  for  our  own  body. 
This  drug  now  ranks  as  the  most  reliable  arterial  sedative  known,  and 
in  some  measure  is  this  high  reputation  due  to  our  own  and  other  so- 
cieties' recommendations,  based  upon  actual  therapeutical  trials.  We 
feel  that  the  energy  displayed  in  investigating  this  and  other  drugs 
has  rendered  our  organization  more  active,  spirited  and  useful.  It 
would  seem  very  proper  for  us  to  advance  further  in  this  direction,  and 
do  all  in  our  power  to  meet  the  demand  for  the  labor  which  at  the 
present  day  is  so  pressing.  Although  we  have  been  among  the  first 
to  investigate  drugs  in  our  associated  capacity,  still  we  are  behind- 
hand in  the  systematic,  contemporaneous,  united,  therapeutical  inves- 
tigation of  medicinal  agents.  This  has  already  been  undertaken  by 
the  British  Medical  Association,  and  some  of  its  most  eminent  mem- 
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l'cr»have  plcdgt^d  their  attention  to  tliosc  inquiries.  But  as  lliis  ia  a 
^v.>rk  for  all,  it  is  to  be  hoped  that  those  who  are  not  suns  in  the  Bri- 
profession  will  unite  their  myriad  lesser  rays  of  light  with  tho 
i  IS  of  the  greater,  and  thus  envelope  the  inquiries  with  their  com- 
i  1  illumination.  If  we  engage  in  similar  inquiries,  we  may  reflect 
i  1  K  the  transatlantic  luminaries  now  rising  in  tlierapeutical  science. 

Plan  of  Operation. — It  is  recommended  that  a  Standing  Conimitteo, 
of  three  persons,  be  annually  elected  by  ballot,  or  otherwise,  called 
the  Committee  on  Therapeutical  Inquiry  ;  that  they  be  entrusted  with 
the  management  of  the  investigations  in  all  branches  and  details  ;  that 
they  report  verbally,  or  otherwise,  at  each  meeting  of  the  Society,  and 
that  they  be  authorized  to  make  any  judicious  expenditure  of  money 
from  the  treasury  in  order  to  carry  out  their  designs.  A  list  of  sub- 
stances may  be  submitted  by  them  to  the  Society  as  fit  for  trial  or  re- 
port. The  Society  may  elect  that  article  or  articles  which  would  be 
most  consonant  with  its  wishes.  Every  member  is  expected  to  make 
trial  of  tho  agents  and  report  the  results,  whether  favorable  or  unfa- 
vorable, so  tliat  the  Committee  may  have  the  means  of  ascertaining  its 
real  therapeutical  value. 

This  subject  is  certainly  one  that  deserves  the  serious  consideration 
of  medical  men,  and  it  ought  not  to  be  undertaken  by  us  without  due 
reflection  and  resolution  to  carry  out  the  operations  necessary  to  give 
our  labors  a  character  worth  having. 

The  following  articles  are  suggested  as  possibly  being  desirable  sub- 
stances for  therapeutical  inquiry. 

1.  Chlorate  of  potash  in  acne,  struma,  and  tuberculosis,  as  a  power- 
ful cxcitor  of  the  appetite  and  increaser  of  nutrition.  Dose,  for  an 
idult,  of  the  saturated  solution,  a  wineglassful  thrice  daily.  Highly 
recommended  by  Dr.  Alexander  Ilarkin,  of  Belfast,  Ireland,  who  re- 
ports a  most  extensive  and  satisfactory  use  of  this  well-known  drug 
in  his  own  hands. 

2.  Qalium  a/^arine  ("  cleavers  "J.  Preparation — Thayer's  fluid  ex- 
tri't  (alcoholic).  In  epilepsy.  Dose,  one  fluidrachm  thrice  daily. 
Ki  'immended  by  Dr.  John  W.  Ogle,  of  London,  Eng.,  as  of  service. 
In  Trance  there  is  a  hospital  established  f(jr  the  purpose  of  administer- 
ing this  remedy  to  epileptics.  The  writer  has  tried  it  in  two  cases,  in 
one  of  which  it  afforded  marked  relief 

3.  Cimicifuga  raceinosa.  Preparation — Tincture  of  the  root,  four 
fluid  ounces  to  one  pint  of  diluted  alcohol.  Dose,  one  fluidrachm. 
Recommended  in  diphtheria,  internally  and  topically,  by  Dr.  E.  0. 
I'hinney,  of  Melrose,  Mass. 

4.  Pepffine.  Preparation — Powder  and  wine,  made  by  Messrs.  T. 
Morson  «fe  Son,  19  and  46  Southampton  Row,  Lond(m,  Eng.  (To  be 
had  of  T.  Mctcalf  &  Co.,  33  Tremont  Row,  Boston.)  Dose  15-20 
grains  and  one  fluidrachm  immediately  after  eating.  Recommended  in 
dyspepsia,  in  fottid  breath  of  children  depending  upon  no  obvious 
cause,  and  in  deficiency  of  gastric  secretion. 

5.  Bromi/le  of  Ammonium  in  atheromatous  affections  and  obesity. 
Dose,  five  grains  thrice  daily. 

6.  Imlide  of  Ammoniinii  as  a  substitute  for  iodide  of  potassium  ; 
said  to  have  a  more  absorbent  power,  and,  when  applied  locally,  as  in 
the  case  of  hypertrophied  tonsils,  to  cause  interstitial  absorj)tion  of 
the  overgrowth.     Authority,  Dr.  B.  W.  Richardson,   12  liindc  St., 
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London  W.     Dose  and  mode  of  administration  same  as  iodide  of  po- 
tassium. 

7.  Polygonum  liydropiperoides.  (Smart  weed.)  Preparation — Infu- 
sion of  leaves  or  .tincture.  Dose,  wineglassful  thrice  daily,  or  one 
fluidraclim  of  the  tincture.     In  amenorrhoea,  or  as  a  diuretic. 

8.  Pumpkin  Seeds,  as  a  diuretic.  Preparation — An  emulsion  made 
by  macerating  and  brusing  a  handful  of  seeds  in  a  pint  of  water,  and 
allowing  for  a  drink,  or  the  simple  eating  of  small  quantities  of  the 
seeds  at  certain  intervals. 

9.  Trifolium  jy^O'tense.  (Red  clover.)  Preparation — Infusion,  an 
ounce  to  a  pint  of  boiling  water.  To  be  drank  ad  libitum  in  whooping 
cough. 

10.  Verbascum  Thapsus.  (Mullein.)  Preparation — Tincture  of  the 
leaves,  two  ounces  to  one  pint  of  diluted  alcohol.  Dose,  one  fluid- 
drachm.  As  a  cerebral  stimulant  and  anodyne  ;  to  be  used  instead  of 
opium. 

11.  Pyrophosphate  of  Iron.  Dose,  from  three  to  five  grains  thrice 
daily,  in  some  diluent.  In  hypertrophy  of  the  heart,  especially  when 
associated  with  albuminuria.  An  excellent  salt  is  prepared  by  Mor- 
son  (address  given  above). 

12.  Gelseminum  semperverens.  (Yellow  Jasmine.)  Preparation — 
Thayer's  fluid  extract.  Said  to  be  a  most  desirable  drug.  Used  as  a 
cerebral  sedative.  Employed  in  headaches,  in  fevers  where  there  is 
cerebral  irritation. 

At  the  conclusion  of  this  report,  it  was  accepted  and  adopted.  Drs. 
E.  Cutter,  Woburn,  C.  Jordan,  South  Reading,  and  R.  L.  Hodgdon, 
were  appointed  a  Standing  Committee  upon  Therapeutical  Inquiries.* 

The  treatment  of  diphtheritis  was  next  discussed.  The  President 
inquired  of  each  member  how  he  should  treat  it. 

Dr.  B.  Cutter  said  that  his  remedies  were  the  tr.  ferri  chloridi  inter- 
nally, quinine,  tonics  and  alcoholic  stimulants.  Not  much  local  treat- 
ment. 

Dr.  S.  W.  Drew  recommended  an  emetic  of  ipecacuanha  at  the  out- 
set, salt  pork  rind  poultice  to  outside  of  neck,  tr.  ferri  chloridi,  chlo- 
rate of  potash. 

*  This  Committee  have  since  issued  the  following  blank  fonn  of  Therapeutical  Inquu-ies, 
which  they  will  lie  pleased  to  fonvai-d  to  any  regular  physician  who  is  wilhng  to  report  upon 
any  of  the  medicinal  agents  marked  1,  7,  8,  9,  10  and  12  in  the  preceding  list. 

Therapeutical  Inquiries  of  the  Middlesex  (Mass.)  East  District  Medical 
Society,  ,186  . 


NAME   OF  REMEDY. 


PROPERTIES   FOR 
INVESTIGATIOX. 


PREPARATIOXS. 


DOSE. 


MODE   OF  ADMI- 
XISTRATION. 


No. 


Name  of 
Patient. 


Nativity. 


Age, 


Tempera- 
meDt. 


Stage  of 
Disease. 


Mode  of 
Treatment. 


Combined  or 
Uncombined. 


R  .'suits  of  in- 
vestigation. 


This  schedule,  when  filled,  is  to  be  returned  to  either  of  the  Committee  on  Therapeutical 
Inquiry— Drs.  E.  Cutter,  Wobura ;  Charles  Jordan,  South  Reading ;  and  R.  L.  Hodgdon, 
West  Cambridge.  Returned  by 
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Pr.  A.  Chapin — tonics,  stimulants,  chlorate  of  potash,  nitrate  of  sil- 
ver topically. 

Pr.  J.  D*  Mansfield — tr.  fcrri  chloridi.  A  solution  of  suljihate  of 
zinc — five  grains  to  one  ounce  of  water — topically,  he  believes  will 
remove  the  false  membrane.  lie  has  observed,  in  twelve  cases,  the 
must  beneficial  effects  from  its  use.  In  a  boy,  the  membrane  on  the 
tonsils  was  removed  in  twenty-four  hours.  Dr.  M.  had  the  disease 
himself,  and  exhibited  on  his  own  right  tonsil  a  small  remaining  patch 
of  lymph. 

l>r.  UodgdoQ  recommended  iron,  quinine,  beef.  No  local  applica- 
tion. 

Dr.  Jordan — quinine,  chlorate  of  potash,  tr.  ferri  chloridi  internally 
and  topically,  diluted  with  twice  its  bulk  of  water  ;  support,  nourish- 
ment. 

Dr.  Dale — brandy,  quinine,  beef,  chlorate  of  potash  locally  in  pow- 
der.    Had  u.^od  cimicifuga  raceniosa  without  eft'ect. 

Dr.  Wakefield — stimulants,  tonics,  sulphate  of  zinc  locally. 

Dr.  Mansfield  considered  it  as  contagious  as  typhoid  fever.  Dr.  Jor- 
dan did  not. 

Adjourned  eight  weeks. 
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BOSTON:  THURSDAY,  MAY  28,   1863. 


Adcltkbatiok  or  Milk. — In  our  issue  of  February  2Gth  ult.,  we  en- 
deavored to  place  before  our  readers  a  full  representation  of  the  man- 
ner in  which  Boston  is  supplied  with  milk,  the  extent  to  which  its 
adulteration  is  practised  by  dealers  in  it,  and  the  difficulties  experienced 
by  the  prosecuting  officer  in  bringing  such  offenders  to  justice.  We 
published  at  that  time  the  Act  in  relation  to  the  sale  of  adulterated 
milk,  and  stated  that  the  C<^mmittee  on  Agriculture  then  had  the  sub- 
ject under  consideration  for  the  purpose  of  making  the  statute,  if  pos- 
sible, more  stringent.  We  suggested  that  the  first  offence  should  be 
made  punishable  by  a  fine  of  one  hundred  dollars,  and  that  the  second 
should  send  the  guilty  party  to  prison.  We  also  stated  our  opinion 
that  the  city  should  enforce  a  stricter  ordinance  in  relation  to  registra- 
tion, and  should  refuse  a  license  to  any  person  twice  found  carrying 
adulterated  milk. 

It  will  be  seen  by  the  new  act,  which  has  been  separately  published 
rind  distributf'd  by  Mr.  Faxon,  the  Inspector  of  Milk  for  the  city, 
iraong  the  dealers  in  this  article,  that  the  Ixigislature  received  the  re- 
port of  the  Committee  favorably,  and  have  made  the  penalty  much 
more  severe  than  it  formerly  was  ;  not  only  increasing  the  amount  of 
the  fines,  but  sending  the  convicted  person  to  the  House  of  Correction 
for  the  third  offence,  and  causing  his  name  to  be  published  in  the  news- 
papers.    The  following  is  the  Act : — 

/■     '  '  d,  d:r.,  as  follows : — 

Whoever  l)uys  or  sells  milk  by  any  other  measures,  cans,  or  vessels 
luuii  iii.iic  iiealed  as  provided  in  the  one  hundred  and  fiftieth  section  of  the  forty- 
V«^i,    T.xrrn — No.  1Tb 
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ninth  chapter  of  the  General  Statutes,  shall  for  one  violation  pay  twenty  dollars, 
and  for  a  second  and  each  subsequent  violation  fifty  dollars. 

Sect.  2.  Whoever  adulterates,  by  water  or  otherwise,  milk  to  be  sold  in  this 
State,  or,  being  recorded  in  the  books  of  the  Inspector  as  a  dealer  in  milk,  con- 
veys from  place  to  place,  or  knowingly  sells  or  causes  to  be  sold  adulterated  or 
unwholesome  milk,  shall  for  one  violation  pay  twenty  dollars,  for  a  second  viola- 
tion pay  fifty  dollars,  and  for  any  subsequent  violation  be  imprisoned  in  the  House 
of  Correction  not  less  than  thirty  nor  more  than  ninety  days  ;  and  whoever,  in 
the  employment  of  another,  knowingly  violates  any  provision  of  this  section, 
shall  be  held  equally  guilty  with  the  principal,  and  suffer  the  same  penalty  or 
punishment. 

Sect.  3.  It  shall  be  the  duty  of  the  Inspector  to  cause  the  name  and  place  of 
business  of  all  persons  convicted  under  the  preceding  section,  to  be  published  in 
two  newspapers  printed  in  the  town  or  county  where  the  offence  may  have  been 
committed. 

Sect.  4.  So  much  of  Section  one  hundred  and  fifty-one  of  the  forty-ninth 
chapter  of  the  General  Statutes  inconsistent  herewith  is  hereby  repealed. 

Approved  April  6,  1863. 

City  of  Boston. — Notice  is  hereby  given  that  the  undersigned  has  been  appoint- 
ed Inspector  of  Milk  for  the  City  of  Boston  ;  and  all  persons  selling  milk  within 
the  city,  are  hereby  requested  to  conform  to  all  the  requirements  of  the  law  relat- 
ing to  the  same.  All  persons  aware  of  any  violations  of  said  law,  are  invited  to 
report  the  same  to  the  Inspector,  Room  15,  Niles  Block,  opposite  City  Hall,  Court 
Square,  where  the  books  are  now  open  for  the  registry  of  all  dealers  in  milk. 

April  6,  1863.  Henry  Faxon,  Inspector. 

N.  B. — The  law  requires  that  dealers  in  milk  at  wholesale  and  retail,  from 
wagons,  cellars,  shops,  stores,  or  market-places,  within  the  limits  of  the  city  of 
Boston,  shall  register  their  names  at  the  above  office. 

It  now  remains  for  the  city  government  to  sustain  this  praiseworthy 
action  of  the  Legislature  by  passing  an  ordinance  by  which  a  license 
shall  be  refused  to  all  persons  found  guilty  of  the  above  offences,  and 
we  trust  the  Committee  on  Internal  Health  will  see  to  it  that  every- 
thing possible  is  done  to  break  up  a  practice  so  detrimental  to  the  pub- 
lic health.  

Another  Explosion  resulting  from  the  Inflammation  of  the  Gases 
OF  A  Privy. — It  has  been  determined,  as  is  well  known,  in  certain 
cases,  that  the  hydrosulphuric  acid  gas  in  privy-vaults  may  be  mixed 
with  atmospheric  air  under  such  conditions  that  the  mixture  becomes 
susceptible  of  inflaming  and  causing  accidents  more  or  less  grave. 
We  have  several  times  had  opportunity  to  verify  this  fact,  which  has 
recently  occurred  again. 

A  little  girl,  7  years  old,  living  with  her  parents,  rue  de  Malte,  7, 
went  to  the  public  privy  in  the  evening  with  a  light.  Scarcely  had 
she  entered  when  a  loud  detonation  was  heard  ;  she  felt  a  great  shock, 
and  found  herself  fortunately  thrown  out  of  the  cabinet.  It  was  the 
sulphuretted  hydrogen  gas  which  produced  the  explosion.  The  con- 
cussion was  so  violent  that  the  slab  which  closed  the  vault  was  found 
lifted  up.  N'o  one,  fortunately,  was  injured,  and  measures  have  been 
taken  to  prevent  accidents  in  future.  It  is  very  fortunate  that  cases  of 
the  union  of  the  gas  of  privies  with  atmospheric  air,  in  proportions 
capable  of  producing  an  explosion,  are  rare. — Journal  de  Chimie  Medi- 
cale. 

Army  Medical  Museum. — We  have  received  from  the  Surgeon-Gene- 
ral a  catalogue  of  the  Army  Medical  Museum  at  Washington,  prepar- 
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ed  by  Assist.  Surpeon  Wm.  Moss,  U.S.V.,  Assistant  Curator  of  the 
collection.  It  is  siriii>ly  a  numerical  list  of  the  objects  at  present  con- 
tained in  the  Museum,  which  now  consists  of  DSo  surgical  and  106 
medical  specimens,  and  133  missiles  extracted  from  the  body.  A  se- 
ries of  projectiles,  numbering  125,  and  a  complete  set  of  the  various 
patterns  of  bayonets  used  in  our  own  and  foreig'n  services,  have  very 
appropriately  been  presented  to  the  Museum  by  Brig.  Gen.  Ripley. 
The  dried  preparations  are  mounted  upon  stands,  and  the  wet  ones 
have  been  placed  in  glass  jars.  Those  who  have  examined  the  collec- 
tion describe  it  as  one  worthy  of  the  highest  admiration,  and  as  rellect- 
ing  great  honor  and  credit  upon  its  originator,  Surgeon-General  Ham- 
mond, and  its  curators,  Drs.  Brinton  and  Moss.  It  will  form  an  in- 
valuable accompaniment  to  the  medical  history  of  the  war. 


Ii.iiLROAD  Fares  to  PiirsnELD. — We  arc  authorized  to  state  that  the 
Western,  Bosttui  and  Worcester,  and  Connecticut  River  Railroads  have 
agreed  to  an  abatement  of  one  half  the  regular  fares  from  any  point 
11  those  roads  to  Pittsfield  and  back,  going  on  the  16th  and  17th,  and 
■tunnng  on  the  ITth  and  ISth  of  June,  in  favor  of  members  of  the 
Massachusetts  iledical  Society  desirous  of  attending  the  annual  meet- 
ing. The  other  roads  In  this  State  will  probably  agree  to  a  similar 
accommodatioD.  

AersE  OF  Mercury  in  the  Army. — The  following  is  a  copy  of  Circular 
No.  6,  issued  by  the  U.  S.  Surgeon-General,  under  date  of  May -ith  inst. 

"  I.  From  the  reports  of  medical  inspectors  and  the  sanitary  reports 
to  this  office,  it  appears  that  the  administration  of  calomel  has  so  fre- 
quently been  pushed  to  excess  by  military  surgeons  as  to  call  for 
prompt  steps  by  this  office  to  correct  this  abuse  ;  an  abuse  the  melan- 
choly effects  of  which,  as  officially  reported,  have  exhibited  themselves 
not  only  in  innumerable  cases  of  profuse  salivation,  but  in  the  not  in- 
frequent occurrence  of  mercurial  gangrene. 

"  It  seeming  impossible  in  any  other  manner  to  properly  restrict  the 
use  of  this  powerful  agent,  it  is  directed  that  it  be  struck  from  the 
Supply  Table,  and  that  no  further  requisitions  for  this  medicine  be 
approved  by  medical  directors.  This  is  done  with  the  more  confidence 
as  modern  pathology  has  proved  the  impropriety  of  the  use  of  mercu- 
ry in  very  many  of  those  diseases  in  which  it  was  formerly  unfailingly 
administered. 

"II.  The  records  of  this  office  having  conclusively  proved  that  dis- 
eases prevalent  in  the  Army  may  be  treated  as  efficiently  without  tar- 
tar emetic  as  therewith,  and  the  fact  of  its  remaining  upon  the  Supply 
Table  lx;ing  a  tacit  invitation  to  its  use,  tartar  emetic  is  also  struck 
trom  the  Supply  Table  of  the  Army. 

"  Xo  doubt  can  exist  that  more  harm  has  resulted  from  the  misuse 
'>f  both  these  agents,  in  the  treatment  of  disease,  than  benefit  from 
their  proper  administration."      

Statistics  of  Ovariotomy. — At  a  meeting  of  the  Obstetrical  Society  of 
London,  March  4th,  Dr.  Clay,  of  Manchester,  gave  a  brief  and  interesting 
outline  of  his  experience  in  this  very  important  branch  of  surgery. 
' 'f  109  peritoneal    sections,    104  were   for  ovarian   exlirpatiun,  3   lor 

itting  down   upon  the  tumor  to  establish   ulceration  where  ita  re- 
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moval  was  known  to  bo  impracticable,  1  for  Cassarean  operation,  and  1 
for  the  removal  of  both  uterus  and  ovaries.  Of  the  104  ovarian  cases, 
72  recovered,  32  died  ;  all  the  3  ulcerative  cases  recovered  ;  the  Cse- 
sarcan  section  lived  to  the  fifteenth  day ;  and,  lastly,  the  case  of  the 
entire  removal  of  both  uterus  and  ovaries  recovered.  Of  the  32  deaths, 
10  died  from  the  immediate  consequences  of  the  operation,  10  from  in- 
flammation, 10  from  prostration,  and  2  from  haemorrhage.  The  great 
majority  of  the  first  and  second  series  were  young  females,  as  well  as 
a  portion  of  the  third  division.  Those  from  prostration  were  chiefly 
elderly  females, — London  Lancet. 


The  next  annual  meeting  of  the  American  Medical  Association  will 
be  held  at  Chicago,  commencing  on  Tuesday,  the  2d  of  June  next ;  and 
that  of  the  American  Pharmaceutical  Association  at  Baltimore,  on  the 
8th  of  September  next. 

VITAIi    STATISTICS    OF    BOSTOK. 

For  the  Week  ending  Saturday,  May  23d,  1863. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  con-esponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .... 
Death  of  persons  above  90------- 


Males. 

Females. 

Total. 

41 

38 

79 

34.0 

36,6 

70,6 

00 

GO 

77.81 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis,  I  Croup,  1  Scar,  Fev,  I  Pneumon,  1  Variola,  I  Dysentery.  I  Typ,  Fever,  i  Diphtheria. 

20|5|o|4|o|l|  2  1  1 

Communications  Received. — Papers  have  been  received  from  Prof.  Thomas  D.  Mitchell, 
M,D.,  Dr.  John  Green,  Dr.  D.  W.  Cheevcr,  and  Dr.  Thomas  T.  Smiley,  Philadelplua. 

Books  Received. — Oljstctrics ;  the  Science  and  the  Art.  By  Charles  D.  Meigs,  M.D,, 
&c.  Fourth  Edition,  revised.  Philadelphia :  Blanchard  &  Lea. — A  Practical  Treatise  on 
Fractures  and  Dislocations.  By  Frank  H.  Hamilton,  A.M.,  M.D.,  Lt.-Col.,  Med.  Inspector, 
U.S.A.  Second  Edition,  revised  and  improved.  Philadelphia  :  Blanchard  &  Lea. — Diseases 
of  the  Skin.  By  Erasmus  Wilson,  F.R.S.  Fifth  EditioB.  Text  and  Plates  in  one  volume. 
Philadelphia :  Blanchard  &  Lea. — Handbook  of  Medical  Chemistry.  By  John  E.  Bowman, 
M.D.    Fourth  Edition.    Philadelphia:  Blanchard  cS:  Lea. 

Journals  Received. — Buftalo  Medical  and  Surgical  Jouraal,  May,  1863. — Chicago  Medi- 
cal Journal,  May,  1863. — American  ISIechcal  Times,  vol.  vi.,  No.  21. — Medical  and  Sm-gical 
Reporter,  vol.  x,,  No.  3. — New  York  Dental  Journal,  March,  1863. 

Married, — At  Bedford,  N.H,,  3d  ult..  Dr.  Lucien  Ingalls,  of  Andover,  Me,,  foiinerly  of 
Merrimack,  N,  H.,  to  Miss  H.  T.  W.  Ne\dns,  of  Bedford,  N,  H. 

Died, — Near  Jackson,  Miss.,  on  the  2d  inst,,  Dr.  Samuel  A,  Cartwright,  aged  72,  Dr,  C, 
was  well  known  to  the  readers  of  this  Journal  in  former  years  as  a  frequent  contributor  to 
its  pages.  His  last  communication  was  in  ■\'olume  .52,  and  contained  an  account  of  a  new 
cure  for  obstinate  lileeding  following  the  exti-action  of  a  tooth.  His  previous  papers  on  the 
sugar-liousc  cure  for  consumption  were  read  wth  much  interest,  especially  by  our  Southern 
sul)scril)ers. — In  Angelica,  Allegany  County,  N.  Y.,  April  24th,  of  erysipelas,  Richard  Charles, 
M.D.,  aged  65  years  and  5  months. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon.  May  23d,  79.  Males,  41 — Fe- 
males, 38. — Aljsccss,  2 — accident,  1 — aniiimia,  1 — apoplexy,  2 — congestion  of  the  lirain,  2 — 
disease  of  the  brain,  1 — inflammation  of  the  ])rain,  1 — broiichitis,  2 — cholera  infontum,  1 — 
consumption,  20 — con^-l^lsions,  .5 — croup,  5 — cyanosis,  1 — diphtheria,  1 — dropsy,  2  — dropsy  of 
the  brain,  2 — dysentery  '     ^:--i,- i     ._..i:„:ir .-.    :.,j',„*:i„  ,i.v^.,,.^  o — ;„*„,,,„„,.„ — « 


— tabes  mesentenca,  1 — unknown,  2. 

Under  5  years  of  age,  33— between  5  and  20  years,  5— between  20  and  40  years,  18— be- 
tween 40  and  60  years,  9— above  60  years,  14,  Bora  in  the  United  States,  53 — Ii-eland,  26— 
other  places,  0, 


THE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  Lxviii.  Thursday,  June  4,  1863.  No.  18. 


THREE   CASES  OF   OPEIL\.TIOX  FOR  THE  RADICAL  CURE   OF  CON- 
GENITAL INGUINAL   HERNIA; 

WITH    0KB    BCCCESSFTL,    OXE   PARTIALLY    SUCCESSFUL,    AND    ONE     UNSUCCESSFUL   RESULT. 

By  David  W.  Chbbver,  M.D.,  Boston. 
(Comn>aaic*ted  for  the  Boston  Medical  and  Sorcical  Journal.] 

Case  I. — Daniel  S ,  a  healthy  boy,  eight  years  of  age,  has  a 

congenital  inguinal  iiernia  of  the  right  side,  producing  a  tumor  in 
the  scrotum  as  large  as  a  hen's  egg.  The  ring  is  large  enough  to 
admit  the  fore-finger  with  case,  and  to  a  considerable  depth.  The 
scrotum  is  not  much  thickened ;  the  cord  and  testes  are  healthy, 
and  there  is  no  varicocele.  The  intestine  is  reducible  by  himself 
with  great  facility,  and  returns  into  the  scrotum  as  soon  as  he  as- 
sumes the  erect  posture.  He  has  worn  a  truss,  but  has  latterly 
been  unable  to  keep  the  hernia  up  with  it,  and  has  left  it  off. 
Bowels  regular;  otherwise  well.  The  healthy  and  uncomplicated 
state  of  the  parts,  and  the  constitution  of  the  boy  appearing  fa- 
vorable for  an  operation,  it  was  decided  to  attempt  a  radical  euro 
of  this  infirmity,  which  was  increasing  with  his  years. 

March  21.st. — The  bowels  having  been  cleared  with  castor  oil, 
and  the  bladder  emptied,  he  was  etherized,  placed  on  his  back,  and 
the  hernia  reduced,  and  kept  up  by  the  finger  of  an  assistant  press- 
ing over  the  internal  ring. 

The  skin  of  the  scrotum  was  invaginatcd  into  the  inguinal  canal, 
and,  with  the  cord  lying  beneath  the  back  of  the  finger,  the  inner  pil- 
lar of  the  aponeurosis  of  the  external  oblique  muscle,  and  the  conjoin- 
ed tendon  of  the  internal  obliqm  and  transvcraalin,  were  raised  upon 
the  tip  of  the  finger  towards  the  skin,  about  half  an  inch  above  the 
piJ)ex.  A  curved  needle,  armed  with  a  silver  suture,  was  now  en- 
tered over  the  tip  of  the  finger  from  above  the  puhcs,  carried 
through  the  inner  pillar  and  invaginated  scrotum,  and  thence,  pro- 
tected by  the  finger,  out  just  below  the  pubes,  where  the  invaginat- 
ing  finger  was  first  entered.  The  needle  was  now  detached.  Next, 
armed  anew  with  another  silver  suture,  it  was  entered  from  below, 
passed  by  the  outer  side  of  the  finger  through  Poupart's  ligament. 
Vol.  Lxyiii.— No.  18 


352  Radical  Cure  of  Congenital  Inguinal  Hernia. 

and  thence  across  the  ring,  emerging  at  the  same  point  through  the 
skin,  just  above  the  pubes,  as  the  first  suture  had  entered.  The 
four  ends  of  the  silver  suture  were  then  passed  through  two  holes 
of  a  large  button,  and  clamped  pretty  tightly  over  it.  The  boy 
now  vomited  and  strained  violently  from  the  ether,  but  the  hernia 
did  not  come  down.  He  was  now  put  to  bed  on  his  back;  given 
one  tcaspoonful  of  paregoric,  to  be  repeated  if  necessary.  He 
was  ordered  gruel ;  to  remain  strictly  in  the  horizontal  posture, 
and  have  his  wound  constantly  wet  with  cold  water. 

With  the  exception  of  some  pain  and  tenderness  over  the  abdo- 
men, accompanied  with  but  little  fever,  everything  went  on  well  for 
three  days.  Some  discharge  began  to  appear  around  the  button, 
and  at  the  point  of  invagination. 

March  24th. — He  was  given  some  castor  oil.  In  the  night  he 
got  up  unperceived,  walked  to  the  water-closet,  and  had  one  large 
evacuation,  and  sat  and  strained,  with  stomach-ache,  as  he  thinks, 
nearly  an  hour.  Severe  orchitis  now  supervened,  which  ran  a 
course  of  about  a  week,  and  then  gradually  subsided.  The  testi- 
cle was  much  enlarged  during  the  acute  stage,  and  very  painful. 
It  was  treated  with  cold  applications,  and  opium  internally.  There 
was  a  good  deal  of  purulent  discharge  around  the  stitches,  and  a 
sinus  opened  above  the  pubes.  But  the  sutures  held  on;  the 
bowels  and  urine  were  well ;  there  was  no  descent  of  the  intes- 
tine, and  the  testicle  passed  out  of  the  acute  stage.  Three  weeks 
and  a  half  after  the  operation,  the  sutures  were  removed.  It  was 
noticeable,  that  although  blackened  by  contact  with  pus  elsewhere, 
yet  at  their  points  of  perforation  of  the  pillars  of  the  ring,  the  wires 
were  as  bright  and  clean  as  when  first  introduced,  showing  that 
they  had  produced  very  little  suppuration  at  the  immediate  point 
of  puncture.  In  one  week  more  the  sinuses  were  closed ;  the  her- 
nia remained  up ;  the  scrotum  was  well  invaginated,  and  everything 
promising.  He  was  now,  one  month  after  the  operation,  allowed 
to  get  up  and  walk  about  the  room.     No  truss  was  applied. 

May  23d,  one  mmith  after  getting  up,  and  two  months  after  the 
operation,  the  scrotum  remains  firmly  invaginated;  the  testicle 
painless,  and  about  one  third  larger  than  the  other ;  the  inguinal 
canal  appears  filled  with  a  dense  deposit  of  lymph;  the  hernia  re- 
mains up,  and  there  is  no  bulging.  He  feels  well ;  has  regained  his 
flesh  and  activity,  and  plays  about  with  other  boys.  So  far  there 
is  no  disposition  to  a  return  of  the  hernia ;  though,  of  course,  the 
cure  cannot  be  called  radical  nntil  verified  by  the  lapse  of  many 
months.     No  truss  was  advised. 

Case  II. — William  M ,  12  years  old,  has  a  congenital  ingui- 
nal hernia  on  the  right  side,  of  moderate  size.  The  ring,  however, 
is  large,  admitting  the  thumb  without  difficulty.  Testicle,  cord,  and 
spermatic  plexus  of  veins,  healthy ;  otherwise  strong  and  active. 
Has  worn  different  trusses,  which  were  made  for  him,  for  years, 
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imot  keep  it  up  with  them.     The  difliculty  is  increasing  as  he 

April  13tli. — Alter  being  etherized,  and  the  hernia  reduced  and 
iivld  up  as  before,  an  incision  about  three  fourths  of  an  inch  long 
wai  made  through  the  skin  of  the  scrotum  of  the  right  side,  at  its 
lower  part.  The  fascia  of  the  scrotum  was  now  dissected  subcu- 
taneously  from  the  skin,  to  whicii  it  adheres  only  by  loose  ccilwUir 
tissue,  for  a  space  about  an  inch  and  a  half  in  diameter  all  round ; 
or  until  the  fiiscia  could  be  invaginated  into  the  inguinal  canal, 
without  puckering  the  skin.  The  foreGnger  of  the  right  hand  being 
placed  over  the  cord,  and  inva'j:inating  tlie  fascia  of  the  scrotum  as 
high  up  into  the  inguinal  canal  as  possible,  a  needle,  with  the  eyo 
in  the  point,  was  next  carried  up  along  the  finger  and  made  to  per- 
forate the  conjoined  tendon  and  inner  pillar  near  the  internal  ring. 
The  skin  over  the  point  of  the  needle  was  then  drawn  a  little  in- 
wards and  upwards,  and  it  was  made  to  emerge,  when  it  was 
tjjrraded  with  a  silver  suture  and  withdrawn,  leaving  one  end  of 
the  wire  projecting  above  the  pubcs.  Next,  the  finger  was  turned 
downwards  and  outwards  beneath  Poupart's  ligament,  pressing  the 
cord  back  out  of  the  way.  The  needle  was  next  made  to  perfo- 
rate Poupart's  ligament,  from  within  outwards,  and  as  near  the  cen- 
tral point  between  the  anterior  su])erior  spine  of  the  iliurn  and 
the  spine  of  the  pubcs  as  possible,  and  then,  by  drawing  the  skin 
downwards  and  outwards,  the  point  was  brought  out,  by  a  little 
manipulation,  at  the  same  hole  where  the  first  stitch  emerged  above 
tlie  pubes.  Here  a  loop  of  the  suture  was  retained,  and  the  needle 
again  drawn  back.  The  finger  being  now  turned  upwards  and  in- 
irnrJs,  and  the  m-edlc  following  it,  it  was  made  to  pierce  the  inner 
pillar  and  triangular  ligament  at  the  edge  of  the  rectus,  and  again 
ijrought  out,  for  the  third  and  last  time,  through  the  same  ])uncture, 
above  the  pubes.  The  needle  was  now  detached  and  the  finger 
withdrawn.  There  were  now  left  out  above  the  pubes,  two  free 
ends  of  the  wire  suture,  which  had  passed  through  the  inner  j>illar, 
one  near  the  internal  ring,  and  the  other  near  the  edge  of  the  rectus 
muscle ;  and  a  loop,  whose  other  end  was  encircling  Poupart's  liga- 
ment, at  a  point  nearly  halfway  between  the  pubfjs  and  ilium.  The 
loop  and  the  free  ends  were  now  crossed  and  brought  tljrough  two 
holes  of  a  button,  and  clamped  firmly  over  it.  Previous  to  this, 
however,  it  was  found,  on  passing  the  finger  into  the  inguinal  canal, 
that  the  fascia  of  the  scrotum  was  tightly  drawn  up  into  this  cavi- 
ty, that  the  cord  and  testicle  were  free,  and  that  on  drawing  the 
wires,  the  sides  of  the  inguinal  canal  were  approximated  to  each 
•jther. 

It  is,  perhaps,  right  to  add,  that  the  instruments  with  which  this 
operation  was  done  were  poor,  and  not  entirely  adapted  to  its 
difficulties,  and  that  it  was  feared  at  the  time  that  it  might  be  but 
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imperfectly  performed.  As  in  the  previous  case,  vomiting  now 
recurred,  and  failed  to  bring  down  the  hernia,  and  the  same  treat- 
ment was  adopted  as  before. 

There  was  no  orchitis ;  very  little  pain ;  not  a  bad  symptom ; 
on  the  contrary,  it  was  feared  he  was  not  getting  up  inflammation 
enough  for  a  cure.  There  was  a  pretty  free  suppuration  around 
the  stitches,  and  through  the  incisions  in  the  scrotum.  The  sutures 
were  removed  in  two  weeks  and  a  half  after  the  operation,  and  in 
four  days  more  the  wounds  had  closed.  He  was  now,  three  weeks 
after  the  operation,  allowed  to  sit  up,  and  move  about  the  chamber. 
The  hernia  remained  up,  and  there  was  some  induration  along  the 
course  of  the  inguinal  canal.  The  skin  of  the  scrotum  was  not 
puckered  at  all. 

May  13th. — About  one  fortnight  after  getting  up,  a  slight  pro- 
trusion was  noticed  at  the  internal  ring,  and  the  hernia  slowly 
came  down  through  the  outer  ring,  towards  the  scrotum.  Examina- 
tion by  the  finger  revealed  the  external  ring  reduced  in  size  about 
one  half,  with  firm,  sharp  and  defined  edges,  showing  it  the  result  of 
actual  approximation  of  its  walls,  and  not  of  soft  effused  lymph. 
There  was  also  so  much  thickening  of  the  scrotal  fascia  and  cellu- 
lar tissue  over  the  ring,  as  to  preclude  the  performance  of  a  secon- 
dary operation  at  once.  He  was  therefore  advised  to  wear  a 
truss,  with  a  weak  spring  and  a  flat  pad,  for  some  weeks,  and  then, 
if  not  entirely  relieved,  to  submit  to  another  operation,  which, 
if  it  accomplished  only  so  much  as  the  first,  afforded  good  promise 
of  a  radical  cure. 

Case  IH. — John  A ,  aged  8  years,  has  a  congenital  inguinal 

hernia  on  the  left  side.  The  tumor  in  the  scrotum  is  enormous  for 
a  child,  reaching  more  than  one  third  down  the  thigh.  Considera- 
ble taxis  is  required  to  reduce  the  hernia ;  due  more  to  its  size,  to  a 
considerable  thickening  of  the  scrotal  cellular  tissue  and  a  varico- 
cele, than  to  any  obstruction  about  the  ring,  which  is  so  large  as 
to  admit  readily  the  thumb,  and  to  allow  the  fore-finger  to  sweep 
round  under  the  rectus,  down  behind  the  pubes  on  to  the  bladder, 
upwards  over  the  external  iliac  artery,  and  outwards  into  the  fe- 
moral canal,  beneath  Poupart's  ligament.  The  child  looks  a  little 
lymphatic,  and  not  of  so  tough  a  fibre  as  the  former  cases ;  yet  his 
general  health  is  good. 

May  2d. — He  was  etherized,  and  operated  on  as  in  the  second 
case,  by  a  subcutaneous  dissection  of  the  scrotal  fascia,  two  stitches 
through  the  inner  pillar  and  one  through  the  outer.  The  only 
points  of  difference  in  this  operation  were,  that  the  common  silk 
ligature  was  used  instead  of  the  silver  suture,  as  being  more  easily 
manipulated,  and  that  the  stitches  were  passed  by  an  instrument 
resembling  a  rather  sharp  aneurism  needle.  "Very  complete  closure 
of  the  inguinal  canal  and  external  abdominal  ring  were  obtained, 


Radical  Cure  of  Congenital  Inguinal  Hernia.  355 

by  drawing  the  stitches  tight  over  a  pad  of  soft  wood,  placed  over 
the  canal.  Water  dressing,  paregoric  and  gruel,  as  in  the  former 
cases. 

May  3d. — A  little  feverish ;  doing  well. 

4th  and  5th. — Considerable  swelling  of  scrotum,  but  not  of  tes- 
tis. The  point  of  suture  indamcd  and  suppurating.  No  serious 
symptoms. 

6th. — Free  suppuration. 

7th. — "  Something  gave  way,"  probably  the  stitch  through  the 
outer  pillar,  and  the  intestine  came  partly  down.  There  was  a 
good  deal  of  pus  forming  around  the  wound.  No  appearance  of 
severe  inflammation.  As  the  stitches  were  doing  no  good,  and  only 
increasing  the  ulcerative  action,  they  were  removed  on  May  10th. 
The  wounds  then  shortly  closed,  and  the  bowel  resumed  its  normal 
situation  before  the  operation.  Nothing  farther  can  be  done  at 
present. 

I  am  disposed  to  ascribe  the  entire  failure  in  the  third  case  to 
several  causes ;  as,  first,  want  of  sufficient  constitutional  vigor  in 
the  patient  to  get  up  a  good  adhesive  inflammation,  which  degene- 
rated at  once  into  ulceration ;  the  presence  of  thickened  cellular 
tissue,  and  of  a  considerable  varicocele  in  and  about  the  canal,  and, 
possibly,  increased  irritation  and  suppuration  set  up  by  the  silk 
ligatures,  over  the  silver  wire  used  before.  So  far  as  the  mere  per- 
formance of  the  operation  went,  and  the  mechanical  occlusion  of 
the  opening,  it  was  more  perfect  than  either  of  the  others ;  both 
from  practice,  and  also  from  my  having  a  more  suitable  instrument. 

The  first  case  was  operated  on  after  Gerdy's  method,  one  of  the 
earliest  of  those  attempted  for  the  radical  cure  of  hernia.  The  other 
two  were  done  by  the  method  recently  introduced  and  recommend- 
ed by  Mr.  John  Wood,  of  London,  Assistant  Surgeon  and  Demonstra- 
tor of  Anatomy  at  the  King's  College  Hospital  and  School.  A 
very  minute  description  of  his  method,  with  illustrations,  may  be 
found  in  the  Mcdicu-Chirurgical  Transactions,  \o\.  43,  1860.  And 
we  propose,  while  speaking  of  the  operation  in  general,  to  refer  to 
some  of  the  more  prominent  points  and  advantages  which  he  claims 
as  his  own. 

In  Gerdy's  method,  the  skin  and  fascia  covering  the  sac  are  in- 
vaginated,  and  held  in  that  position  by  a  ligature  thrust  through 
the  inter-columnar  fascia  and  skin  of  the  groin,  till  adhesion  takes 
place  at  the  point  of  ligature.  The  method  proposed  by  Wurzer 
substitutes  for  tiie  finger  of  the  operator  a  wooden  plug,  variously 
modified,  with  the  intent  to  fill  the  canal  and  openings,  and  to 
stretch  them  so  much  as  to  set  up  adhesive  inflammation  all  round 
the  invaginated  sac.  The  dang«.'r  of  peritonitis,  which  is  regarded 
by  many  as  a  serious  objection  to  any  operation  of  this  kind,  may 
be  considered  as  pretty  nearly  equal  in  all.  But  the  results  of 
numerous  cases  operated  on  seem  to  prove  that  the   danger   is  by 
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no  means  great,  nor  sufficient  to  deter  tlie  surgeon  from  endeavor- 
ing to  perfect  our  means  of  cure  of  this  common  deformity.  "  A 
mucli  more  awkward  objection,"  says  Mr.  Wood,'^  "  is  drawn  from 
the  inefficiency  of  these  methods.  In  all  the  cases  of  Wurzer's  ope- 
ration which  have  come  under  my  observation,  the  result  has  been 
entirely  unsatisfactory;  the  rupture  re-descending  on  leaving  off  a 
truss.  And  this,  I  believe,  is  a  very  general  impression  among  the 
surgeons  of  this  country,  France  and  Germany."  He  goes  on  to 
say  that  the  causes  of  failure  arc  as  follows : 

The  inefficiency  of  the  steps  taken  to  cause  adhesion  of  the  sur- 
faces of  the  posterior  fold  of  the  invaginated  sac  together,  and  to 
the  posterior  wall  of  the  canal.  Into  this  fold,  forming  thus  a  se- 
condary sac,  the  descent  of  a  knuckle  of  intestine  is  imminent. 

The  action  of  the  plug  is  to  dilate  the  opening  and  the  canal, 
instead  of  contracting  them;  the  external  ring  and  canal  being 
left  very  patulous  after  Wurzer's  operation. 

The  elastic  reaction  of  the  skin,  and  the  weight  of  the  testis 
and  scrotum  tend,  consequently,  always  to  drag  down  the  invagi- 
nated tissues.  In  cases,  again,  with  narrow  canals,  failure  is  bwing 
to  the  impossibility  of  invaginating  the  skin  as  far  up  as  the  inter- 
nal ring.  And  much  of  the  mass  of  inflammatory  thickening  and 
exudation,  obtained  by  these  operations,  is  temporary  only,  being 
sooner  or  later  absorbed. 

In  order  to  avoid  these  sources  of  failure,  Mr.  Wood  thought  bet- 
ter to  proceed  upon  a  principle  directly  opposite  to  that  of  dilata- 
tion, namely,  that  of  drawing  together  and  compressing  htj  ligature 
the  ahdominal  opening  and  inguinal  canal,  so  as  to  cause  their  sides  to 
adhere  together.  And  he  also  thought  best  to  give  the  operation  a  sub- 
cutaneous character,  so  as  to  reach  to  a  higher  point  within  the  canal, 
and  to  lessen  the  bulk  of  the  transplanted  tissue.  These  two  prin- 
ciples combined  he  claims  to  be  new  in  the  cure  of  hernia. 

After  describing  his  operation  at  length,  which  we  think  it  unne- 
cessary to  advert  to  again,  and  stating  that  he  uses  a  strong,  smooth 
hempen  thread,  waxed  and  soaped,  for  his  sutures,  he  goes  on  to 
say,  that  the  advantages  of  the  double  ligature  are — 

1st,  That  of  additional  security  against  immediate  protrusion. 

2d,  That  of  producing  action  in  the  whole  extent  of  the  canal, 
by  obtaining  two  tracks,  and  a  broad  intervening  surface  of  adhesive 
effusion. 

3d,  The  more  effectual  occlusion  of  the  external  ring,  upon  which 
the  lower  ligature  directly  acts.  By  tightening  the  string,  the  sur- 
geon may  obtain  direct  evidence  of  the  effect  of  the  ligatures  in 
closing  the  canal,  on  placing  his  finger  therein.  If  the  stitches  are 
properly  placed,  the  canal  will  be  found  completely  occluded. 

The  results  intended  to  be  obtained  by  this  operation,  Mr.  Wood 
briefly  recapitulates,  as  follows  : — 

*  Meilico-Cliirurgical  Transactions,  1860,  pp.  73-4. 
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The  posterior  and  superior  boiimlaries  of  the  dilated  canal  aro 
drawu  forwards  and  downwards  towards  Poupart's  ligament,  and 
become  united  by  inflammatory  effusion,  in  the  area  of  pressure  ex- 
oreised  by  the  ligatures,  to  the  anterior  and  inferior  boundaries.  By 
the  use  of  the  two  ligatures,  this  takes  place  from  the  internal  open- 
ing above,  to  the  external  ring  below.  The  effect  of  this  adhesion 
is  to  make  the  posterior  wall  act  like  a  vulvc,  excluding  the  bowel 
by  closing  against  the  anterior  wall.  This  action  is  aided  by  the 
contraction  of  the  cicatrized  tissues,  and  increased  by  the  subse- 
quent downward  traction  of  the  testis  and  scrotum.  In  this  way 
we  have  an  assurance,  that  the  older  the  cure  and  the  more  the 
pressure,  the  greater  the  mechanical  resistance  and  security  against 
the  return  of  the  protrusion.  The  spermatic  cord  is  embraced  by 
the  contracting  tissues  in  the  groove  behind  Poupart's  ligament, 
which  protects  it  from  undue  pressure. 

The  consolidation  and  contraction  of  the  tendinous  boundaries  of 
the  canal,  in  the  track  of  the  ligatures,  render  them  more  capable 
of  resisting  pressure  from  within,  and  so  increase  the  strength  of 
the  part5.  It  must  be  noticed  that  the  primary  dilatation  of  the 
canal  in  the  formation  of  obli(iuc  inguinal  hernia,  is  cliietiy  produced 
l>y  the  yielding  of  the  superior  and  posterior  walls  at  the  upper 
part  of  the  canal.  In  most  patients  who  have  a  tendency  to  iiernial 
l>rotrusion,  a  bulging  is  apparent  at  the  internal  ring,  from  a  defi- 
ciency in  the  development  of  the  lower  fibres  of  the  internal  oblique, 
which  cover  that  opening  in  front.  In  muscular  sulijects,  this  is 
rendered  much  more  prominent  during  the  contractions  of  the  recti 
muscles,  which,  by  virtue  of  their  compressing  action  upon  the  bow- 
els, draw  backwards  with  them  their  sheath,  formed  by  the  conjoined 
tendon  above  the  point  of  splitting  of  the  internal  oblique  portion 
of  it.  In  these  subjects  there  exists  a  disproportion  between  the 
ii!':- 'ular  contracting  force  of  the  recti,  and  the  tendinous  and  mus- 
«ular  resisting  forces  of  the  internal  ring;  and  the  upj)er  part  of 
the  canal  is  opened,  as  it  were,  by  the  backward  traction  of  the  recti 
mu3clc3  upon  the  conjoined  tendon,  as  well  as  by  the  yielding  of  the 
anterior  wall.  This  action,  associated  with  deficient  development 
of  the  lower  part  of  the  internal  oblique,  af)pears  to  me  to  be  the 
main  cause  of  inguinal  hernia  in  muscular  subjects.  It  will  be  seen 
that  the  two  internal  ligature  tracks  of  adhesion  directly  counteract 
the  effects  of  this  action,  by  drawing  the  cicatrix  of  the  skin  and 
anterior  wall  of  the  canal  backward  with  the  conjoined  tendon,  as 
may  be  seen  ujion  patients  cured  Ijy  this  operation,  by  a  depression 
of  the  cicatrix  during  the  action  of  the  recti  muscles. 

The  invaginated  and  transplanted  fascia  adheres  on  its  opposing 
raw  surfaces  by  means  of  a  cord-like  connective  tissue,  wJiich  is 
formed  in  front  of  and  is  adherent  to  the  spermatic  cord ;  by  simi- 
lar fibrous  tissue,  formed  in  the  tracks  of  the  ligatures,  the  fascia  is 
further  held  firmly  within  the  canal,  and  connected  with   the  skin  at 
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the  upper  cicatrix.  To  obtain  this  result,  as  well  as  to  gain  a  more 
distinct  perception  of  the  parts  within  the  canal,  is  an  object  clearly 
worth  an  incision  half  an  inch  long  in  the  skin  of  the  scrotum,  and 
a  separation  of  the  fascia.  Without  the  incision  it  is  impossible  to 
get  a  hold  with  the  needle  upon  the  conjoined  tendon.  But  by  pass- 
ing the  skin  itself  through  the  external  ring,  the  borders  of  the  ring 
are  separated,  and  prevented  from  adhering  together;  while  the 
closure  or  obliteration  of  the  external  ring  by  the  lateral  traction 
of  the  lower  ligature  drawing  together  the  pillars,  may  be  remarked 
as  one  of  the  original  features  of  the  operation,  and  as  contributing 
much  to  its  success. 

In  noticing  the  objections  that  have  been  made  to  the  operation, 
it  has  been  urged  that  the  peritoneum,  the  spermatic  cord,  the  epi- 
gastric vessels,  and  even  the  iliac  vessels  and  the  bowels,  are  endan- 
gered by  the  passage  of  the  needle.  But  the  invaginating  finger  is 
so  placed  as  to  fill  up  the  internal  opening,  and  keep  out  the  bowel, 
and  also  to  intervene  between  the  spermatic  cord,  and  the  fascia 
transversalis  covering  the  epigastric  vessels  and  peritoneum,  on  the 
one  hand,  and  the  needle  at  the  point  of  puncture,  on  the  other. 
The  best  answer  as  to  the  danger  of  peritonitis  is  to  be  drawn  from 
the  total  results  of  my  (Wood's)  cases,  fifteen  in  number — all  ingui- 
nal herniae — in  addition  to  the  great  number  of  cases  in  which  Wur- 
zur's  plan,  which  interferes  more  with  the  peritoneum  than  mine, 
has  been  followed  without  bad  results.  The  severity  of  an  opera- 
tion may  be  best  judged  by  the  duration  of  the  after  treatment.  In 
only  one  case  was  the  patient  kept  in  bed  more  than  a  month — one 
was  up  on  the  ninth  day,  one  on  the  eleventh,  two  on  the  twelfth, 
two  on  the  fourteenth,  four  on  the  eighteenth ;  one,  three  weeks 
after;  another,  one  month. 

We  may  add  to  Mr.  Wood's  statements,  that  the  three  cases 
which  head  this  article  prove  still  more  the  immunity  from  serious 
danger  of  peritonitis,  since  all  of  them  being  congenital  cases, 
and  having  no  proper  sac,  the  sutures  necessarily  traversed  the  un- 
closed peritoneal  pouch,  through  which  the  testis  originally  descend- 
ed ;  while  in  hernia,  supervening  later  in  life,  the  peritoneum  may 
be  pushed  back  out  of  the  way,  together  with  the  intestine. 

As  to  the  eflBcacy  of  the  operation,  Mr.  Wood  presents  in  his  re- 
port to  the  Medico-Chirurgical  Society  in  1860,  six  cases  of  cure; 
and  many  others  are  to  be  found  in  the  British  medical  journals, 
since  that  date. 

These  six  cases  of  cure  vary  in  duration  from  the  time  of  the 
operation,  from  eight  months  to  nearly  two  years.  One  only  is  con- 
genital ;  several  are  adults,  who  have  worked  regularly  as  laborers, 
liarvesting,  in  dock-yards,  &c.,  since  the  operation.  Four  of  them 
have  worn  no  truss  from  the  moment  of  leaving  their  beds ;  the 
others  have  worn  a  truss  temporarily.  He  advises  no  truss  to  be  worn 
constantly,  as  it  tends  to  promote  absorption  of  the  effused  lymph  by 
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'       -urc,  in  liis  opinion.     If,  however,  the  abdominal  pariete;?  be 

v  and  bulirinir  at  the  internal  riii;jr  after  the  operation,  he  advises 

;he  use  of  a  truss  with  a  weak  sprin<j:,  when  the  patient  is  at  work. 

Mr.  Wood  thinks  the  most  likely  cause  of  failure  in  this  operation 

■onsists  iu  the  operator  placing  his  ligatures  too  low,  and  closing 

'  ^eternal  ring  only,  whereby  he  fails  to  obtain  a  hold  on  the  pos- 

r  wall  of  the  canal. 

Neither  of  the  three  children  whose  cases  arc  reported  in  this 
]>aper.  were  able  to  keep  up  their  hernia)  with  a  truss,  or  were  bene- 
tited  by  one  when  worn,  although  the  instruments  were  made  and 
fitted  by  the  best  manufacturers.  It  is  extremely  diflicult  to  keep 
a  truss  well  fitted  on  a  young,  restless  and  growing  child,  and  we 
;ire  inclined  to  think  that  the  cases  in  which  a  hernia  with  a  large 
ring,  or  a  congenital  one,  is  benefited  permanently,  much  more  cured, 
l»y  a  truss,  are  few  in  number,  and  the  exception  rather  than  the  rule. 

The  opportunity  which  a  subcutaneous  dissection  of  the  fiiscia 
over  a  large  ring  aflbrds  for  the  anatomical  study  of  the  internal 
parts,  is  not  the  least  interesting  feature  of  this  method  of  operating. 
Many  things  become  very  plain  and  palpable,  which  cannot  be  felt 
through  the  skin;  such  arc  the  conjoined  tendon,  of  which  a  new 
and  more  accurate  idea  may  be  obtained  than  in  the  dissecting-room ; 
the  iliac  artery,  Poupart's  ligament,  the  crural  canal,  &c. 

The  question  as  to  the  relative  merits  of  a  silver,  or  a  silk  or 
hempen  suture  in  these  operations,  must  be  considered  as  yet  unde- 
termined. If  the  former  excites  less  irritation,  it  is  also  much  more 
diflicult  to  manipulate  with  gentleness  and  certainty. 

Two  of  the  cases  reported  must  be  held  to  be  adhuc  svh  Judicc. 
But  we  have  thought  best  to  make  them  public  at  this  early  day 
for  the  purpose  of  calling  attention  to  an  operation  which  has  been 
lately  much  and  successfully  done  in  England ;  which  seems  so 
much  more  rational  than  those  formerly  proposed,  and  which  is 
free,  so  far  as  the  results  prove  anything,  from  any  great  risk  of 
I"^ :  itonitis,  or  of  any  evil  more  grave  than  orchitis,  and  the  usual 
dai.gers  of  any  form  of  supjmration. 

After  a  suflicicnt  time  shall  have  elapsed  to  aflbrd  a  definite  de- 
termination, we  hope  to  give  the  ultimate  result  in  the  first  case, 
and  the  consequences  of  a  secondary  operation,  should  one  be  done, 
in  the  others. 


CASE  OF  RESECTION  OP  THE  UPPER  THIRD   OF  THE  HUMERUS. 

[Bead  baCwe  the  Boatoa  Society  tor  Medical  Iraprorcmtnt,  and  communicated  for  the  Boston  Medical  and 

Borgical  Jounial.) 

Xrwbern,  N.  C,  May  3,  1863. 
To  W.  J.  Dale,  M.D.,  Surgeon-General,  Stale  of  Mass. 

Dear  Sir, — I  send  you,  for  the  '•'  Medical  Improvement  Society," 
a  photojrraph  of  a  patient  on  whom  I  operated,  Sept.  18th,  18G2, 
Vol.  Lxviii. — No.  18a 
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and  a  brief  notice  of  whose  case  was  published  in  the  Boston  Med. 
and  Surg.  Journal  of  Nov.  13tb,  1862.  There  have  been  in  this 
department,  during  the  past  year,  four  resections  of  the  shoulder- 
joint,  and  two  of  the  humerus  in  its  upper  third — leaving  the  joint 
intact.  Of  the  first  four,  three  made  good  recoveries.  The  fatal 
case  was  one  in  which  a  miuie  ball,  having  passed  through  the  joint, 
buried  itself  under  the  scapula,  and  altliough  diligent  search  was 
made  at  the  time  of  operation,  it  could  not  then  be  discovered. 
Of  the  two  cases  of  resection  of  humerus,  one  recovered,  and  one 
died  from  pjeemia.  I  have  received  the  impression,  from  constant 
observation  of  these  cases,  that  leaving  the  head  of  tlie  humerus, 
in  resection  of  its  upper  third,  is  of  doubtful  advantage.  Its  nu- 
trition is  imperfect,  and  the  liability  to  serious  constitutional  dis- 
turbance seems  greater  than  when  the  joint  itself  is  removed. 

The  wound  of  John  Dunham,  whose  picture  accompanies  this, 
was  a  very  severe  one.  He  was  shot  while  on  picket  duty,  Aug. 
20th,  1862,  a  minie  ball  entering  the  left  arm,  three  inches  below 
the  acromion,  passing  through  the  joint,  under  the  left  scapula, 
crossing  the  spinal  column  just  under  the  skin,  and  lodging  half  way 
between  the  fourth  dorsal  vertebra  and  the  right  scapula.  On  the 
18th  September,  I  removed,  by  straight  incision,  the  comminuted 
fragments  of  the  glenoid  cavity,  including,  of  course,  the  attach- 
ment of  the  long  head  of  the  biceps,  and  the  upper  third  of  the 
humerus,  just  sparing  the  attachment  of  the  deltoid.  The  recovery 
has  been  slow,  but  sure.  After  the  first  two  weeks,  constant  pres- 
sure was  made  by  an  elastic  band  passing  over  the  shoulder  and 
elbow.  The  result  is  found  to  be  a  shortening  of  the  arm  4  3-4 
inches,  very  slight  motion  of  the  shoulder,  tolerable  freedom  of  the 
elbow,  which  constantly  improves  in  extent  of  motion,  and  perfect 
use  of  the  hand.  The  general  health  of  the  man  could  not  be  bet- 
ter. He  now  goes  home,  expecting  to  resume  his  old  eriiployment 
of  railroad  baggage-master. 

In  this  connection,  I  will  say  that  our  remoteness  from  the  homes 
of  the  soldiers  has  been  to  the  surgeons  of  this  department  a  great 
advantage,  giving  them  rare  opportunities  for  surgical  observation 
and  comparison.  Instead  of  the  wounded  being  sent  away  soon 
after  an  engagement,  as  has  frequently  happened  elsewhere,  they 
have  generally  remained  here  in  charge  of  the  operating  surgeon 
until  recovery  was  complete. 

I  remain  always,  very  truly  yours, 

Geokge  Derby,  M.D.,  Sttrg.  2Sd  Mass.  Vols. 


The  admissions  into  the  Smallpox  Hospital,  London,  which,  in  May, 
1862,  were  only  9,  rose  in  September  to  34,  in  November  to  TO,  and  in 
December  to  13T  ;  and  during  the  first  three  months  of  the  present 
year,  nearly  450  cases  have  been  admitted,  while  many  patients  have 
been  almost  daily  refused  admission  for  want  of  room. — Loud.  Lancet^ 


( 3G1  ) 

CASE   OF   ADDISON'S   DISEASE. 

Ilk' ;•-«••  1  ;. '•.:,■  I'vi::!  S,>vii'ty  for  Medical  Improvement,  and  communicated  for  tbe  Itoston  Medical  and 

Surgical  Journal.] 

By  Calvin  Elms,  M.D. 

The  patient  was  a  gentleman,  37  years  of  age,  and  belonged  to  a 
healthy  family.  In  1S43  he  had  a  severe  attack  of  typhoid  fever, 
from  Y'hich  he  very  slowly  recovered.  With  this  exception,  he 
had  always  enjoyed  good  health.  His  labors  as  a  lawyer  during 
the  last  two  years  of  his  life  wore  at  times  excessive.  In  the  win- 
ter of  1860  and  spring  of  1801,  he  complained  more  of  fatigue 
than  usual,  but  this  was  attributed  to  his  close  application  to  busi- 
ness. The  debility  slowly  increased,  the  countenance  became  sal- 
low, and  he  lost  some  flesh,  but  continued  to  attend  to  his  business 
as  usual,  until  about  the  middle  of  October,  when  he  visited  Wash- 
ington, but  exertion  caused  so  much  fatigue  that  the  journey  afford- 
ed him  no  pleasure.  On  his  return,  he  was  attacked,  in  Philadel- 
phia, with  symptoms  like  those  which  indicate  the  approach  of 
typhoid  fever.  He  reached  home  on  the  28th  of  October.  The 
mind  was  perfectly  clear,  and  but  little  complaint  was  then 
or  afterwards  made  of  anything  except  debility,  and  at  times  rest- 
lessness or  sleeplessness.  There  was  occasionally  a  little  fever. 
The  pulse  varied  from  90  to  100.  The  bowels  were  generally  cos- 
tive, but  great  care  was  necessary  in  the  administration  of  aperi- 
ents, as  faintncss  followed  almost  every  discharge.  The  dejec- 
tions were  thin,  and  of  a  yellow  color,  like  those  of  typhoid  fever. 
Although  the  latter  was  not  clearly  indicated  by  the  symptoms,  and 
there  was  some  doubt  for  a  number  of  days,  the  appearance  of  an 
eruption  on  the  abdomen,  like  that  usually  seen,  seemed  to  make 
the  diagnosis  clear.  The  persistence  of  this,  however,  for  some 
weeks,  and  the  sul)sequent  changes,  make  it  probable  that  no  such 
disease  ever  existed. 

The  prostration  being  marked,  the  treatment  was  of  a  tonic 
character  and  the  diet  nutritious,  such  articles  of  food  being  select- 
ed as  were  most  easily  digested.  The  ai)petitc  was  deficient,  and 
nausea  was  at  times  complained  of.  In  the  course  of  a  month  ho 
began  to  improve  a  little,  but  never  showed  that  disposition  to 
rise,  and  the  strong  appetite,  which  so  often  indicate  recovery  from 
disease.  Instead  of  wishing  to  do  more  than  was  safe,  it  was  ne- 
'  -ary  to  urge  him  to  make  any  exertion.  Uc  very  slowly  gained, 
i  'Ut'vcr,  so  that  on  November  17th  he  rode  out,  and  continued  to 
do  so  until  the  middle  of  December,  when  he  returned  to  his  oflico 
and  spent  several  hours  there  daily  for  a  short  time;  he  then  felt 
decidedly  worse  and  confined  himself  mostly  to  the  house,  unless 
li^'  rode  out,  which  he  fretpicntly  did.  On  P'eb.  15th,  he  rodo 
twenty  miles  in  a  close  carriage,  but  was  much  fatigued  on  his  re- 
turn, and  soon  after  was  again  confined  to  his  bed.  During  all 
th'i-  time  he  gained  no  flesh,  had  but  little  appetite,  and  complain- 
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ed  constantly  of  great  fatigue  and  dyspnoea  upon  the  slightest  ex- 
ertion. Upon  one  occasion  he  fainted  soon  after  leaving  the  house 
in  a  carriage. 

Repeated  examinations  of  all  the  organs  and  functions  failed  to 
show  any  cause  for  the  persistence  of  these  alarming  symptoms. 
The  countenance  had  never  lost  the  dark,  sallow  liue  noticed  early  in 
the  illness,  and  about  the  middle  of  March  there  was  seen  a  decided 
dark-brown  discoloration  of  the  folds  of  the  skin  of  the  neck.  The 
same  Avas  seen  behind  the  ears,  upon  the  shoulders  and  knees,  but 
less  marked.  It  was  then  ascertained  that  the  change  had  existed 
for  some  time.  An  accurate  examination  could  not  be  made,  as  it 
Avas  necessary  to  divert  the  patient's  mind  from  the  subject.  The 
worst  fears  were  now  expressed,  but  in  a  few  days  he  began  to 
improve.  He  had  constantly  complained  of  slight  nausea,  but  the 
appetite  now  became  quite  strong,  and  his  daily  meals  assumed 
great  importance.  The  strength  also  improved,  so  that  he  went 
to  the  dinner  table,  saw  his  friends  in  the  parlor,  and  rode  out 
several  times.  This  continued  until  a  week  before  his  death,  but 
he  did  not  gain  flesh,  and  the  discoloration  of  the  skin  never  di- 
minished. The  strength  and  appetite  again  declined,  but  his  con- 
dition was  no  more  alarming  than  it  had  been  months  before,  until 
the  last  two  days,  when  nausea,  debility  and  restlessness  became 
very  troublesome.  Without  any  otlicr  marked  change,  he  died  on 
May  5th. 

With  the  peculiar  discoloration  of  the  skin,  the  most  striking 
symptoms  were  great  debility  and  dyspnoia,  the  latter  being,  how- 
ever, only  another  expression  of  the  former,  and  never  indicating 
any  pulmonary  disease.  The  mind  was  always  clear,  the  pulse  but 
slightly  accelerated — though  always  very  feeble,  and  there  was 
very  little  fever.  With  these  there  was  an  entire  absence  of  symp- 
toms which  indicated  disease  of  any  organ  to  which  the  attention 
of  the  physician  is  usually  called. 

At  the  post-mortem  examination,  the  supra-renal  capsules  were 
found  to  be  of  twice  or  thrice  the  natural  size,  dense  and  disor- 
ganized, the  tissue  somewhat  resembling  tubercle.  In  some  por- 
tions of  the  tissue  was  found  fluid  resembling  recent  pus.  No 
other  recent  disease  was  found  in  the  body.  The  discoloration 
of  the  skin  was  well-marked. 


^rm»  picirical  KntelUflcncr. 


To  the  Surgeon-General.  Ne%vbeex,  N.  C,  May  12th,  1863. 

Sir, — Knowing  your  desire  to  be  kept  informed  of  the  condition  of  the 
Massachusetts  troops,  I  take  the  liberty  to  write  you  now  concerning 
the  regiment  under  my  charge. 

At  present  we  are  engaged  in  taking  down  and  rebuilding  our  bar- 
racks.    Strangely  enough,  these  were  built  directly  in  front  of  Fort 
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Haston,  aiul  within  scvoiity-five  feet  of  the  32-poumlors  wliioli  look 
rom  the  t-mbrasiiros.  It  is  worthy  iA'  remark  here,  that  these  build- 
Ivlt^  were  occupied  by  a  refrimcnt  wliich  sufl'ered  Irom  tlio  brain  dis- 
•  ■.i>i'  which  prevaih'il  here  tlie  past  winli'r.  The  17th  moved  into  the 
barracks  tlu«  same  day  the  otlier  regiment  moved  out  (now  nearly  four 
months  agfo),  and  no  case  of  that  disease  has  yet  occurred,  showinj:^, 
IS  I  stated  to  you   in  my  hist   letter,  that  the  disease  was  not  wliolly 

■  lue  to  g'reea  barracks,  as  it  prevailed  almost  exclusively  among  thoso 
who  had  recently  arrived  here.  For  military  reasons  the  buildings  are 
now  being  taken  down,  as  they  long  ago  should  have  been  for  sanitary 
purposes.  As  now  constructed,  they  allow  oidy  about  180  cubic  feet 
<^f  air  to  a  man,  with  no  means  of  ventilation.     They  are  built  not  only 

■  'O  near  the  ground,  but  in  some  places  the  earth  was  actually  remov- 
al to  make  room  for  the  sills.     In  this  region,  where  malaria  exists  to 
.  great  extent,  it  is  highly  important  that  liuildings  intended  f<jr  troops 
-iiould  be  raised  at  least  f(Mir  feet  from  the  surlace,  in  order  that  the  palu- 

::il  poison,  which  hugs  the  ground,  may  be  as  much  as  possible  avoided. 
No  part  of  the  new  barracks  will  be  less  than  four  feet  from  the  ground. 
A  ridge  ventilator,  open  about  one  foot,  and  coveretl  with  a  hood, 
will  be  made  the  entire  length  of  the  buildings.  Ventilators,  opening 
a  foot  in  width,  will  be  made  Hush  with  the  lk)()r.  That  these  may  be 
closed  in  windy  or  stormy  weather,  a  cover  w;ill  be  hung  (by  a  liingo 
upon  the  upper  edge)  upon  the  outside  of  the  building.  This  arrange- 
ment is  highh'  important,  as  the  ground  which  we  occupy  is  fine  sand, 
wliich  is  raised  with  every  gust  of  wind.  It  will  never  be  necessary, 
however,  to  close  these  ventilators  on  both  sides  of  the  building  at 
the  same  time.  I  am  under  obligations  to  the  commander  of  the  regi- 
ment (Lt.-Col.  Fellows)  and  also  the  commander  of  the  brigade  (Col. 
Amory)  for  the  cheerful  and  prompt  manner  in  which  they  have  ever 
adopted  my  suggestions,  having  for  their  oiiject  the  preservation  of  the 
health  or  the  comfort  of  the  men. 

This  is  a  miserable  country.     For  the  past  year  we  have  battled  con- 
stantly with  the  "shakes";  more  recently  with  the  brain  afl'ection, 

■)  Jicoount  of  which  I  gave  you  in  my  last  letter.  A  new  enemy  now 
irs  in  the  shape  of  chronic  hepatitis.  This  disease  exists  only  in 
M  regiments  that  were  here  the  past  summer;  it  dues  not  appear 

>  depend  ni)on  malaria,  inasmuch  as  it  originates  indiscriminately 
iinong  those  who   have  sufl'ered  from  fever  and  ague  and   those  who 

.  ive  not.     It  is  caused  by  long-continued  exposure  to  heat,  and  is  in- 

i  lions  in  its  attack. 
The  first  symptom  which  attracts  the  notice  of  the  patient  is  a  swell- 
iiig  (the  camp  name  of  the  disease  is  "swelled  belly")  in  the  epi- 
gastric region,  accompanied  with  tenderness  and  a  dull  aching  pain, 
which  prevents  him  from  wearing  his  accoutrements  with  ease.  The 
waistband  of  his  trousers  is  eight  or  ten  inches  too  short ;  he  has  loss 
of  appetite,  nausea,  and  occisimial  vomiting.  At  this  stage  <d* 
the  disease  the  patient  is  in  good  spirits,  and  treats  his  abdnminal  en- 
1  as  a  matter  of  joke  ;  after  a  period  of  ten  days  these  8yiii|»- 

t  aso  in  intensity,  the  patient  becomes  depressed   in   spirits 

and  gluumy,  has  pain  in  the  right  hypochondriac  region,  and  dinicnify 
of  breathing  while  in  the  horizontal  posture ;  tongue  covcrr^d  with 
yellowish  fur.  The  enlarged  liver  can  now  be  readily  fdt.  'i'lie  dist(,'n- 
siou  of  the  abdominal  walla  caused   by  the  enlargemeut  ol  the  liver 
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(and  in  some  cases  of  the  spleen  also),  flatulence  and  ascites  combined, 
increases  slowly,  or  it  may  remain  nearly  stationary  for  some  weeks  ; 
it  never  diminishes,  but  sooner  or  later  increases  until  the  abdomen  is 
enormously  distended. 

At  this  stage  of  the  disease,  it  is  plain  that  the  man  will  never  be 
able  to  resume  his  duties,  and  he  is  accordingly  discharged  the  service  ; 
hence  no  opportunity  has  been  ofiered  for  a,  jwai-mor/em  examination. 

My  usual  treatment  has  been,  in  the  first  instance — mercurial  and 
saline  cathartics,  then  calomel  in  alterative  doses,  iodide  of  potash, 
and  cream  of  tartar  as  a  laxative  and  diuretic.  In  some  cases  the 
nitro-muriatic  acid  has  been  given.  Quinine  appears  to  aggravate  the 
disease.  Externally,  cupping,  blisters,  iodine  paint,  Croton  oil,  tur- 
pentine epithems,  and  ointment  of  the  iodide  of  potash.  These  reme- 
dies have  been  used  as  indicated  by  the  symptoms,  apparently  without 
in  the  least  modifying  the  progress  of  the  disease  ;  latterly  1  have  pur- 
sued nearly  an  expectant  treatment,  using  only  palliative  remedies. 

1  have  seen  in  all  about  100  cases  ;  17  of  these  belonged  to  my  own 
regiment.  They  are  all  discharged  the  service.  None  of  them  have 
improved,  but  all  have  grown  worse,  with  every  indication  of  a  fatal 
termination.  In  order  to  ascertain  whether  a  change  of  climate  would 
influence  the  course  of  the  disease,  I  procured  sixty  days'  furlough  for 
two  of  the  most  promising  cases,  and  directed  the  men  to  apply  at  the 
Mass.  Gen.  Hospital  for  treatment ;  these  cases  have  progressed  unfa- 
vorably, and  to-day  I  learn  the  men  are  discharged  from  service.  Im- 
pressed as  I  am  with  the  i'act  that  norfe  aflected  with  this  disease  will 
recover  while  they  remain  in  the  service,  especially  at  this  season  of 
the  year  and  in  this  climate,  where  the  originating  cause  continues  to 
operate,  I  shall  procure  the  discharge  of  all  who  may  hereafter  become 
aflected  with  this  disease,  as  soon  as  the  diagnosis  becomes  clear.  My 
practice  has  always  been  to  give  every  man  a  chance  for  his  life. 
When  it  is  evident  he  can  be  of  no  further  use  to  the  Government,  he 
should  be  discharged,  if  possible,  before  his  disability  becomes  perma- 
nent, or  he  is  beyond  the  hope  of  recovery.  I  am  happy  to  say  that 
this  course  has  been  approved  by  Medical  Inspector  Mussy,  who  was 
here  a  short  time  ago. 

Many  men  become  so  debilitated  from  repeated  attacks  of  malarious 
disease,  and  long-continued  exposure  in  this  climate,  that  unless  great 
care  is  exercised,  their  lives  may  be  lost,  when  by  a  timely  discharge 
and  removal  to  the  North,  they  would  soon  regain  their  health. 
I  remain,  respectfully,  your  obedient  servant, 

Isaac  F.  Galloupe,  Surg,  llih  Mans.  Vols. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 


BOSTON:   THURSDAY,  JUNE  4,    1863. 


In  the  month  of  January  last,  some  editorial  comments  were  sug- 
gested to  us  by  the  mention  in  the  Medical  Times  and  Gazette  of  Nov. 
22,  1862,  of  two  deaths  which  had  then  recentl}'  been  caused,  in  one 
London  hospital,  by  the  inhalation   of  chloroform.     Our  attention  is 


IV hat  Dose  Hill  Kill?  :JG5 

;•  iiii  attractod  to  the  subject  by  the  statement  of  a  eorresptnident  of 
,i'  same  jouniul  for  A|>ril  11.  li>Go,  that  tlnec  more  deaths  have  liap- 
pc-ned  in  the  London  hospitals,  and  tiiat  these,  like  the  previous  ones, 
liave  passed  unnotieed  by  the  medical  journals.  In  a  second  eommn- 
nieation  to  the  Mrilical  Times  and  (in:el{c  of  April  '25th,  this  writer 
himself  narrates  them  in  the  foMowiiig  lanj^ua^^je.  "  A  few  words  will 
prove  useful  as  to  the  latest  deaths  from  chlorolorm  in  London.  One  is 
noted  hast  week.  A  young'  woman,  aged  21),  Selina  L.,  Edgewaro  lioad, 
who  died  in  one  instant,  apparently  of  syncope,  as  she  was  about  to 
have  a  small  tumor  of  the  gum  (epulis  '!)  lemovcd.  No  one  to  blame, 
it  being  one  of  those  singular  and  miserable  cases  of  idiosyncrasy  that 
can  scarcely  be  anticipated.  A  second  case  of  death  was  at  Guy's 
Hospital.  A  num  put  under  chloroform  for  a  dislocation  to  be  reduced. 
He  bore  the  ana-sthetic  one  day  well,  but  the  reduction  was  not  cfl'ect- 
ed,  and  he  was  desired  to  come  again,  I  think,  the  next  day  ;  but  he 
was  only  half  way  under  chloroform  when  his  death,  as  a  (lash  of 
lightning,  suddenly  occurred.  The  third  ca.so  was  removal  of  a  small 
tumor,  1  believe  an  asphyxia  case.  This  and  the  fourth,  somewhat 
doubtful,  are  described  in  the  Social  Seience  Jieview." 

Such  are  the  tiippant  terms  in  which  the  loss  of  four  lives  is  referred 
•  .  and  that,  too,  when  it  is  wholly  within  the  power  of  man  to  avert 
these  constantly-recurring  catastrophes.  Nor  are  these  all  tlie  "  re- 
cent deaths"  from  this  aniesthetic,  for  in  the  Lanecl  of  May  IG,  1SG3, 
an  inquest  is  stated  to  have  been  held  "on  Monday  last"  over  the 
body  of  a  Dr.  Lvans,  of  Dalston,  near  Carlisle,  who  also  died  of  chlo- 
roform, which  it  appears  he  was  in  the  habit  of  using  for  the  relief  of 
pain.  If  we  are  to  believe  the  astounding  statement  contained  in  an 
elaborate  article  on  the  use  of  chloroform  in  olistetrics,  to  be  found  in 
the  May  number  of  the  Dublin  Quartcrhj  (p.  3G2),  that  one  individual 
claims,  as  his  own  personal  experience,  "  to  have  seen  about  live  hun- 
dred cases  restored  to  life,  or  rescued,  after  they  were  jironounccd 
dead  "  from  the  eflccts  of  this  agent,  is  it  not  surprising  that  fatal 
results  should  not  occur  with  even  greater  fro(|uom'v  than  they  do  ? 
We  gather  these  items  from  the  single  batch  (d'  English  journals  wiiich 
the  last  steamer  has  just  brought  us.  Yet  with  all  their  significance, 
and  admitting',  as  they  seem  ready  to  do,  that  chloroform  is  on  its  trial, 
its  advocates  are  willing  to  amuse  themselves  with  the  idea  that  "  a 
Faradisation  circuit,  with  an  interrupted,  broken  current,"  applied  by 
sticking  pins  into  the  phrenic  nerve  and  the  <liaphragm,  is  the  long- 
looked  for  antidote  to  its  deadly  influence,  capable  of  restoring  life  in 
any  one  of  the  above  cases,  had  its  aid  beerj  properly  invoked. 

Really,  the  Royal  Medico-Chirurgical  Society  appear  to  have  but  a 
limited  choice  left  open  for  them.  They  must  either  ask  their  country- 
men to  eat  humble  pie,  abandon  chloroform  and  adoi)t  sulphunc 
ether  as  the  only  safe  anfesthetic,  or  else,  imitating  an  exam[)le  which 
they  have  so  often  ridicided,  concentrate  the  labor  of  their  committee 
in  a  grand  expiring  eflort  at  "whitewashing"  the  terrible  record  and 
death  roll  of  chloroform,  which,  it  seems  to  tis,  they  can  never  dare 
to  display  in  all  its  naked  truth. 


What  Dose  vnu.  Kill  ?     MeaHrs.  Editorx, — The  Canada  Lancrl  for 
April  15,  1863  (politely  sent  to  me  by  the  publisher),  has  an  article  on 
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Large  Doses  of  Digilalis,  m  which  I  find  several  facts  detailed  with  a 
view  to  decide  the  query,  "  What  dose  Avill  kill  ?  " 

In  my  lectures  in  Jeflerson  Medical  College,  many  similar  facts  are 
annually  developed,  and  my  habit  is  to  account  for  all  of  them  on  the 
principles  involved  in  the  doctrine  of  antagonism  of  poison  and  dis- 
ease. To  my  mind,  no  other  solution  is  philosophical  or  practicable, 
and  hence  I  shall  adhere  to  my  present  course,  until  convinced  that  a 
better  can  be  substituted. 

Those  of  m}'  former  pupils  wlio  may  read  this  brief  article  will  at  once 
perceive  that  I  am  repeating  on  paper  what  they  heard  from  my  lips 
in  the  halls  of  their  Alma  Mater.  My  lecture  on  Slnjchnia  is  directly 
in  point.  It  was  there  shown  by  facts,  Avell  authenticated,  that  the 
most  virulent  poisons,  in  the  fullest  doses,  failed  to  kill.  For  instance, 
a  man  swallowed  three  grains  of  strychnia  at  a  dose,  and  was  saved 
by  a  more  terrible  poison,  viz.,  nicotina.  A  dog  was  dreadfully  poi- 
soned by  strychnia,  suffering  fearfully  from  the  tetanic  jerks  induced 
by  the  alkaloid.  In  the  hope  of  ending  the  agonies  of  the  animal,  his 
owner  administered  a  spoonful  of  arsenious  acid  in  milk.  That  dose 
saved  the  dog,  and  the  cur  ran  about  as  though  nothing  had  occurred 
to  hurt  him. 

In  another  instance,  a  dog  poisoned  by  strj'chnia  was  saved  by  the 
exhibition  of  hydrocyanic  acid,  in  full  poisoning  dose. 

Now  substantially  the  same  results  have  followed  the  use  of  digita- 
lis as  a  remedy  for  existing  disease.  An  old  woman  had  to  support  a 
dropsical  husband,  and  she  became  weary  of  it.  An  ounce  of  digitalis 
was  procured,  and  the  man  with  the  ponderous  belly  had  to  swallow 
it.  But  did  it  kill  him  ?  Not  at  all,  but  just  the  reverse.  It  induced 
most  copious  and  constant  diuresis,  and  recovery  ensued. 

So  it  was  in  the  Italian  use  of  lOO-grain  doses  of  tartar  emetic, 
to  cure  acute  pneumonia.  The  dose  was  amply  large  enough  to  poi- 
son and  kill.  It  would  have  done  this,  but  for  the  doctrine  of  antago- 
nism of  poison  and  disease.  The  acute  inflammation  present  counter- 
poised the  otherwise  fatal  dose.  The  Italian  doctors,  in  fact,  said  that 
the  remedy  spent  its  force  on  the  lungs,  and  so  the  stomacii  was  saved 
from  injury. 

The  same  doctrine  accounts  for  the  safety  of  exhibiting  600  grains 
of  nitrate  of  potash  in  a  few  hours,  to  arrest  a  terrible  hsemorrhage, 
or  to  cure  an  acute  rheumatism. 

Now,  suppose  a  man  to  be  perfectly  well,  and  to  swallow  three 
grains  of  strychnia  or  twenty  grains  of  arsenic,  does  any  one  doubt  as 
to  the  issue  ?  Death  must  inevitably  ensue,  if  the  case  be  left  to  it- 
self, just  because  the  poisons  must  develop  their  native  powers  when 
there  is  no  inhering  disease  to  antagonize  their  agency.  On  this  very 
principle  we  employ  our  most  efficient  antidotes. 

Why  is  it  that  a  sober  man,  bitten  by  a  rattlesnake,  can  be  surely 
saved  by  simply  making  him  dead  drunk  with  whiskey  or  brandy  ? 
The  latter  would  kill  him,  per  se,  if  not  bitten  at  all,  but  saves  his  life 
after  the  venomous  wound  has  been  inflicted.  The  only  cases  I  have 
heard  of  in  which  the  remedy  has  failed,  were  in  men  who  had  been 
for  years  notoriously  intemperate.  Whiskey  in  them  had  lost  its  pow- 
er, by  the  force  of  habit,  and  of  course  could  not  save. 

Silliman's  Journal  records  cases  of  females  saved  from  the  poison- 
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OU8  action  of  arsenic  by  tobacco.  Tin's  was  givon  in  order  to  empty 
the  stuniaoh  of  tlio  poisonous  dose.  Hut  the  patients  did  not  vomit 
at  all,  and  yet  recovered.  Tiie  same  administration  would  fail  in  a 
man  who  had  all  his  lifo  been  a  tobacco  devotee. 

Tlit»  facts  cited,  in  the  Canada  Lancet,  by  Dr.  Bowman,  all  look  in 
the  same  direction,  and  the  query  started  by  that  gentleman  in  his 
paper  linds  its  response  in  the  doctrine  I  have  named  above,  viz.,  the 
antagonism  of  poison  and  poison,  or  of  poison  and  disease. 

\Vh«'n  a  witness  on  the  stand  is  asked  what  dose  of  any  known  poi- 
sqfx  will  kill,  his  response  must  be  non-committal.  No  man  can  give  a 
direct  answer.  The  habits  of  the  patient  control  the  result,  often. 
The  presence  of  severe  disease  has  the  same  ellect.  The  presence  of 
a  previously-administered  poisonous  dose  is  just  as  sure  in  its  tenden- 
cies. So  true  is  this  last  position,  that  I  have  ventured  over  and  over 
again  to  say  to  my  pupils,  there  is  perhaps  no  poition  in  tlie  ivorld  for 
whah  i^ome  other  poh-<un  i.s  not  a  perfect  antidote. 

Philadelphia.  Tnos.  D.  Mitcdell,  M.D. 


Managemf:nt  of  Labor  among  the  Indians  of  thk  Far  West. — The 
treatment  of  the  parturient  female  by  the  sevcn-al  tribes  of  Indians 
which  inhabit  the  frontier  north  of  California,  known  as  the  Indian  Re- 
servation, is  as  follows  :  During  the  incipient  stage  of  labor,  she  shuts 
herself  up  alone  :  when  this  period  passes,  and  tlie  labor  proper  is  usher- 
ed in,  she  calls  for  help,  when  from  four  to  six  f(;males  rush  to  her  relief. 
It  may  be  remarked  that  these  assistants  had  been  i)reviously  selected 
by  herself.  One  of  these  women  acts  as  midwife,  and  her  orders  are 
implicitly  obeyed,  in  a  manner  which  would  be  well  worthy  of  imita- 
tion by  those  more  enlightened.  During  the  labor,  the  woman  sits 
upon  the  ground,  and,  as  her  pains  return,  four  of  her  aids  lift  her  up, 
and  then  forcibly  thrust  her  back  to  the  earth  again.  This  process  is 
continued  until  near  the  close  of  her  labor  ;  as  soon  as  the  head  of 
the  child  lias  been  delivered,  it  is  seized  by  the  midwife,  who  then 
carefully  aids  the  mother  in  its  expulsion. 

When  the  child  is  born,  the  midwife  removes,  without  delay,  the 
pi  K-enta;  the  mother  now  remains  quiet  for  fifteen  or  twenty  minutes, 
wlien  she  goes  to  the  nearest  spring  or  pool  of  water,  in  which  she 
bathes  herself  thoroughly.  She  is  next  caused  to  undergo  a  species 
of  steam-bath,  which  is  prepared  by  digging  a  hole  in  the  earth,  in 
which  are  placed  hot  stones,  which  are  covered  with  slicks,  over  which 
are  placed  herbs  ;  next  water  is  poured  upon  the  stones,  the  patient, 
meanwhile,  being  placed  over  them  in  such  a  manner  as  to  be  exposed 
to  the  vapor  thus  generated  ;  she  is  exposed  to  this  medicated  vapor 
bath,  wrapped  in  blankets,  for  half  a  day,  and  thus  returns  to  her  hut, 
from  which  I  have  often  seen  her  come  forth,  in  two  or  three  days 
afterwards,  in  comparatively  good  health,  and  resume  her  ordinary 
avocations. 

The  new-born  child  is  seldom  washed,  but  it  is  wiped,  and  wrapped 
tightly  in  its  blanket,  and  then  placed  in  a  willow  basket,  of  such  form 
as  to  neatly  fit  the  babe,  an  opening  being  left  for  the  face,  but  over 
'"  ling  a  lid  is  placed,  and   kept  closed  for  a  few  days.     In  this 

1  i<;  child  is  borne  upon  the  mother's  back  until  it  is  live  or  six 

Biuiith.-^  old ;  it  is,  no  doubt,  owing  to  this  mode  of  being  carried,  that 
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tlie  exemption  of  the  Indian  race  from  spinal  curvature  is  due. — Dr. 
W.  P.  Melexdy  in  the  San  FrancUco  Medical  Press. 


Note  on  the  Pathology  of  Tertiary  Syphilis.  By  Dr.  Diday,  Lyons. 
— Tertiary  syphilis  should  not  be  considered  as  one  of  the  periods — as 
one  of  the  stages  of  evolution  of  a  disease.  It  is  a  distinct  pathologi- 
cal stage,  which,  bj'  its  clinical  characters,  its  prognosis,  and  its  treat- 
ment, may  be  sufficiently  differentiated  from  the  morbid  condition, 
with  which  there  would  be  the  greatest  probability  of  confounding  it — 
secondary  syphilis.  Thus,  secondary  syphilis  can  be  produced„at 
pleasure  upon  any  individual  (supposing  he  have  not  attained  immu- 
nity by  a  previous  attack  of  the  disease) ;  its  radical  cure  is  the 
ordinary  termination  ;  finally,  its  lesions  are  contagious.  With  tertiary 
syphilis  it  is  different ;  it  is  impossible  to  produce  it  at  pleasure,  or  even 
to  foresee  the  cases  in  which  it  will  occur  ;  in  general  it  continues  and 
perpetuates  itself  in  spite  of  eveiy  remedy ;  finally,  its  lesions  are  not 
contagious.  If  we  compare  the  two  groups,  the  characters  of  which 
I  have  enumerated,  it  will  be  seen  that  the  characters  of  seconda- 
ry syphilis  belong  to  the  class  of  virulent  affections,  or  inoculations 
by  morbid  secretions  (such  as  vaccinia  and  the  eruptive  fevers),  while 
those  of  tertiary  syphilis  belong  to  the  class  of  diathesis  (such  as  some 
skin  diseases  and  rheumatism).  Tertiary  syphilis,  in  fact,  is  only  sy- 
philis which,  from  the  condition  of  an  intoxication,  has  become  a  dia- 
thesis— which,  from  being  essentially  transitory,  has  become  perma- 
nent. But  as  this  transformation  is  very  flir  from  taking  place  in  all 
syphilitic  patients,  the  pathologist  ought  to  inquire  under  what  cir- 
cumstances it  takes  place.  Is  it  due  to  an  excessive  duration  of  the 
secondary  period  ?  By  no  means  ;  syphilis  sometimes  pre-exists  for 
three  or  four  years  under  the  form  of  simple  secondary  lesions,  with- 
out on  that  account  necessarily  passing  into  the  tertiary  form.  Is  it 
due  to  the  absence  of  specific  treatment  ?  Not  at  all.  Independent 
observation  has  shown  that  tertiary  syphilis  occurs  as  often  on  omission 
as  after  the  employment  of  specifics  during  the  secondary  stage.  The 
true  cause  of  the  occurrence  of  tertiary  syphilis — the  cause  which 
entails  it  upon  three  out  of  twenty  affected  with  the  secondary  disease — 
is  undoubtedly  the  variable  strength  of  the  original  virus,  but  espe- 
cially the  variable  degree  of  resistance  which  the  organism  of  different 
patients  opposes  to  the  action  of  this  virus.  Individuals  originally  en- 
dowed with  little  vital  resistance,  or  in  whom  this  power  of  resistance 
has  been  enfeebled,  whether  by  age  or  dyscrasi^e — whether  by  priva- 
tion of  pure  air,  of  proper  food,  of  sleep — whether  by  the  effects  of 
errors  of  regimen  or  the  depressing  passions — these  are  the  persons  in 
whom  we  most  often  see  syphilis  assume  the  permanent  form,  and 
take  on  the  characters  of  a  diathesis.  Experience,  in  verification  of 
these  rational  conclusions,  confirms,  by  the  failure  of  medicines,  what 
I  have  said  regarding  the  special  obstinacy  of  this  condition.  Mercu- 
ry, in  spite  of  its  title  of  specific,  fails  almost  invariably.  Iodine,  an 
admirable  palliative,  is  no  more  than  a  palliative.  To  cure,  if  it  be 
possible,  a  diathesis,  requires  not  less  than  the  prolonged  action  of  all 
reconstituent  influences  ;  requires  not  less  than  a  radical  and  dui-able 
change  of  alimentation,  of  residence,  sometimes  of  profession ;  in 
short,  of  all  the  habitudes,  whether  social  or  moral.  In  such  a  change 
alone  can  we  look  for  the  secret  of  getting  ri.d  of  the  disease.     This 
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is  what  low  patients   can   be  brought  to   undoistaiitl,  ami   what  fewer 
still  can  be  iiidiicetl  to  put   in   execution:  all  whicli   is   an  aiMitional 
■  ■>->  of  the  rarity  of  radical  cures  of  tertiary  syphilis. — Kdinbunjh 
'/   /.  Journal  from  Gazdit)  MciUvale  dc  Lijun. 


For  Toiucco  Smokkrs. — Forrier,  an  apothecary  in  Paris,  proposes 
the  following  method  of  depriving  the  fumes  of  tobacco  of  their  nico- 
tia,  and  thus  rendering  them  harmless  to  the  smoker. 

Cotton  is  soaked  in  a  very  dilute  aqueous  solutiiui  of  tannic  acid, 
strongly  expressed  and  dried.  Of  fho  cotton  thus  impregnated,  a  pinch 
is  put  into  a  cigar-  or  pipe-holder,  consisting  of  a  tube,  widened  at  one 
end  and  terminating  at  the  other  in  a  very  narrow  opening.  The  small- 
er end  is  put  into  the  mouth — into  the  other  end  the  cigar  or  pipe-stem. 
By  the  passage  of  the  smoke  through  the  cotton,  the  tainiic  acid  ab- 
sorbs all  its  nicotia.  The  C(»tton  must  of  course  be  renewed  from  time 
to  time. — American  Journal  of  Pharniacij  licm  ]Villstein\'^  Viertcljnhrs. 


Quinine  in  the  Indiav  Aumv. — Dr.  Macpherson,  of  Calcutta,  informs 
us  that  since  quiin'ne  has  been  extensively  used  among  the  troops  in 
India,  there  has  been  a  steady  diminution  of  mortality;  and  whereas 
in  1830  the  average  percentage  of  deaths  to  cases  of  fever  treated  was 
.J.C6,  in  LSoG  it  was  only  1  per  cent,  in  a  body  of  IS, 000  men  scatter- 
ed from  Peshawur  to  Pegu. — London  Lancet. 

Revaf.ent.v. — M.  Allewacrt,  a  Belgian  physician,  lias  been   at  pains 
to  examitie  and  analyze  the  much  advertised  and  lauded  revalenta,  es- 
pecially because  jiatients,  beset  in  every  book  or  newspaper  they  open 
liy  revalenta  advertisements,  insist  upon  their  medical  attendants  pre- 
scribing the  nostrum.     By  chemical  examination,  he   finds  that  the 
revalenta  is  the  flour  of  some  leguminous  plant,  probably  an  exotic 
i>ne,  and  very  similar  to  pea  or  bean  meal.     It  does  not  contain,  as 
pretended,  a  large  proportion   of  nutritive  material,  and,  in  fact,  no 
more  than  ordinary  pulse.     The  good  eflects  recorded  can   easily  be 
'  \'I;iined  by  the  diet  and  restraint  to  which  ])atieiits  submit,  and  by 
ing  that  success  is  recorded  upon  people  who  ha<l  previously  been 
1  to  long  courses  of  medicine.     It   is  well   known   that,  with 
i'lc,  the  giving  up  of  physic,  and  the  use  of  a  moderate  diet, 
•  .idercJ  either  by  a  homccopath  or  revalenta-dealer,  will   sometimes 
prove  very  eflicacious. — Ibid.     

W'y.  understand  that  Mr.  Van  Nostrand,  192  Broadway,  has  in  press, 
and  will  shortly  publish,  a  "  Manual  of  Linlrurfions  for  the  guidance 
■  if  Examining  .Surgeons  in  determining  questions  of  admission  into  or 
large  from  the  U.  S.  Army.  Prepared  at  the  request  of  the  U.  S. 
.-.i.tiiary  Commission  by  Dr.  John  Onlronaux,  Prof,  of  Medical  Juris- 
prudence in  Columbia  College,  New  York." — Am.  Med.  7'imes. 

Pbof.  Ch.is.  a.   Lke,  writing  for  the  American  Medical  Times,  from 

V.    ice  in  Kuropc,  says  the  Civil  Hospital  of  that  city,  which  dates  as 

I'ackas  the  year  1485,  is  capable  of  accommodating  from   loOO  to 

-      '  I  itiontH.     At  the  time  of  his  visit  there  werf;  1000  inmates,  under 

go  of  11  principal  surgeons  and  physicians,  14  assistant  sur. 
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gcons,  16  Sisters  of  Charity,  8  apothecaries,  1  director  or  actings  prin- 
cipal, and  1  director-general.  Both  pauper  and  pay  patients  are 
admitted;  the  latter  paying",  according  to  accommodations,  88  cts.,  55 
cts.,  and  40  cts.  per  day. 

Dr.  Geo.  F.  HonioN,  of  Terrytown,  Pa.,  gives  the  results  of  some 
experiments  made  by  him  recently  in  the  use  of  vaccine  scabs  obtain- 
ed by  inoculation  from  the  cow.  These  results  were  vmsatisfactory, 
vesication  or  scabbing  following,  he  says,  "  not  simply  ai'ound  the 
punctures,  but  also  over  various  parts  of  the  body  and  limbs,  and,  in 
children,  occasionally  upon  the  face." 

A  meeting  of  veterinary  surgeons  is  to  be  held  in  New  York  on  the 
9th  of  June  current,  for  the  purpose  of  forming  a  National  Society  for 
the  advancement  and  diffusion  of  veterinary  knowledge. 

At  the  thirty-third  annnal  commencement  of  the  New  York  College 
of  Pharmacy,  in  March,  five  candidates  received  the  degree  of  Gradu- 
ate in  Pharmacy  ;  and  at  the  commencement  of  the  Philadelphia  Col- 
lege of  Pharmacy,  also  in  March,  twent3'--two  gentlemen  received  the 
same  degree. 

The  United  States  Pharmacopoeia  of  1860,  under  the  careful  super- 
intendence of  the  Editor,  Dr.  Bache,  is  now  nearly  finished — 320  ste- 
reotyped pages  having  passed  the  Committee.  The  price,  it  is  stated 
in  the  American  Journal  of  Pharmacy,  is  to  be  $1  a  copy. 

The  ninth  annual  session  of  the  American  Dental  Convention  will 
take  place  on  Tuesday,  August  4th,  at  Saratoga  Springs,  N.  Y. 


VITAL     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturday,  May  30th,  1863. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  corresponding  weeks  for  ten  yeai-s,  1853 — 1863, 
Average  corrected  to  increased  population         -        .        -        . 
Death  of  persons  above  90 


[ales. 

Females. 

Total. 

41 

30 

71 

37.8 

34.1 

71.9 

00 

00 

79.24 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  1  Tyo.  Fever.  I  Diphtheria. 

13|2|l|6|l|  0|0|  2 

CojiMrxiCATioxs. — The  following  papers  have  been  received : — Punctured  Wound  of  the 
Brain. — Case  of  Ovariotomy. — Very  large  Collection  of  Hardened  Fa'ces  throughout  the 
Large  Intestine,  and  the  greater  part  of  the  Small  Intestine ;  Perforation,  -without  the  usual 
consequences. 


EauATUM. — On  page  332,  hue  4  from  bottom,  for  "  unusual "  read  usual. 

Died, — In  Danvers,  Mav  2nth,  Dr.  George  Osgood. — At  Dover,  N.  H.,  of  apoplexy,  Ex- 
Govcruor  Noah  Martin,  M.D.— At  Milton,  May  18th,  Ehzaljcth  M.,  wife  of  Dr.  C.  C. 
Holmes. 

Deaths  ix  Boston  for  the  weekending  Saturday  noon,  May  30th,  71.  Males,  41 — Fe- 
males, 30. — Abscess,  1 — accident,  2 — asthma,  1 — inflanmiation  of  the  bowels,  1 — congestion 
of  the  brain,  1 — disease  of  the  brain,  2 — inllammation  of  the  brain,  2 — l)urns,  1 — cholera  in- 
fantum, 1 — cholera  morbus,  1 — consumption,  13 — convulsions,  2 — croup,  2 — diphtheria,  2 — 
dropsy,  3 — dropsy  of  the  brain,  3 — drowned,  1 — scarlet  fever,  1 — disease  of  the  heart,  4 — in- 
fantile disease,  3 — intemperance,  2 — disease  of  the  Uver,  1 — inflammation  of  the  .lungs,  6 — 
marasmus,  3 — measles,  1 — old  age,  2 — pleurisy,  1 — puerperal  disease,  1 — smallpox,  1 — teeth- 
ing, 1 — tumor,  2 — unkno^\Ti,  2 — whooping  coiigh,  1. 

Under  5  years  of  age,  24 — between  o  and  20  years,  6 — between  20  and  40  years,  17— be- 
tween 40  and  60  years,  1-5— above  60  years,  9.  Born  in  the  United  States,  44 — Ireland,  24 — 
other  places,  3. 
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OX  AMPUTATIOX   OF  THE  THIGH. 

Bt  John  Green,  Fkllow  of  tiie  Massachvsetts  Medical  Society,  late  Actixq 
Assistant  Svkoeon  U.S.A. 

[ComnmnicateU  for  the  Boston  Medical  and   Surgical  Journal.] 

It  lias  been  my  duty  during  the  past  year  to  direct  the  treatment  of 
a  large  number  of  soldiers  who  had  suffered  primary  or  secondary 
amputation  of  large  limbs.  Some  of  these  cases  were  received  im- 
mediately after  the  performance  of  the  operation ;  the  others  after 
intervals  varying  from  two  or  three  days  to  as  many  weeks.  An 
opportunity  was  thus  aflbrdcd  to  observe  the  effects,  in  some  in- 
stances, of  neglect,  and  in  others  of  good  treatment,  and  to  com- 
pare the  results  of  various  operative  methods  as  practised  by  differ- 
ent surgeons.  The  study  of  these  cases,  followed  by  a  partial  re- 
view of  the  history  of  amputations,  has  led  me  to  some  conclusions 
which  may  perhaps  be  of  interest  to  others. 

I  propose,  therefore,  to  study  some  of  the  general  questions  con- 
nected with  the  subject  of  amputation  of  the  thigh,  adopting  the 
usual  division  into  circular  and  flap  methods. 

Circular  Amputation  of  tup:  TiiifJii, 

Before  discussing  any  of  the  ordinary  methods  of  operating,  it 
may  be  profitable  to  study  the  very  simple  case  of  a  circular  ampu- 
tation of  the  thigh  in  which  all  the  soft  parts  are  divided  by  a  sin- 
gle sweep  of  the  knife,  and  the  bone  sawn  at  the  same  level.  After 
such  an  operation,  the  end  of  the  stump  at  once  assumes  a  conical 
form,  from  the  retraction  of  the  muscles;  the  muscular  fibres  which 
lie  nearest  to  the  bone,  and  which  arise  from  or  are  inserted  into  it 
near  its  sawn  extremity,  contract  but  little,  while  the  longer  fibres 
and  muscles,  whicli  are  farthest  removed  from  the  axis  of  the  limb, 
contract  most,  drawing  with  them  the  cut  margin  of  the  skin.  This 
muscular  cono  soon  b<'comes  covered  with  granulations,  which  also 
arise  at  a  later  period  from  the  cut  end  of  the  bone.  As  the  pro- 
cess of  cfcatrization  advances,  the  edges  of  the  skin  are  gradually 
drawn  towards  the  centre  of  the  stump,  and  the  superficial  cells  of 
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the  granulating  bone  become  developed  into  an  imperfect  cuticle, 
which  remains  always  tender,  and  from  its  exposed  situation  is  sub- 
ject to  continual  abrasions.  Often  the  extremity  of  the  bone  exfo- 
liates, after  a  tedious  suppuration,  a  result  much  desired  by  the 
older  surgeons,  who  were  always  careful  to  promote  necrosis  by  the 
use  of  the  hot  iron  and  of  caustics.  The  legitimate  result,  then,  of 
such  an  operation  is  the  miserable  failure  known  as  a  "  conical 
stump  " ;  granulations  form  upon  the  soft  pai'ts  and  begin  to  retract 
before  they  have  appeared  at  all  upon  the  compact  tissue  of  the 
bone,  and  the  contraction  of  the  cicatrix  tends  quite  as  much  to 
draw  the  flesh  away  from  the  bone  as  to  draw  the  skin  towards  it. 

Old  or  "  Common  "  Ciecular  Amputation  of  the  Thigh. 

The  defects  of  this  primitive  kind  of  amputation  were  early  re- 
cognized, and  attempts  were  made  to  preserve  enough  of  the  soft 
parts  to  cover  the  end  of  the  bone.  This  covering  may  be  either  of 
skin,  or  muscle,  or  both. 

The  origin  of  the  practice  of  saving  skin  as  a  covering  to  the 
stump,  is  attributed  to  Cheselden  and  to  J.  L.  Petit.  These  sur- 
geons made  first  a  circular  incision  of  the  skin  and  subcutaneous 
tissue,  which  was  then  drawn  upwards  by  an  assistant,  or  turned 
over  like  the  cuff  of  a  sleeve.  A  single  sweep  of  the  knife,  applied 
close  to  the  margin  of  the  retracted  skin,  divided  the  remaining 
soft  parts,  which  were  drawn  upwards  by  means  of  a  "  retractor," 
and  the  bone  was  sawn,  as  nearly  as  possible,  at  the  level  of  the 
section  of  the  muscles.  This  was  a  great  improvement,  and  was  at 
once  adopted  by  English  and  French  surgeons,  but  it  by  no  means 
fulfils  all  the  conditions  of  a  good  amputation,  as  I  can  testify  from 
the  study  of  several  cases  which  I  have  had  to  treat.  These  stumps, 
a  few  days  after  the  operation,  generally  presented  a  conical  mass 
of  retracted  and  granulating  muscle,  from  the  apex  of  which  pro- 
jected the  end  of  the  bone,  not  yet  covered  with  granulations,  and 
often  denuded  and  dead  for  perhaps  half  an  inch  from  its  extremity. 
Surrounding  the  base  of  this  cone  of  retracted  muscle  was  the  cuff 
of  skin,  barely  sufficient,  when  brought  together,  to  cover  the  end  of 
the  muscular  mass,  leaving  the  bone  either  wholly  exposed  between 
its  lips,  or  else  pressing  so  hard  against  the  thin  covering  as  to 
cause  much  pain,  and  even  sometimes  to  make  its  way  through  by 
inducing  rapid  ulceration  or  sloughing.  Even  if  the  lips  of  the 
wound  had  already  united  by  first  intentiou,^^  the  pressure  of  the 
still  sharp  end  of  the  bone  against  the  skin  or  new  cicatrix  threaten- 
ed to  open  it  again.     At  the  best,  the  result  was  very  imperfect,  for 

*  I  use  this  term  in  the  sense  in  which  it  is  employed  by  modern  writers  on  surgery,  in- 
cluding under  it  tlie  two  processes  described  by  Hunter  as  "union  by  fu"st  intention  "  and 
"  union  l)y  adhesion  or  adhesive  inflammation,"  and  which  are  mo^-e  accurately  designated 
by  Mr.  Paget  by  the  names  "  immediate  union  "  and  "  primary  adhesion."  In  the  healing 
of  large  wounds  it  is  not  easy,  practically,  to  disciiminate  between  these  two  modes  of  re- 1 
pair,  and  it  is  therefore  conveiuent  to  retain  this  expression  for  the  union  wliich  takes  place  j 
prior  to  and  independent  of  the  foimation  of  gi-auulations. 
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the  bone  always  remained  very  prominent,  even  if  it  became  covered 
by  skin,  which  was  seldom  the  case. 

The  idea  of  protectincr  the  end  of  the  bone  by  prcser^'in<r  a 
cushion  of  muscle  is  as  old  as  the  time  of  Celsus,*  who  directs  that 
the  bone  be  separated  from  its  attachments,  for  some  distance 
above  the  level  of  the  section  of  the  muscles,  and  sawn  as  hiij:h  as 
possible.  Let  us  now  study  the  effect  of  this  shorteninjr  of  tho 
bone  upon  the  progress  and  nature  of  the  cure.  The  muscular  sec- 
tion assumes,  as  in  the  last  case,  a  conical  form,  owini!:to  the  greater 
retraction  of  the  more  superficial  muscles,  but  the  end  of  the  bone, 
instead  of  forming  the  apex  of  the  cone,  lies  buried  among  the 
muscles  at  the  bottom  of  a  deep  pit  or  crater.  As  cicatrization 
advances,  the  edges  of  this  crater  are  gradually  drawn  outwards  to- 
wards the  skin,  whose  margins  are  at  the  same  time  being  drawn  in- 
wards towards  the  bone.  The  consequence  is,  that  the  crater  becomes 
shallower,  but  the  bone,  if  it  has  been  cut  short  enough,  and  has 
not  been  separated  from  its  attachments  above  the  point  where  it 
was  sawn,  will  still  lie,  safe  from  external  injury,  at  the  bottom  of  a 
little  cavity  in  the  end  of  the  stump. 

This  precept  of  Celsus  seems  to  have  been  forgotten  until  about 
the  middle  of  the  eighteenth  century,  when  it  was  revived  by  Mr. 
Goochjt  an  eminent  surgeon  of  Shottesham,  in  Norfolk,  in  Eng- 
land. Gooch  commenced  his  operation  by  dividing  the  soft  parts, 
in  the  manner  of  Cheselden  and  Petit,  by  a  double  circular  incision, 
but  his  great  improvement  consisted  in  the  separation  from  the  bone 
of  the  deep  muscles  and  fascia^  to  the  additional  height  of  about  two 
inches,  and  sawing  the  bone  at  this  higher  level.  Precisely  the  same 
operation  was  described  several  years  later,  by  Mr.  Benj.  Bell,|  who 
was  perhaps  the  first  to  distinctly  inculcate  the  principle  of  "  saving 
as  much  of  the  muscular  substance  of  the  limb  as  will  completely  cover 
the  bone,  together  with  as  much  skin  as  will  cover  the  whole  surface 
of  the  stump.''§  Bell  states  that  by  this  method  "  the  stump  is  cover- 
ed with  sound  skin,  as  well  as  with  some  muscular  substance,  which 
admits  of  the  patient  resting  upon  it  with  freedom  " ; j  and  Gooch, 
in  the  description  of  a  case,  says  that  "  the  cicatrix  was  but  a  few 
lines  broader  than  the  diameter  of  the  bone,  which  was  left  con- 
cealed in  a  little  cavity.""[  In*  the  operation  of  Gooch  and  B.  Bell, 
the  separation  of  the  muscles  from  the  bone  was  effected  by  plung- 
ing a  sharp-pointed  knife  or  scalpel  perpendicularly  into  the  face  of 
the  stump,  by  the  side  of  the  femur,  and  carrying  it,  in  the  same  po- 
sition, entirely  around  the  bone.     In  executing  this  mauccuvre  there 

•  CeUoa.    De  Mf'li<  ina.    Lili.  vii.,  cap.  xxxiii.,  Dc  Oaiifrruiia. 

t  Cb.«m  an'l  PniOical  Kc-nmrk.s  in  Surgen-,  &c.    By  licnjuiiiJn  Gooch,  Surgeon.    London, 

1  :  Surgcr)-.    By  Benjamin  Bell.    Edinburgh,  1783.    Vol.  vi.,  p.  301  ct  Bcq.  on 

Amj 

{  It.i'i.  vol.  vi.,  p.  3.J7. 
I  Ibid,  vol.  ri.,  p.  .378. 
H  Caw»  in  Surgeiy,  p.  UT,. 
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is  danger  of  separating  the  bone  unequally  from  its  attachments,  and 
it  may  easily  happen  that  the  bone  will  be  denuded,  upon  one  side 
or  the  other,  higher  than  the  point  where  it  is  to  be  sawn.  From 
this  cause  partial  exfoliation  of  the  bone  may  occur,  with  the  effect 
both  of  retarding  the  cure  and  impairing  the  final  result.*  A  bet- 
ter way  of  effecting  the  same  object  is  to  apply  the  retractor  imme- 
diately upon  the  completion  of  the  circular  section  of  the  muscles, 
and  then  to  divide,  in  succession,  with  the  edge  of  the  amputating 
knife,  such  bridles  of  tendon  or  fascia  as  oppose  themselves  to  the 
retraction.  The  chief  obstacles  to  the  retraction  of  the  muscles  will 
be  found  at  the  back  part  of  the  femur,  in  the  aponeurotic  tissues 
which  are  inserted  into  the  linea  aspera ;  and  by  dividing  these  in 
the  manner  described,  the  bone  may  be  denuded  to  any  desirable 
extent.  After  a  sufficient  portion  of  the  bone  has  been  thus  exposed, 
it  is  well  to  make  a  final  circular  sweep  of  the  knife  close  to  the 
retractor,  so  as  to  divide  the  periosteum  and  thus  guard  against  its 
possible  laceration  by  the  teeth  of  the  saw.f 

This  improved  circular  amputation,  excellent  as  it  is,  has  still  an 
important  defect.  The  muscles,  which  are  divided  in  a  plane  per- 
pendicular to  the  axis  of  the  limb,  immediately  retract,  and  the 
section,  from  causes  already  explained,  assumes  the  form  of  a  cone. 
It  would  evidently  be  better  if  the  cut  surface  of  the  muscles  were 
made  flat,  instead  of  conical,  for  the  bone  would  be  better  protected, 
and  less  skin  would  be  required  for  a  covering.  This  idea  was  in 
fact  put  in  execution  by  the  great  French  surgeon  Ambrose  Pare,* 
who  anticipated  the  retraction  of  the  muscles  by  ckawing  them  firmly 
upwards  and  holding  them  there  while  he  made  a  single  circular  in- 
cision of  all  the  soft  parts.  The  same  advice  is  also  given  by  the 
distinguished  Scotch  anatomist  and  surgeon,  Alexander  Monro,§  who 
expressly  states  that  Iiis  object  is  to  secure  a  perfectly  flat-section  of 
all  the  tissues  of  the  limb.  This  flatness  of  the  muscular  tissue  is 
most  easily,  and,  at  the  same  time,  most  surely  attained  by  dividing 
the  deeper  layers  of  muscle  twice.  After  the  first  section  of  the 
muscles,  the  soft  parts  are  drawn  upwards  by  an  assistant,||  and  the 
deeper  fibres  again  divided  down  to  the  bone.      The  retractor  is 

*  Gooch  guarded  against  this  danger  by  nsintf,  in  this  part  of  the  operation,  a  knife  bent 
so  that  the  angle  of  the  blade  sensed  as  a  guide  to  regulate  the  depth  to  which  it  could  enter. 

t  The  retractor  invented  b.y  Gooch  and  adopted  by  B.  Bell  was  made  of  strong  leather, 
which  has  the  great  advantage  over  linen  or  cotton,  that  it  does  not  impede  the  action  of  the 
saw  by  GUchiug  its  teeth.  This  is  a  matter  of  some  importance,  for  I  have  seen  a  surgeon 
cut  the  bone  half  an  inch  too  low,  rather  than  run  the  risk  of  getting  the  teeth  of  the  saw 
caught  in  the  threads  of  the  retractor.  Others  have  been  led,  for  the  same  reason,  to  discard 
the  reti-actor  altogether,  at  the  risk  both  of  lea\-ing  the  bone  too  long,  and  of  tearing  the  flesh 
by  the  saw— which,  to  say  the  least,  produces  an  unfavorable  unpression  on  the  minds  of 
the  bystanders. 

+  Works  of  Ambrose  Par.:-.    Book  xii.,  chap,  xix.,  on  Amputation. 

6  Medical  Essays  and  Obscn^ations,  &c.    Edinbm-gh,  1735.    Vol.  iv.,  Ait.  xxii. 

H  The  aid  of  an  assistant  in  this  part  of  the  operation  is  incUspensable  in  amputations  per- 
formed under  the  intluence  of  anesthetic  agents.  Most  of  the  sUindard  i\Titers  on  surgery 
speak  of  the  spontaneous  reh-action  of  the  muscles  at  the  instant  of  their  division  bv  the  knife, 
but  tliis  spontaneous  muscular  reti-action  does  not  occur  when  the  reflex  nervous  action  is 
suspended  liy  a  full  dose  of  ether  or  chlorofonn. 
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then  applied,  the  tt'iulinous  attachinonts  at  the  linoa  a?pcra  are  di- 
vided, and  the  bone  is  s;\\vn  as  liiu:li  as  may  l»o  tliouirlit  ))rop(  r. 

This  completes  the  history  of  one  form  of  the  circular  amputation 
in  the  thiirh.  The  essential  points  to  \x:  observed  in  itsperronnance 
arc — 1st,  To  preserve  skin  enon<rh  to  cover  completely  the  end  of 
the  stump,  without  strctchinir.  This  rule  is  imperative  if  we  Iiojjc 
for  a  cure  by  iirst  intention,*  but  it  need  not  be  so  strictly  observed 
in  cases  where  the  wound  is  to  be  left  to  heal,  from  the  first,  by 
iH'anulation.  2d,  To  divide  the  muscles  so  as  to  make  the  section 
as  flat  as  possible.  This  is  best  effected  by  dividinj^  the  muscles 
down  to  the  bono  by  two  successive  sweeps  of  the  knife,  bop:innin<]f 
the  second  cut  at  the  base  of  the  cone  formed  by  the  retraction  of 
the  outer  and  longer  muscular  bundles.  3d,  To  separate  the  femur 
from  its  attachments  at  the  linea  aspcra,  and  to  saw  the  bone  so 
high  that  it  may  be  completely  hidden  in  the  muscles  after  the  re- 
moval of  the  retractor. 

In  the  normal  condition  of  the  tissues  of  the  thigh,  this  operation 
may  be  easily  and  expeditiously  performed ;  the  divided  integu- 
ments are  easily  retracted  to  the  requisite  extent  by  simply  cutting 
the  few  bridles  of  loose  connective  tissue  which  tie  it  down  to  tho 
fascia,  and  the  muscles  are  as  easily  separated  from  the  bone  by  di- 
viding their  attachments  at  the  linea  aspcra.  This  oj)eration  is, 
therefore,  well  adapted  to  cases  of  primary  amputation  for  injury, 
and  to  such  chronic  cases  as  have  not  been  attended  with  inflamma- 
tion of  the  parts  in  which  the  incisions  are  to  be  made.  If,  on  the 
other  hand,  we  have  to  deal  with  a  case  in  which  the  limb  has  be- 
come inflamed,  we  shall  find  tiie  various  tissues  so  firmly  glued  to- 
gether that  it  will  reriuire  a  laborious  dissection  to  separate  them. 
The  skin  will  no  longer  slide  upon  the  fascia,  but  will  have  to  bo 
carefully  dissected  from  it  and  tuiued  back  like  a  sleeve ;  the  mus- 
cles, too,  cannot  be  retracted,  at  the  time  of  the  operation,  without 
much  difficulty,  but  will  make  up  for  this  by  excessive  shrinkage  at 
a  later  period.     There  is  danger,  therefore,  that  the  bone  may  not 

•  Tlif  «kiii  (uive«I  for  thus  jnirjioso  nt'e<l  not  Jio  in  tin-  fomi  of  a  cuff;  in  f;irt,  tliis  fonn  !« 
r"f  tli'ir  lx»«f  B'lni«Tof|  fr>  tli<-  fMnnjifion  of  »  •■ynintcfri'Ml  stump,  for  tlirn-  will  always  lie  |)ro- 
I  '  icJi  luvirwholly  (ii.-apiK'iir.    Tlir  more 

■lU,  the  worse- iliK-s  the  culf  fit,  and  tlic 

I  |iro|K»sf(l  to  remove  tin;  jinijeetiiij;  an- 

:i,  or  uii.ii  aiiioiiiiLr.  Uj  nearly  the  same  thinj;,  to  mrMlify  tho 

•rln::  it  in  tlie  fonn  of  senii-<-lli|itieul  flaps.     Sir  f"li;irles  Hell  cut 

'  '    'if  the  ampii'  •  •  -  '  ■   •'■  .  hy  ehan;iin>;  its  dinction  in  «lif- 

I  the  linil  lions  of  the  (jreat  Openitions  of 

'!or  fTri*'  OlM-ratoin-,  &e.,  2nie  Kd.,  Taris, 

■  l>  ti.iu-iixintr  the  limh,  and  eomph-ted  the 

I  lie  nio-i  j«rf(  ( t  adaptation  of  the  ...kin  totlie 

:   'I  '  it  in  the  fonn  of  either  one  or  twolla|« 

I'T  of  the  limb.     If  a  single  Hap  In-  eho- 

li  "hould  lio  hliphtly  jrreater  thin  tlic 

uiiuie  !      '•  ,  they  nni-t  Ik-  cut  of  a  ree- 

•■pnl  .  takin;.'  i.ire,  however,  th.-it 

tftcfr '  mill.      The  ehoi<-e  U-twit'li 

•  -  !"  <l!  1  nKd  liv  llie  .-Lite  of  the  intt'^uinents  on  ditlinnt  siden 

dejieud,  in  a  great  degree,  upon  the  luture  of  the  lesion  for 

'i'l - ,.._.. ...iijriued. 
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be  sufficiently  protected  by  the  soft  parte,  and  a  bad  stump  may  be 
the  consequence.  This  operation,  therefore,  answers  better  for  pri- 
mary than  for  secondary  amputations,  and  I  think  it  can  be  shown 
that  for  the  latter  class  of  cases,  another  method  (the  double-flap 
operation  of  Vermale)  is  to  be  preferred. 

The  results  of  this  operation,  when  performed  upon  a  proper 
class  of  subjects  and  Avith  a  due  regard  to  the  three  points  above 
enumerated,  are  such  as  leave  little  to  be  desired,  whether  the  cure 
be  effected  by  first  intention  or  by  granulation.  The  end  of  the 
stump  will  be  flat,  or  perhaps  slightly  rounded,  with  a  central  de- 
pression corresponding  to  the  end  of  the  bone,  and  will  in  most  in- 
stances be  capable  of  sustaining  considerable  pressure.  The  whole 
stump  tapers  symmetrically,  and  is  admirably  fitted  to  support  the 
weight  of  the  body  in  the  conical  socket  of  a  modern  artificial  limb. 
If  this  method  is  adopted  in  cases  in  which  the  tissues  have  become 
consolidated  and  adherent  to  each  other  from  the  effect  of  previous 
inflammation,  it  will  be  easier  to  dissect  up  the  skin  in  the  form  of 
flaps  than  of  a  cuif,  and  especial  care  must  be  taken  to  retract  the 
muscles  strongly,  and  to  saw  the  bone  at  the  highest  possible  point 
above  the  level  of  the  section  of  the  soft  parts. 

Circular  Amputation  of  the  Thigh,  in  which  the  Incisions  aeb 

so  managed  as  to  give  to  the  section  the 

FORM  OF  A  Hollow  Coxe. 

Larrey  and  Dupuytren  adopted,  in  the  amputation  of  the  thigh 
and  arm,  a  method  by  circular  incisions  Avhich  is,  nevertheless,  so 
diflereut  from  the  common  operation  as  to  demand  a  special  descrip- 
tion. Its  chief  peculiarity  consists  in  the  form  of  the  section,  which 
is  that  of  a  deep  hollow  cone,*  of  which  the  cut  margin  of  the  skin 
forms  the  base,  and  the  end  of  the  bone  the  apex.  This  form  is 
the  result  of  several  consecutive  circular  incisions,  and  is  most 
readily  obtained  by  the  method  of  Dupuytren.  An  assistant  draws 
up  the  skin  and  flesh  as  much  as  possible,  and  the  surgeon,  by  a  sin- 
gle circular  sweep  of  the  knife,  divides  all  the  soft  parts  nearly  or 
quite  to  the  bone.  The  cut  surface  of  the  muscles  at  once  assumes 
the  form  of  a  cone,  at  the  base  of  which  the  knife  is  again  applied, 
and  again  carried  round  the  limb,  dividing  everything  to  the  bone. 
A  third,  and,  if  necessary,  a  fourth  or  fifth,  circular  section  of  the 
deepest  muscular  layers  may  be  made  with  the  greatest  rapidity, 
and  the  bone  is  sawn  in  the  track  of  the  last  incision.  In  this  way 
the  bone  may  be  sawn  as  high  even  as  six  inches  above  the  first  in. 

*  Several  older  sm-gcons  use  this  expression  as  applicable  to  their  owti  operations,  but  it 
does  not  appear  that  they  realh'  attained,  or  indeed  aimed  at,  anything  more  than  a  flat,  or 
at  most  a  slightly  coneave  section  of  the  muscles.  Mr.  Hey,  who.-e  description  of  his  method 
is  nearly  identical  with  that  of  Larrey,  says,  in  fact,  that  "  the  most  perfect  union  of  the  soft 
parts  Avbuld  lie  protluced  by  maldng  an  incision  through  them  all  in  a  coni«nl  form ;  but 
[that]  such  an  iucision  is  impracticable  in  the  ordinaiy  mode  of  operatii;»g,  nor  is  it  necessary 
for  the  fomiation  of  a  good  stinnp." — (Sec  Practical  Observations  in  Sm'geiy,  &c.,  by  Wil- 
liam Hey.    2d  Ed.,  London,  1810,  p.  .529.) 
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ri-:ion  of  tho  soft  parts.*  ami  the  txtromity  of  the  stump  presents 
the  form  of  a  deep  coiiical  cavity  with  the  bone  at  its  apex.  Ijar- 
reyt  operated  in  the  same  manner,  with  the  sinf^lo  exce{)tion  that 
in  the  first  Incision  he  divided  only  the  skin  and  subcutaneous  tissue 
which  were  retracted  by  an  assistant,  durinp:  the  performance  of  the 
rest  of  the  operation.  Desaultit  made  st^-veral  circular  incisions, 
dividing  the  soft  parts  layer  by  layer,  instead  of  dividing  all  by  one 
>weep  of  the  knife. 

In  this  amputation,  which  as  simplified  by  Dupuytrcn  is  extremely 
rapid  and  brilliant,  the  nature  of  the  cure  will  depend  almost  wholly 
upon  the  height  above  the  first  incision  at  which  the  bone  is  sawn. 
W  the  conical  cavity  be  made  too  shallow,  or  if  it  become  so  Irom 
subsequent  shrinking  of  the  soft  parts,  the  operation  will  approach 
in  character  the  very  imi)erfect  one  of  Tare ;  but  if,  on  the  other 
hand,  it  be  of  sufficient  depth  to  admit  of  the  coaptation  not  only 
of  the  skin  but  also  of  the  muscular  sides  of  the  cavity,  extensive 
union  may  take  place  by  first  intention  or  by  the  adhesion  of  the 
granulating  surfaces,  and  the  end  of  the  stump  will  be  well  rounded, 
with  the  bone  deeply  buried  at  its  centre.  It  is  highly  important 
to  know  the  measurements  which  will  proljably  ensure  this  result. 
The  question  has  been  discussed  by  Sedillot,$  who  has  arrived  at 
the  conclusion  that  the  distance  between  the  level  of  the  first  in- 
cision and  that  of  the  section  of  the  bone  should  be  equal  at  least 
to  three  fourths  of  the  diameter  of  the  limb,  and  may  generally  be 
made  even  greater  with  advantage.  The  great  danger,  particulai-ly 
in  a  very  long  stump,  is  that  the  bone  will  be  sawn  too  low,  thus 
causing  much  trouble  and  anxiety  in  the  after-treatment  ol'  the  case, 
and  ending  perhaps  in  a  conical  stunq).  Xo  harm  can  arise  from  a 
redundancy  of  soft  parts,  and  much  evil  may  result  Irom  not  saving 
enough. 

The  rapid  performance  of  this  operation,  in  the  way  described, 
depends,  as  in  the  older  circular  method,  uj>on  the  lax  condition  of 
the  sulK'utaneous  and  intermuscular  areolar  tissue;  if  there  has  lieen 
much  inflammation  of  the  Timb  it  will  be  difficult,  if  not  impossible, 
to  retract  the  soft  parts  sufficiently.  The  principal  advantage  of 
this  mode  of  amjmtating  is  the  facility  which  it  affords  foi-  the  per- 
fect adaptation  to  each  other,  througlif)Ut  their  entire  extent,  of  tin; 
cut  surfaces  both  of  muscle  and  of  integument ;  a  condition  emi- 
nently favorable  to  extensive  union  by  lir.st  intention.  The  sides 
of  the  wound  arc  easily  brought  together,  and  may  be  kept  in  place 
by  a  few  strips  of  adhesive  j)laster,  while  the  deeper  muscular  sur- 
faces are  as  easily  held  in  contact  with  each  other  by  soft  com- 
presses placed  on  opposite  sides  of  the  stump  and  confined  by  a 

•  Dnpiiytren.    Lcc-oiu  Oralc  de  Cliniiioe  Cljlrurfficalc.    2nic  Ed.,  Paris,  lS;iO,  toiiiu  2, 
page  3.T}. 
t  Lorrer.    Mrmoir  ""  Vvj.nf  ••i..ti. 

t  Dcoaiilt.    (Kin-r.-  '  .  par  X.  Bkli.nt.    I'aris,  1790. 

}  8«dillot.    Trait'  dc  . .  i-ratoirc.    2mc  Ed.,  ^ari^,  IH-Vj,  tome  1,  ji.  '■'.ll. 
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few  turns  of  a  roller.  Excellent  stumps  may  be  made  by  this  me- 
thod, which,  however,  except  in  the  manner  of  its  performance,  has 
less  resemblance  to  the  ordinary  circular,  than  to  the  double-flap 
operation. 

Flap  Amputation  of  the  Thigh. 

Method  with  two  equal  Flaps. — This  method  was  brought  forward, 
at  about  the  same  time,  by  Vermale'''  and  Ravaton.f  As  performed 
by  the  latter  surgeon,  it  is  but  a  modified  circular  operation,  in  which 
no  special  covering  of  skin  is  preserved,  and  in  which  the  denuda- 
tion of  the  bone  is  effected  by  means  of  two  longitudinal  incisions 
upon  opposite  sides  of  the  limb.  In  its  results  it  closely  resembles 
the  operation  of  Celsas,  witli  the  advantage  over  it  that  the  bone 
may  be  largely  denuded  with  much  greater  ease,  and  is  therefore 
more  likely  to  be  sawn  at  a  sufficient  height  above  the  level  of  the 
section  of  the  soft  parts.  Vermale  operated  by  transfixing  the  thigh 
with  a  long  knife,  thus  cutting  the  flaps  from  within  outwards.  The 
result  is  substantially  the  same  as  in  the  method  of  Revaton,  but, 
from  the  manner  of  cutting  the  flaps,  they  are  more  or  less  rounded 
and  thinned  at  their  free  extremities,  so  as  to  admit  of  the  margins 
of  the  skin  being  drawn  together  to  form  a  covering  for  the  end  of 
the  stump.  In  this  operation  the  whole  muscular  substance  of  the 
limb  is  preserved  for  several  inches  below  the  point  of  section  of  the 
bone ;  the  tissues,  of  which  the  flaps  are  formed,  lie  in  their  original 
position,  and  in  most  cases  readily  adhere  to  each  other,  forming  a 
round  and  fleshy  stump ;  the  bone  does  not  incline  to  protrude  be- 
yond the  soft  parts,  because  the  deepest  muscular  fibres,  which  are 
attached  immediately  to  the  femur  and  therefore  retract  but  little, 
are  preserved  of  nearly  the  same  length  as  the  superficial  muscles ; 
and,  finally,  there  are  no  angles  of  skin  to  form  "  ears,"  as  in  the 
common  circular  operation. 

The  double-flap  amputation  is  generally  performed  in  one  of  two 
ways — either  by  transfixing  the  limb  and  cutting  the  flaps  from 
within  outwards,  or  by  cutting  them  from  without  inwards.  In  the 
operation  by  transfixion,  the  point  of  the  knife  is  plunged  at  once 
to  the  bone,  with  which  it  should  be  kept  closely  in  contact  as  it  is 
pushed  onward  in  its  course  through  the  limb.|  The  knife  is  then 
carried  downwards  with  a  sawing  motion,  still  grazing  the  bone,  un- 
til about  half  the  length  of  the  flap  has  been  cut;  the  edge  of  the 
knife  is  now  to  be  turned  obliquely  outwards,  and  the  section  com- 
pleted, thus  giving  to  the  extremity  of  the  flap  a  curved  outline.  The 
other  flap  is  formed  in  the  same  manner.  An  inexperienced  operator 
may  fail  to  transfix  the  limb  symmetrically — that  is,  he  may  not 
make  the  knife  come  out  through  the  skin  at  a  point  exactly  oppo- 
site to  that  at  which  it  entered.     This  is  a  matter  of  very  little  con- 

*  Maiiheim,  1767.  t  Paris,  1708. 

+  The  olijcft  of  tliis  dircftion  is  to  insure  tlie  presentation  of  tlie  deepest  muscular  filjrcs, 
Avhieh  are  of  veiy  great  importance  as  a  protection  for  tlie  end  of  the  l)()ne. 
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pcqacncc.  V)iit  a  beginner  may  easily  guard  against  it  by  first  mark- 
ing two  dot.s  upon  opposite  sides  of  the  limb,  or  he  may  take  the 
measure  of  the  circumference  of  the  thigh  by  encircling  it  equally 
with  the  thumb  and  fore-  or  middle-finger  of  both  hands,  and  then 
allowing  the  left  hand  to  remain  in  the  same  position,  as  a  guide 
to  the  knife  in  the  transfixion.  Langenbeck*  cut  both  flaps  from 
without  inwards,  first  grasping  with  the  left  hand  the  tissues 
from  which  the  flap  is  to  be  made.  In  a  double-flap  operation, 
described  about  the  beginning  of  the  present  century  by  Professor 
Nathan  t?mith,t  of  Yale  College,  the  form  of  the  flaps  was  first 
marked  out  in  ink.  using  as  a  guide  a  piece  of  paper  cut  in  the  form 
of  a  semicircle,  whose  radius  was  equal  to  a  fourth  of  the  circum- 
ference of  the  limb  at  the  point  selected  for  the  section  of  the  bone. 
An  incision  was  made  in  the  course  of  the  lines  thus  marked  out, 
throuch  the  integuments  first,  which  were  drawn  upwards  by  an  as- 
~i-tant.  and  then  obliquely  through  the  muscles.  After  the  soft 
parts  were  thus  completely  divided,  the  retractor  was  applied, 
and  the  bone  sawn  as  high  as  possible  between  the  flaps.  In  this 
operation  the  form  of  the  flaps,  owing  to  the  tapering  of  the  thigh, 
is  almost  exactly  the  same  as  in  the  method  by  transfixion  as  just 
described,  but  the  separate  division  and  retraction  of  the  skin  facili- 
tates the  coaptation  of  the  soft  parts  and  diminishes  the  danger  of 
injurious  tension  upon  the  sutures.  Another,  and  by  no  means  the 
least,  merit  of  this  operation  is  the  certainty  with  which  it  enables 
an  inexperienced  operator  to  make  a  good  stump.  In  this  opera- 
tion the  length  of  the  flaps  must  depend  in  some  degree  upon  the 
range  of  contractility  of  the  muscles  which  enter  into  their  forma- 
tion, or,  in  other  words,  the  nearer  to  the  knee  the  amputation  is 
performed  the  longer  should  the  flaps  be  cut.  As  a  general  rule, 
ihc  length  of  the  flaps  should  be  equal  to  three  fourths  or  seven 
eiuhths  of  the  diameter  of  the  limb  at  the  point  whore  the  bone  is 
to  be  sawn.  Great  care  should  be  taken  to  preserve  the  whole 
thickness  of  the  muscles  at  the  base  of  the  flaps,  and  not  to  thin 
them  except  in  the  distal  half  of  their  length.  Tlic  operation  by 
transfixion  is  the  most  rapid,  and  is  the  one  generally  to  be  prefer- 
red, but  there  is  no  objection  to  either  of  the  other  methods.  In 
cutting  from  within  outwards,  a  little  additional  skin  may  be  saved 
by  drawing  the  integuments  gently  upwards  towards  the  body  before 
cutting  them  through.  The  flaps  may  be  held  in  pretty  good  con- 
tact with  each  other  by  strips  of  adhesive  j)lastcr,  but  it  is  better, 
perhaps,  to  use  a  few  sutures  besides.  The  direction  of  the  flaps 
may  be  varied  almost  indefinitely,  and  will  sometimes  be  determined 
by  the  nature  of  the  injury ;  as  in  the  case  of  gun-shot  fracture  of 
the  femur,  in  which  the  flaps  should  be  so  planned  as  not  to  include 

•  Oottingen,  1820. 

t  Medical  and  Surjriral  Memoir*,  l)y  Nathan  Smltb,  M.D.    Edited  by  Nathan  R.  Smith, 
MJ).    Baltimore,  1831,  \a^c  'ili,  ct  f*cq. 
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in  them  the  tissues  lacerated  by  the  ball.  As  a  general  rule,  however;, 
antero-posterior  flaps  are  to  be  preferred  to  lateral  ones,  for  in  the 
latter  case  the  end  of  the  bone  is  in  rather  close  proximity  to  tlie  an- 
terior angle  of  the  wound,  and  may  even  be  made  to  protrude  by  the 
action  of  the  psoas-iliacus  muscle  flexing  the  femur  upon  the  pelvis. 
The  sciatic  nerve  is  sometimes  seen  extending  nearly  to  the  extre- 
mity of  the  posterior  flap ;  if  this  happens  to  be  the  case,  it  should 
be  drawn  out  of  its  sheath  and  divided  as  high  as  possible,  lest  it 
become  engaged  in  the  cicatrix  and  cause  a  painful  or  tender  stump. 
The  double-flap  operation  may  be  performed  with  nearly  equal 
facility  in  all  conditions  of  the  tissues,  from  the  state  of  perfect 
health,  as  in  primary  amputation  for  sudden  injury,  to  the  firm  consoli- 
dation of  the  parts  which  results  from  the  eflusion  and  organization 
of  inflammatory  products.  In  the  latter  class  of  cases,  therefore, 
it  offers  material  advantages  over  any  of  the  approved  circular 
methods,  both  in  ease  and  rapidity  of  performance  and  in  the  per- 
fection of  the  immediate  result.  The  form  of  the  wound  is  favora- 
ble to  the  exact  coaptation  of  the  soft  parts,  whether  we  hope  for 
union  by  first  intention  or  by  the  adhesion  of  the  granulating  sur- 
faces. The  vascular  connections  of  the  flaps  are  not  disturbed,  and 
their  nutrition  is  therefore  more  perfect  than  in  the  case  of  a  cuflF  or 
flaps  of  integument  only.  The  end  of  the  bone  is  deeply  buried  be- 
tween the  flaps,  but  it  does  not  press  upon  them,  for  it  is  protected 
by  the  projection  beyond  it  of  the  deep  muscular  fibres.  The 
stump  bears  neglect  and  bad  usage  during  the  after-treatment  re- 
markably well,  and  will  generally  turn  out  well  even  in  the  hands 
of  a  very  unskilful  dresser. 

[To  be  contiaued.] 


PUNCTURED  WOUND  OF  THE  BRAIN. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

CoEPORAL  JohrfB.  Buckley,  of  Co.  D,  62d  Reg.  Pa.  Vols.;  enlisted 
May,  1861,  at  Sewickleyville,  Alleghany  Co.,  Penn. ;  aged  24  years; 
former  occupation  a  carpenter ;  dark  complexion,  brown  hair,  blue 
eyes.  General  health  has  always  been  good.  Has  been,  for  seve- 
ral years,  in  the  habit  of  using  tobacco :  in  every  other  respect  very 
temperate,  never  having  used,  to  any  extent,  intoxicating  drinks. 
"Was  admitted  into  the  Finley  General  Hospital,  May  9th,  1863, 
with  a  wound  of  the  head,  received  the  fourth  of  the  same  month,  in 
the  battle  near  Chancellorville,  Virginia. 

The  wound,  which  was  in  the  eyebrow,  over  the  right  eye,  pre- 
sented the  appearance  of  having  been  inflicted  with  a  bayonet,  or 
some  other  sharp-pointed  instrument,  and  was  found,  on  examina- 
tion, to  have  penetrated  the  skull  through  the  frontal  sinus,  and  to 
have  taken  a  course  horizontally  backwards  into  the  brain.  I  passed 
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a  straicrht  bou*iic  alone:  the  track  of  the  wound  into  tho  rii^ht  an- 
t'Tior  lobe  of  tlie  brain,  the  distance  of  four  inches,  without 
•rce,  and  without  the  least  pain  to  the  patient.  Ho  appeared 
pt'rfectly  conscious,  and  suflored  no  pain;  pulse  natural  in  fre- 
quency and  slren<i:th,  and  no  heat  nor  fol)rile  excitement  what- 
ever. The  perforation  in  the  skull  would  barely  admit  the  point 
of  the  index  tinijer,  and  there  were  found  a  few  siuall  fragments  of 
bone,  which  had  been  driven  in,  still  hangini^  at  its  inner  side. 

I  did  not  think  it  prudent  to  continue  the  examination  further. 
There  was  no  luvmorrhage.  Perfect  quietness  was  strictly  enjoined; 
a  saline  laxative  was  ordered  to  be  given,  and  cold  water  dressings 
applied  to  the  wound.  The  diet  to  be  light  and  unirritating ;  and 
as  but  little  could  be  done  in  the  way  of  treatment,  and  there  being 
not  the  least  hope  of  saving  the  patient,  it  was  thought  best  to  leave 
the  case  almost  wholly  to  the  powers  of  nature. 

The  patient  himself  was  decidedly  of  opinion  that  his  wound  was 
caused  by  a  ball,  and  not  by  bayonet,  as  he  confidently  affirms  he 
was  not  in  a  charge,  and  the  enemy  were  not  very  near  when  he 
got  injured.  It  miirht  have  occurred  accidentally  from  a  bayonet  in 
the  hands  of  one  of  his  comrades.  On  this  point  I  interrogated  him 
a  number  of  times,  and  he  persistently  maintained  that  his  injury 
was  from  a  ball;  but  this  was  disproved  on  dissection. 

^[ay  14th. — It  is  now  ten  days  since  the  wound  was  received,  and 
yet  he  continues  consr;ious  and  comparatively  comfortable,  complain- 
ing of  but  little  pain  or  unpleasant  feeling  in  the  head-     During  the 
last  four  or  five  days  he  has  got  up  several  times  and  walked  about 
the  ward  with  little  apparent  inconvenience.     Is  perfectly  calm  and 
.iidisturl)ed  in  mind,  although  he  has  been  informed  as  to  the  almost 
Ttain  fatal  termination  of  his  case.     The  same  temporizing  treat- 
ent  to  be  continued,  and  quietude  to  be  observed. 

May  IGtii. — Yor  the  last  two  days  he  has  manifested  signs  of  men- 
il  disturbance,  aii<l  the  vision  of  the  left  eye,  as  well  as  that  of  the 
right,  seemed  in  a  measure  lost ;  and  at  times  optical  illusions  annoyed 
and  deceived  him.  More  pain  in  the  head  complained  of,  and  thirst 
for  cold  drinks  very  urgent.  He  is  allowed  to  have  whatever  he 
desires,  and  care  is  given  to  make  him  as  comfortable  as  possible. 
Bowels  have  been  kept  soluble  by  an  occasional  dose  of  magne«. 
sulph.,  and  the  water  dressings  still  employed.  Some  discharge  of 
pus  and  cerebral  substance  from  the  wound. 

About  noon,  to-day,  was  taken  with  a  tremulous  motion  of  the 
hands  and  arms,  and  reaching  after  imaginary  objects.  Complains 
of  more  pain  in  the  head  when  aroused  from  a  partial  stupor  into 
which  he  had  fallen.  .Skin  of  natural  temperature;  pulse  varying 
but  little  from  80  per  minute,  and  of  ordinary  strength;  moderate 
incoherence  of  thought  and  expression ;  scenes  of  the  battle-field, 
friends,  home  and  other  things,  alternately  occupy  the  mind ;  in 
short,  all  the  symptoms  point  unerringly  to  a  speedily  fatal  turmi- 
catiou. 
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May  17tli. — "Was  comparatively  quiet  throug-li  the  night.  Pulse 
125  a  minute,  and  less  resisting;  greater  tremulousness  of  the 
hands  and  arras ;  more  picking  and  reaching  after  imaginary  things ; 
stupor  increased ;  thirst  still  excessive ;  no  appetite  for  food ;  vision 
nearly  or  quite  extinct;  discharge  of  pus  and  brain  substance  the 
same.  In  the  afternoon,  slight  convulsions  took  place ;  the  vital 
forces  gradually  sinking.  He  died  at  G  o'clock,  P.M.,  with  but  lit- 
tle apparent  suffering. 

Seclio  Cadaveris,  fourteen  hours  after  death.  On  removing  the 
calvarium,  the  sinuses  of  the  dura  mater  and  other  vessels  were 
found  to  be  highly  engorged  with  blood.  The  right  hemisphere  of 
the  cerebrum  was  sliced  off  from  above  downwards.  When  coming 
down  to  near  a  level  with  the  corpus  callosum,  a  slight  prominence 
over  the  right  lateral  ventricle  was  observed,  which,  on  being  punc- 
tured, gave  vent  to  a  free  discharge  of  pus.  By  removing  another 
thin  slice  of  brain,  the  track  of  the  wound  was  exposed.  It  was 
traced  from  the  point  of  penetration  through  the  anterior  lobe, 
under  the  right  edge  of  the  corpus  callosum.  opening  the  right  late- 
ral ventricle,  and  penetrating  as  far  back  as  the  posterior  crus  of 
the  fornix,  which  seemed  to  have  sustained  injury.  This  was  the 
extent  to  which  I  was  able  to  trace  it.  The  two  lateral  and  the 
third  ventricles  were  filled  with  pus ;  and  in  making  further  search 
for  ball,  or  other  foreign  substance,  as  cause  of  injury,  pus  was  also 
found  in  the  fourth  ventricle,  and  beneath  the  cerebellum,  around 
the  medulla  oblongata.  No  ball  nor  other  foreign  body  could 
be  discovered,  even  after  the  most  diligent  search  had  been  made, 
and  the  patient  must  have  been  mistaken  as  to  the  cause  of  his 
wound. 

This  man  lived  thirteen  days  after  receiving  a  wound  which  had 
penetrated  more  than  half  way  through  one  of  the  hemispheres  of 
the  brain  from  before  backwards,  the  cerebral  functions  remaining 
comparatively  little  disturbed  up  to  within  two  or  three  days  of  his 
death.  As  there  had  been  no  vessels  of  any  size  wounded,  and 
consequently  no  haemorrhage  in  the  brain,  have  we  not  some  small 
reason  for  the  belief,  that,  if  a  free  discharge  of  the  pus  could  have 
been  had  immediately  after  its  formation,  by  a  sufficient  opening 
placed  dependent,  he  might  possibly  have  recovered  ? 

Finleij  Hasp.,  Washington,  D.  C.  >  Lewis  Heard,  M.D. 

May  25,  1863.  5       Acting  Ass't  Surg.  U.  S.  A. 
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EXTRACTS  FROM  THE   RECORDS   OF   THE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY  FRANCIS   MINOT,  M.D.j   SECRETARY. 

May  11th. — Abscess  of  the  Kidney. — Dr.  Ellis  showed  the  specimen, 
which  came  from  a  patient  who  died  in  the  Hospital  under  the  care  of 
Dr.  C.  E.  Ware.     Siie  was  a  widow,  36  years  old,   -who  had   suffered 
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from  pain  in  the  rcgfion  of  the  kidneys,  with  general  oedema  and  swell- 
ing of  the  abdotnen,  for  eight  niontlis  before  her  entrance.  Fur  three 
months  slie  had  palpitation,  dyspnuja,  vomiting  and  pyrosis.  She 
was  aniemic  ;  pulse  96.  There  was  a  murmur  with  the  first  sound  of 
the  heart,  most  audible  over  the  mitral  valve.  Lungs  healthy.  Mictu- 
rition normal.  Urine  pale,  turbid,  whitish,  very  albuminous,  contain- 
ing granular  casts,  to  which  oil  globules  were  occasionally  adherent. 
The  symptoms  steadily  increased,  and  the  patient  died  about  live 
months  after  her  entrance  into  the  hospital. 

At  the  autopsy  the  lungs  were  found  to  be  extremely  oidematous. 
The  pericardium  contained  more  than  a  pint  of  serum.  The  surface 
<.<{  the  heart,  and  portions  of  the  parietal  portion  of  the  pericardium, 
were  covered  witii  a  librinous  formation,  which  in  some  places  was 
two  lines  in  thickness,  and  which  could  be  easily  raised  from  the  sub- 
jacent surface.  The  orifice  of  the  mitral  valve  was  somewhat  nar- 
rower than  usual.  The  right  kidney  was  of  the  usual  size.  Its  corti- 
cal substance  was  extremely  pale,  and  dotted  by  many  opaque,  yel- 
lowishrwhite  points.  On  microscopic  examination,  the  few  tubuli  seen 
ajipeared  larger  than  usual,  and  were  lined  with  well-defined  epithelium. 

The  left  kidney  was  enurmously  dilated,  forming  a  sac  which  was 
subdivided  into  two  principal  cavities,  between  which  no  communica- 
tion was  found,  but  they  appeared  to  represent  the  pelvis  of  the  organ. 
Arising  from  them  were  large,  shallow  pouches,  largely  open,  and 
limited  by  a  smooth  projecting  lip  ;  these  were  undoubtedly  the  dilat- 
ed calices.  The  inner  surface  of  the  superior  cavity  and  pouches  was 
white  and  smooth  ;  but  that  of  the  lower  was  quite  rough  and  une- 
ven. In  the  lower  part  of  the  latter  was  a  calculus,  about  three  inches 
in  length  and  two-thirds  of  an  inch  in  diameter  in  the  middle,  from 
which  it  gradually  diminished  in  size  towards  the  extremities.  It  was 
covered  with  a  smooth,  shining  and  very  brittle  layer,  which  resem- 
bled a  coat  of  varnish.  An  examination  of  it  by  Dr.  White  gave  the 
following  result  : — 

The  interior  of  the  mass  was  very  loose  and  friable,  and  was  com- 
posed of  carbonate  of  lime,  phosphate  of  lime,  and  triple  phosphate  of 
ammonia  and  magnesia,  mixed  with  organic  tissue  and  well-formed 
animal  cells.  The  outer  portion  or  covering  consisted  of  thin,  mem- 
branous layers  of  an  albuminous  or  fibrinous  character,  filled  with  the 
above  salts,  the  whole  forming  a  remarkable  nacreous  glazing  or  coat- 
ing to  the  whole  calculus. 

The  dilated  kidney  was  about  eight  inches  in  length.  No  normal 
renal  substance  was  seen,  it  having  been  converted  into  a  dense,  fibrous- 
looking  tissue.     No  ureter  was  found. 

Connected  with  the  upper  cavity,  by  a  large  opening,  was  a  large 
ftbsccss  in  the  cellular  tissue  beneath  it,  with  rough,  irregular  walls. 
The  two  cavities  contained  about  two  pints  of  pus,  and  lying  beneath 
the  periosteum,  raised  that  membrane,  from  the  diaphragm  to  the  brim 
of  the  pelvis.  The  upper  cavity  also  communicated,  by  a  free  open- 
ing in  its  posterior  wall,  with  the  sigmoid  flexure  of  the  colon,  wliicli 
likewise  contained  a  large  quantity  of  pus. 

Mat  11th. — Malignant  Dtxeatte  of  the  HumeruH. — Dr.  Townse.vd  ex- 
hibited an  arm  which  he  had  removed  at  the  sJioulder,  and  gave  the 
following  account  of  the  case  :  — 

"  lu  March,  18G2,  I  was  requested  to  visit,  in  Roxbury,  a  boy  four 
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years  of  age,  who  had  a  tumor  situated  at  the  lower  part  of  the  biceps 
muscle  of  the  right  arm.  It  was  then  about  the  size  of  a  hen's  egg. 
I  learned  from  the  parents,  that  in  September,  1860,  he  had  a  fall,  in- 
juring the  arm.  The  swelling  appeared  a  month  afterwards,  and  when 
first  noticed  it  was  of  the  size  of  a  hazel-nut.  lie  had,  previously  to 
my  visit,  been  seen  by  the  principal  surgeons  of  this  city.  The  tumor 
was  noduled,  with  numerous  large  veins  spread  over  it  and  in  its 
vicinity.  It  was  not  painful.  An  unfavorable  prognosis  was  given, 
and  the  opinion  expressed  that  nothing  but  amputation  would  arrest 
the  disease.  This  coincided  with  the  opinion  given  by  the  other  sur- 
geons. Previously,  however,  to  my  seeing  him,  the  child  had  been 
taken  to  New  York,  and  the  three  leading  surgeons  of  that  city  con- 
sulted, the  elder  of  whom  gave  a  decidedly  unfavorable  prognosis  in 
the  case.  One  of  them  flattered  the  parents  with  the  opinion  that  it 
was  scrofulous  and  would  disappear,  but,  at  a  subsequent  consultation, 
ad%dsed  tying  the  arteiy,  and  finally,  in  the  last  stage  of  the  disease, 
recommended  amputation  as  the  only  alternative.  The  parents  after- 
wards consulted  most  of  the  homoeopaths  of  Boston  and  vicinity,  some 
of  whom  promised  a  cure,  and  at  one  time,  while  waiting  for  the  re- 
turn of  one  of  the  latter  to  his  office,  he  was  carried  to  a  noted  bone- 
setter  and  rubber,  who  was  allowed  to  see  the  disease  only,  but  not 
to  touch  it.  An  Electrician  was  also  consulted,  but  as  the  battery 
proved  injurious,  he  advised  the  application  of  a  poultice,  which  was 
continued  for  two  months. 

"  After  an  absence  of  several  months  in  the  country,  I  saw  the  child 
again,  in  December  last,  and  found  the  tumor  very  much  enlarged  and 
extending  towards  the  shoulder.  Amputation  was  again  recommend- 
ed, but  the  advice  would  not  be  listened  to.  On  the  2'itli  of  April  last  I 
saw  the  child  again,  when  I  found  the  tumor  measuring  fifteen  inches 
in  circumference.  After  a  consultation  with  Drs.  Bigelow  and  Gay, 
the  parents  consented,  on  the  first  of  the  present  month,  to  have  the 
limb  removed.  The  father  came  to  the  conclusion,  after  his  large 
experience  in  this  case,  '  that  it  was  safer  to  trust  himself  in  the  hands 
of  science  rather  than  of  pretension.' 

"  In  performing  the  operation  (amputation  at  the  shoulder-joint),  I 
found  it  necessary  to  arrange  the  flap  so  as  to  avoid  the  cluster  of 
enlarged  veins  on  the  front  and  side  of  the  upper  part  of  the  arm. 
At  the  suggestion  of  Dr.  Gay,  the  posterior  flap  was  seized  by  a  pair 
of  polypus  forceps  before  the  artery  was  divided.  Only  the  skin  from 
the  deltoid  was  used,  the  muscle  itself  being  filled  with  the  disease. 
The  child  is  doing  well." 

Dr.  Hodges  gave  the  following  account  of  the  dissection  of  the 
tumor.  The  tumor,  lobulated  and  of  uniform  density,  extended  from 
the  elbow  to  the  shoulder,  involving  the  entire  arm,  which  was  about 
equally  enlarged  on  all  sides.  In  its  upper  half,  and  on  the  inside, 
the  integument  was  dissected  off  with  facility  ;  in  the  lower  half  of  the 
outside  it  was  blended  with  the  disease,  and  though  unchanged  in  its 
external  appearance,  could  not  be  stripped  from  the  lobules  to  which 
it  had  become  adherent.  The  muscles  were  in  part  expanded  on  the 
tumor,  and  in  part  lost  in  it.  The  nerves  of  the  brachial  plexus  were 
widely  separated  from  each  other,  and  after  entering  the  tumor  also 
became  lost  in  the  disease.  The  axillary  vein  was  stuffed  with  the 
disease  for  a  distance  of  two  and  a  half  inches  after  it  left  the  tumor. 
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''  -i'ction  the  structure  was  shown  to  be  a  homop^oneoua,  lobulated 
■  -i.  ill  density  and  color  not  unlike  the  fat  of  pork.  The  shaft  of 
the  humerus  was  thickened  ai\d  its  surface  covered  with  a  fine  stahic- 
titic  growth,  radiating  into  the  tumor.  At  one  point,  and  tiiat  near 
the  elbow,  the  osseous  tissue  was  destroyed,  and  for  a  distance  ol  three 
•  luarters  of  an  inch  replaced  by  a  vascular  and  marrow-like  deposit. 
The  entire  shaft  was  implicated  in  the  disease,  and  the  appearances 
near  the  neck  of  the  bone  seemed  to  indicate  that  the  growth  had  ori- 
^'inated  in  the  periosteum. 

May  25th. — Fiflus  tcilh  Protrinnon  of  Oie  Membranes  of  the  Brain, 
Tran.<position  of  Viscera,  Malformation  of  the  Throat  and  encysted  Dis- 
ease of  the  Kidnetf!!. — Dr.  Jkffriks  Wvma.v  showed  the  specimen,  and 
ga\e  the  following  description  of  it  : — 

'•This  fci'tus  was  presented  by  Dr.  R.  E.  Hodgdon,  of  West  Cam- 
bridsre,  who  was  the  attending  physician  at  the  time  of  birth.  The 
-  was  thirteen  inches  in  length,  and  outwardly  exhibited  the  ibl- 
•ig  anomalies,  viz.  :  an  additional  finger  on  the  ulnar  side  of  each 
hand,- and  a  toe  on  the  fibular  side  of  each  foot  ;  the  ears,  nose  and 
the  mouth  had  the  deformity  usually  seen  in  anencephalous  ftetuses  ; 
the  head  was  about  one  half  the  usual  size,  the  cranium  was  much 
ilattened,  and  at  the  hinder  fontanelle,  through  an  opening  nearly  an 
inch  in  diameter,  protruded  the  membranes  of  the  brain  ;  these  had 
torn  and  ragged  edges,  were  infiltrated  with  coagulated  blood,  and 
liad  the  appearance  of  having  formed  portions  of  a  ruptured  sac  ;  the 
integuments  did  not  extend  beyond  the  borders  of  the  opening,  the 
torn  membranes  being  covered  with  a  serous  surface.  The  condition^ 
arc  those  of  an  anencephalous  fa?tus  (spina  bifida  of  the  head),  the 
brain,  however,  being  ordy  partially  arrested  in  its  development. 

"  The  palate  was  fissured  from  its  middle,  backwards,  the  uvula 
being  on  the  left  side  of  the  fissure,  and  bi-lobcd.  The  following  vis- 
cera were  transpo.sed  :  the  aorta  arched  to  the  right  side  ;  the  innomi- 
nata  artery  arose  from  the  left  of  the  arch,  and  to  the  right  of  it  arose 
separately  the  right  carotid  and  subclavian  ;  the  great  cul-de-sac  of 
the  stomach  was  on  the  right,  and  the  pylorus  on  the  left  side  ;  the 
large  lobe  of  the  liver,  with  the  gall-bladder  and  umbilical  vein,  were 
on  the  left  of  the  middle  line  ;  the  duodenum  did  not  pass  through 
the  transverse  mesocolon,  this  being  attached  quite  low  down  in  the 
cavity  of  the  abdomen,  so  that  the  whole  of  the  small  intestine  was 
above  it ;  the  crecum  was  on  the  left  side,  but  not  so  closely  held  in 
place  as  is  usual  when  in  its  normal  position  ;  the  descending  colon 
and  the  sigmoid  flexure  were  on  the  right  side.  There  was  no  omen- 
tum, and  after  a  very  careful  soarch,  no  spleen  was  found. 

"The  heart,  the  apex  of  which  hail  the  usual  direction,  ofTered  the 
following  anomalies  :  the  base  of  the  aorta  presented  forwards,  and 
behind  it  was  the  pulmonary  artery,  as  if  the  heart  had  been  twisted 
on  it«elf  through  half  a  circle  ;  the  pulmonary  artery  divided  into  two 
branches  of  large  size,  but  there  was  no  ductus  arteriosus;  the  fora- 
men ovale  was  largely  open,  and  there  was  no  outlet  from  the  venous 
auricle  except  through  this  foramen,  and  through  this  all  the  blood 
of  both  the  upper  and  lf)wer  cavio  passed  from  the  venous  to  the  arte- 
rial side  of  the  heart  The  auriculo-ventricular  orifice  and  valves  on 
the  arterial  side  of  the  heart  were  normal,  and  connected  with  a  ven- 
tricle from  which  arose  both  aorta  and  pulmonary  artery — the  former 
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normally,  except  that  its  position  was  too  far  forwards,  and  the  latter 
by  a  more  contracted  and  fleshy  opening,  behind  and  a  little  to  the 
right  of  that  of  the  aorta. 

"  The  right  or  venous  ventricle  seemed  to  be  wholly  wanting,  unless 
a  small  cavity  in  the  ventricular  walls,  and  connecting  with  the  venous 
auricle,  could  be  considered  as  such.  When  there  is  merely  a  defi- 
ciency of  the  ventricular  septum,  the  two  auricles  open  separately 
into  a  common  ventricle.  In  the  present  instance,  the  only  outlet 
from  the  venous  auricle  was  through  the  foramen  ovale. 

"  The  kidneys  were  slightly  enlarged  and  almost  wholly  transformed 
into  cysts,  with  only  a  trace  of  normal  structure. 

"  The  renal  capsules  were  larger  than  is  usual  in  the  anencephalous 
condition,  but  smaller  than  in  the  normal  state.  No  anomaly  is  more 
constant  than  the  coexistence  of  imperfection  of  the  renal  capsules 
with  the  condition  of  the  brain  just  mentioned  ;  if  this  is  complete, 
or  is  carried  to  excess,  they  are  nt  the  minimum  of  development.  The 
specimen  here  described  is  inte^jj^'ng  from  the  fact  that  the  brain  is 
only  partially  involved,  and  thu^^ne  capsules  are  affected  to  a  corre- 
sponding degree." 

A  malformation  in  some  respects  resembling  the  one  here  noticed, 
is  described  by  Dr.  J.  B.  S.  Jackson  in  the  printed  Records  of  the 
Society,  Vol.  I.,  p.  66. 
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FOURTEEXTH    AnNDAL    MeETIXG    OF  THE  AilERIC.A.N'  MeDICAL  ASSOCIATION. 

— Through  the  kindness  of  Dr.  J.  C.  Dalton,  of  this  city,  we  are  ena- 
bled to  furnish  an  abstract  of  the  proceedings  of  the  Association, 
taken  from  the  reports  published  in  the  Chicago  Tribune.  -The  attend- 
ance was  large,  and  comprised  delegates  from  sixteen  States  and  from 
the  Army  and  Navy.  The  following  were  the  delegates  from  Massa- 
chusetts: Henry  Cutter,  Appletou  Howe,  Edward  Barton,  James  P, 
Lynde,  Ebenezer  Stone,  P.  J.  Kendall,  B.  E.  Cotting,  John  Homans, 
John  C.  Dalton,  M.  D.  Southwick,  E.  P.  Abbe,  John  Green. 

The  opening  session  was  presided  over  by  the  First  Vice  President,  Dr. 
Wilson  Jewell,  of  Penn,  The  Chairman  of  the  Committee  of  Arrange- 
ments, Dr.  N.  S.  Davis,  welcomed  the  members  to  the  city  of  Chicago, 
and  presented  a  report,  explaining  why  no  regular  meeting  had  been 
held  since  1860.  The  report  was  adopted.  The  following  programme 
of  exercises  was  announced. 

General  Session,  from  9  o'clock,  A.M.,  to  1  o'clock,  P.M.  Afternoon  Session, 
in  Sections,  from  3  o'clock,  P.M.,  to  6,  P.M.,  in  rooms  as  follows  : 

Section  on  Surgery,  in  Bryan  Hall. 

Section  on  Practical  Medicine  and  Obstetrics,  in  Bryan  Hall  No.  2. 

Section  on  Anatomy  and  Physiology,  in  Methodist  Church  Block,  3d  floor. 

Section  on  Chemistry  and  Materia  Medica,  in  the  Methodist  Church  Block,  4th 
floor. 

Section  on  Meteorology,  Medical  Topography,  Epidemic  Diseases,  Medical  Ju- 
risprudence and  Hygiene,  in  Methodist  Church  Block,  3d  floor. 
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\  •- ^'  ■^'"  '■  "  "'!'"!tos  was  announci'il  by  the  Chair,  to  onabk'  the   di'li'gates 

t<  nbiT  nominating  dclffjates  :  after  whirli   the  retiring  act- 

ing   :  \.  \''  I  Jewell,  of  Pa.,  1st  Vice  President,  delivered  his  valcdic- 

torj',  which  was  an  able,  patriotic  and  scientific  ad<lress.  On  motion  of  Dr. 
Spra^ue,  of  New  York,  the  thanks  of  the  Convention  were  tendered  for  the 
address,  and  a  copy  requested  for  jmblication. 

A^TKK^(1()^■  Skssion. — Dr.  Haswell,  of  Delaware,  read  the  Treasurer's  Report, 
rci  i:^  that  only  papers  of  the  greatest  importance  should  be  published 

ill  •  tions,  owing  to  the  increased  expense  of  printing   and   publishing. 

E\  :ice  last  meeting,  .*2,o79.S6.     Balance  on   hand,  .'?o()4.21.     He  also 

n  rt  of  the  Committee  on  Publication,  which  was  accepted. 

It.  i.ri>com,  of  New  York,  read  an  account  of  a  remiirkable  case  of  diarrhoea 
adiposa.  which  has  no  parallel  in  medical  records. 

Dr.  D.  L.  MtGugin,  of  Iowa,  from  the  Committee  on  Prize  Essays,  reported 
an  Essay  entitled,  '*  An  Inquiry  into  the  Physiological  and  Medicinal  Properties 
of  the  Veratrum  Viride,  together  with  some  Physiological  and  Chemical  Observa- 
tions upon  the  .Mkaloid  Vcratria  obtained  from  this  and  other  species,  by  Samuel 
R.  Percy,  M.D.,  Prof,  of  Materia  Medica  and  Therapeutics,  Xew  York  Medical 
College.  After  commendatory  remarks  from  several  members,  the  Essay  was  de- 
cided to  be  worthy  of  publication  in  the  Transactions,  and  also  entitled  to  the 
prize — Sl'X) — and  it  was  thus  received  and  disposed  of. 

The  Commfttee  on  Nominations  rejjorted  that  they  had  nominated  the  follow- 
in.  re  subsequently  elected  as  the  officers  for  the  ensuing  year : — 
-Dr.  Aid  en  March,  of  New  York. 

t  i<  — Drs.  James  Cooper  of  Delaware,   David  Prince  of   Illinois, 

C.  C.  (  \land,  and  K.  S.  Carr  of  Wisconsin. 

7'  ^i>i.  Caspar  Wister,  of  Philadelphia, 

I  'n  of  Secretaries  was  deferred  till  the  place  of  the  next  meeting  was 

dcv ..,■.. a. 

The  newly-elected  officers  were  conducted  to  their  respective  positions. 

Reports  were  called  for  from  committees.  Dr.  D.  L.  McGugin,  of  Iowa,  Dr. 
C.  C.  Cox,  of  Maryland,  made  verbal  reports,  and  were  continued  on  committees. 
Dr.  Davis  read  a  communication  from  Dr.  Squibb,  of  N.  York,  of  the  Committee 
on  Practical  Workings  of  the  U.  S.  Law  relating  to  the  Inspection  of  Drugs  and 
Medicines.  He  was  unable  to  report — continued.  Dr.  A.  K.  Gardner's  paper 
*'  On  the  Use  and  .Vbuse  of  Pessaries  "  was  presented,  and  the  reading  postponed. 
till  Wednesday  morning.  Dr.  C.  C.  Cox,  of  Maryland,  asked  and  was  granted  a 
few  weeks  to  complete  his  report  on  "  American  Medical  Necrology  "  ;  also  con- 
tinued on  same  committee  for  another  year. 

'   '     ■  !)r.  H.  I.  Bowditch,  of  Boston,  was  read,  announcing  the  receipt 

n:  'tie  Hunter  Memorial,  with  a  list  of  officers   and   agents,  and  on 

n  •'    •  were  in.structed  to  forward  tiie  amount  of  funds  on  hand, 

a.  .t. 

'  "Min,  of  Ohio, 

r  one  from  facli  State  npnsinted  in  tliis  .Vssociution  Ik*  np- 
I«  :  •  "T'li  I  i  -111  .1  liv  tlic  Surjji'jjn-UeniTHl  of  the  United  States 

Anu>,  li.  <%i.«  ;•  \.,'^  ....:  I  antimony  is  prohibited,  and  to  reixtrt  at 

as  t-arly  a  |i<.-ri<><l  .i^  .  ■  oi .  cif  tlic  A"S<K.Tition.    Ailoptcd. 

Dr.  .Vrnold,  of  New  'lurk,  subniiUtil  to  the  Convention  his  pamphlet  on  "Me- 
dical I'rovision  for  Railroads  as  a  Humanitarian  Measure,  as  well  as  a  source  of 
economy  to  •'     ''  ."     Copies  of  this  work  (which  embraces  an  account  of 

all  that  has  ,.d  by  the  profession   to  the  present  time)  were  pre- 

sented to  th>    i.i'.i.M.-.  «iih  the  request  that,  after  being  read,  the  subject  be 
brought  up  for  di'>cii«sion  at  some  period  of  this  session. 

!>'  f  ('  r,  ,  i,f  Maryland,  offered  the  following  resolutions,  with  an  appropri- 
a"  .  which,  after  endorsing  remarks  from  several  members,  were 

a..    ,  ;,lv:— 

Hef'i  iftee  of  Ave  he  appointed  Ijy  tin;  Cliair  t4i  drart  a  iiieniorial  to  Coii- 

grr^«,  ■  r  of  n  l:iw  hv  whi'fi  -iirKLons  in  the  s<!rvicc  of  the  United  States 

.\: 

t  \>c  urgently  invited  to  use  cverj- prrjper 

•  ''  '      - !»wn  district,  to  urge  the  i>assagc  of  a  law, 

at  tht:  o.tiiiiii);  m-sciKti  ui  t'ongn-bs,  lavontOic  to  thu  object. 
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The  Association  adjourned  to  9,  A.M.,  Wednesday. 

Wednesday  Morning  Session. — A  large  number  of  additional  members 
from  several  States  were  announced  as  having  arrived  and  registered  their  names 
as  delegates,  including  a  large  number  of  the  physicians  and  surgeons  of  Chicago. 

The  reports  of  committees  being  in  order,  on  motion,  that  of  the  Committee  on 
Medical  Education  was  postponed  until  the  afternoon  session. 

The  Committee  on  Appointments  made  their  report,  which,  on  motion,  was 
accepted.  Pending  its  adoption,  it  proposing  Baltimore,  Maryland,  as  the  next 
place  of  meeting,  considerable  discussion  arose,  various  members  proposing  differ- 
ent places.  The  member  from  Maryland  advocated  the  feasibility  of  appointing 
the  next  meeting  at  Baltimore,  as  a  national  measure.  It  is  for  the  interest  of 
the  Association  and  the  country  to  hold  the  meeting  as  far  South  as  possilile. 
The  effect  of  holding  it  at  Baltimore  would  be  a  healthy  one  upon  that  city  and 
its  medical  interests.  Men  of  wealth  and  influence  would  open  their  doors  and 
extend  warm  hospitality  to  the  members  of  the  Association.  The  question  finally 
resolving  itself  into  a  choice  between  Baltimore  and  New  York  city,  the  latter  was 
unanimously  voted  for  as  the  place  for  holding  the  next  meeting. 

The  balance  of  the  report,  concerning  the  officers  of  the  next  meeting,  commit- 
tees, etc.,  was  referred  back  to  the  committee  for  reconstruction,  rendered  neces- 
sary by  the  substitution  of  New  York  for  Baltimore. 

On  motion,  a  committee,  consisting  of  one  member  from  each  State,j'was 
appointed  to  investigate  and  report  upon  the  present,  and  a  better  ambulance 
system  in  the  army  of  the  United  States. 

A  resolution  of  thanks  to  Dr.  Wilson  Jewell,  late  acting  President,  for  the  able 
and  dignified  manner  in  which  he  has  presided  over  the  deliberations  of  the 
Association,  was  unanimously  adopted. 

A  resolution,  requiring  the  appointment  of  a  committee  to  urge  the  compulsory 
vaccination  of  every  person  in  the  United  States,  Avas  referred  to  the  section  on 
Hygiene. 

The  report  of  Dr.  A.  K.  Gardner,  of  New  York,  regarding  the  use  and  abuse  of 
pessaries,  the  reading  of  which  was  yesterday  postponed  until  this  morning,  was 
called  up,  as  next  in  order,  and  on  motion,  the  reading  of  it  postponed  until 
next  year. 

The  Committee  appointed  to  prepare  suitable  resolutions  appropriate  to  the 
loss  of  the  Association  by  the  death  of  its  late  President,  the  late  Dr.  Eli  Ives,  of 
Connecticut,  made  their  report,  Avhich,  after  a  slight  amendment,  was  adopted. 

The  Committee  on  Voluntary  Communications  presented  an  abstract  of  a  paper 
by  Dr.  Andrews,  of  Chicago,  on  "Diatheses — Their  Surgical  Relations,"  which  was 
read  by  the  author.     Approved,  and  referred  to  the  Committee  of  Publication. 

The  meetings  of  Sections  having  been  abolished,  the  President  appointed  as 
the  Committee  on  Compulsory  Vaccination,  which  had  previously  been  referred 
to  the  Section  on  Hygiene,  Drs.  Hibbard,  of  Indiana;  Jewell,  of  Pennsylvania, 
and  Griscom,  of  New  York.     The  meeting  then  adjourned  until  afternoon. 

Afternoon  Session. — According  to  a  resolution  passed  this  morning,  Dr. 
D.  J.  Macgowan,  of  New  Y'ork,  from  China  and  Japan,  was  invited  to  address  the 
Association.  He  explained  to  the  meeting  the  professional  bearings  of  his  pro- 
posed scientific  and  industrial  expedition  to  the  unknown  parts  of  Eastern  Asia. 
Investigation  in  relation  to  the  history  of  epidemics,  into  the  materia  medica,  and 
into  the  ethnology  of  those  lands,  cannot  fail  to  elicit  many  facts  which  promise 
to  be  of  incalculable  value  to  medicine  and  the  collateral  sciences.  Dr.  M.  further 
expressed  a  hope  that  the  Association  would  take  some  measures  to  induce  the 
Haytien  Government  to  undertake  the  acclimitization  of  Cinchona  trees  (quinine 
plants).  He  gave  an  account  of  the  success  of  the  Dutch  in  Java,  and  of  the 
English  in  India,  and  fully  believes  that  in  St.  Domingo  these  invaluable  plants 
might  be  readily  cultivated,  and  thus  secure  additional  supplies  of  this  great 
remedy  in  fevers. 

Dr.  Macgowan  has  been  in  correspondence  with  the  Haytien  Ambassador  in 
Washington,  on  the  subject,  and  solicits  the  influence  of  the  profession,  in  urging 
the  institution  of  the  necessary  experiments  in  those  portions  of  America  north  of 
the  equator  where  the  soil  and  climate  seem  to  afibrd  sufficient  encouragement. 

In  the  coiu'se  of  his  remarks,  the  speaker  gave  an  account  of  the  standing  of 
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•' '■  •■'  — •     ■■  -n  in  China  and  Japan,  of  their  medical  literature,  &c. ;  alfio 

.'  facts  that  tht-v  have  made  many  discoveries  in  the  use  of 

.1-viMses,  in  some  cases  cither  actually  the   same  or  very 

similar  to  i  and  used  here. 

1)..  V.  (  Committee  on  Medical  Education,  read  an  able,  scien- 

<A\  the  subject,  reviewing  the  past  historv  of  the   profession  in  this  re- 

.  the  absence  of  proper  attention  to  the  suliject.     Many  valuable  sugj^es- 

ti>i.>  u»  to  needed  improvemtnts  were  also  made.     .Vfter  the  rendering  of  this 

It  j  i.rt  the  Committee  submitted  the  following  resolutions,  which,  after  discu.ssion, 

wiic  a'l. 'pted  : — 

fi  '.  Thit  a  fli"rf>n!rh  ppMiminflrv  c<!!i<«ifion  in  Fnsrli-'h, T.ntiii.  jTiMthonTiti'-s  and  pliy- 

■        ■    ■  i  •  into  the 

mleil  and 
'  -,  aiiil  a  lituiv  tlR>nuij.'it  and  iuiikiiii.d  exaiui- 
.11  at  |)rc>eiit  vrtvail. 

!!•  ' :  •      "'-'Illy  imporfcint  bninches  of 

I  toaflK-rs  anil  sclio<ils. 
—  .  i'i^trii-t  and  County — are  im- 

-  ti«  the  adv^iicxiiieui  ai.l  jToniunun  el' >ciLn(.r,  and  arc  tlii'iitbre  liiRhly 
this  IhxIv,  ajj  valujd)le  levers  in  the  cjiu.^e  <jf  niedinU  cdiK^ition. 

1  '  '1  to  make  a  report  upon  the  recent  order  of  the  Sur- 

peoi  the  use  of  mercurials  andvtaitarized  antimony  by  the 

.\rni\    -  .  .  ill. -de  a  majority  report  through  Dr.  Lawsun,  of  Cincinnati, 

.-ind  an  eir  monistic  minority  report  by  l)r.  Woodworth,  of  Indiana.    The 

form' r  ^'  .  . .  wred  the  use  of  these  remedial  agents   in  the  army,  and  the 

latt>  :  .  ly  discountenanced  their  use  there. 

1  i.  niprises  the  first  two  day's  proceedings — all  that  has  been  received 
up  to  the  time  of  going  to  press. 


AxMAt.  Mketixo  ok  thk  M.\.s.sAcnfSETTs  Mkuical  Society. — We  trust 
that  our  readors  in  this  eastern  portion  of  the  State  will  not  forg^et  the 
meeting  at  Pittsfield,  on  Wednesday  next,  and  will  not  neglect  this 
opportunity  of  returning  the  repeated  visits  made  to  us  of  late  on 
piinilar  occasions  by  our  professional  brothers  bej'ond  the  Connecticut. 
Willjout  considering  the  importance  of  sustaining  the  State  Society, 
certainly  no  pleasanter  excursion  (;oul(l  be  arranged,  even  by  Perhain, 
than  a  ride  at  this  lovely  season  of  the  year  from  Massachusetts  Bay 
to  the  extreme  western  limit  of  our  State.  Few  who  have  not  visited 
it,  have  any  true  idea  of  the  rugged  an<l  diversified  character  of  the 
glorious  highland  region  of  the  Herkshire  Hills,  in  the  very  centre  of 
which,  upon  th<;  banks  of  the  Ilousatonic,  Pittslield  is  seated.  The 
nnnncrfrs  of  tlif  various  railroads  leading  thither  have  generously 
i  a  n.'turn  ticket  gratis  to  all  members  of  tiie  Massa- 
:  Society  who  exhibit  a  cerlilicate  that  they  have 
atientled  the  meeting;  so  that  the  matter  of  e.xjtense  can  hardly  stand 
in  the  way  of  the  youngest  practitioner's  attendance.  Tli<'  annual  dis- 
course will  be  delivered  by  J)r.  Morrill  Wyman,  of  Cambridge  ;  and 
Dr.  Ilcnry  II.  Cliilds,  of  Pittsfield,  will  preside  at  the  dinner,  which 
will  be  provided  by  the  Herkshire  District  Society,  and  will  no  doubt 
be  a  satisfactory  specimen  of  Berkshire  hospitality. 

The  following  gentlemen  compose  the  Committee  of  Arrange- 
ments:— Drs.  Clarkson  T.  Collins,  Chairman,  (ireat  Harrington;  C.  C. 
liolcomb,  Lee;  J.  L.  Miller,  Pittslield  ;  A.  M.  Smith,  do.;  W.  \V. 
Green,  do.  ;  (ico.  C.  Lawrence,  North  Adams;  V.  A.  Cady,  Pittsfield. 
They  would  feel  greatly  obliged  to  gentlemen  intending  to  be  present 
to  inform  them  previously,  so  that  ample  accommodation  shall  be 
furnished. 

Conncillor.s  will  boar  in  mind  the  meeting  to  be  held  at  the  Berk- 
shire Hotel  on  Tuesday  evening. 
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Resignation  of  Dk.  Bacon. — We  regret  to  learn  that  Prof.  Bacon 
has  been  obliged,  on  account  of  ill  health,  to  resign  the  position  of 
Chemist  to  the  Massachusetts  General  Hospital,  which  he  has  held  for 
a  period  of  nearly  twelve  years.  Few  are  aware  of  the  true  nature 
or  extent  of  the  services  he  has  so  quietly  performed  during  this  time. 
The  visiting  physician  or  surgeon  generously  gives  an  hour  or  two  of 
his  day,  for  four  months  in  the  year,  to  the  Hospital ;  but  he  goes 
away  from  his  visit  each  day  a  more  experienced  man,  and  with  the 
happy  consciousness  of  having  directly  relieved  human  suffering ;  he 
knows,  too,  that  hundreds  of  persons  leave  the  Institution  each  year 
bearing  him  in  grateful  remembrance,  and  that  the  associations  formed 
between  himself  and  the  students  he  meets  there  are  reciprocally  bene- 
ficial. No  such  pleasant  recompense,  however,  attaches  itself  to  the 
labors  of  the  chemist.  Dr.  Bacon  has  undoubtedly  devoted  more  hours 
of  labor  to  the  Hospital  during  his  connection  with  it  than  any  of  the 
visiting  physicians  and  surgeons  for  the  same  length  of  time — hours, 
too,  spent  in  solitary,  monotonous  labors,  which  could  scarcely  be  of 
any  benefit  to  himself.  We  make  this  comparison  solely  for  the  pur- 
pose of  i^lacing  his  services,  which  can  be  properly  appreciated  only 
by  those  whom  his  labors  have  aided  in  diagnosis,  in  their  proper  light. 
The  trustees  and  friends  of  the  Hospital  must  certainly  feel  grateful 
for  having  for  so  long  a  period  had  the  benefit  of  the  gratuitous  and 
important  services  of  a  gentleman  so  distinguished  in  medical  che- 
mistry. We  trust  that  he  may  soon  regain  his  health,  and  long  continue 
to  occupy  his  present  professorship  in  the  University. 


VITAL    STATISTICS    OF    BOSTOK. 

For  the  Week  ending  Satuedat,  June  Cth,  18C3. 

DEATHS. 

Deaths  during  the  Aveek 

Ave.  moi-tiiUty  of  corresponrling  weeks  lor  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .       -        . 
Death  of  persons  above  90------- 


Males. 

Females. 

28 

30 

37.4 

32.0 

00 

00 

0 

0 

Total. 

58 

69.9 

76.95 

0 


Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 

9|3|5|2|l|  0|  l|  3 

CoitMixicATioNS. — Papers  have  been  received  from  Dr.  H.  R.  Storer,  Dr.  Cady  of  Pitts- 
field,  and  Dr.  Nourse  of  Bath,  Me. 

Makkied, — In  Mehose,  June  4,  Joseph  Robbins,  M.D.,  of  Quincy,  lU.,  to  Miss  Louisa  A. 
Norris,  of  Melrose. 

DiKD, — In  cnmp,  near  Falnioutli,  Ya.,  Xeil  Iv.  Gunn,  M.D.,  Ash^ist;int  Surgeon  of  the  1st 
Muss.  Ivotr't.  The  deceased  belonged  to  Inverness,  Cape  Breton,  and  gi-;iduated  at  the  Mass. 
MctUcal  College  in  March  last, having  been  in  the  scnicc  only  about  two  niontlis  at  the  time 
of  liis  death. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  .June  6th,  .58.  Males,  28 — Fe- 
males, 30. — Abscess  of  liver,  1— accident,  1— apoplexy,  2 — inflammation  of  the  boAvels,  1 — 
congestionof  the  bi-ain,  1 — bronchitis,  1 — burns,  1 — cancer,  1 — consunii)tion,  9 — convulsions, 
1 — croup,  3 — diphtljcria,  3 — dropsj'  of  the  brain,  2^scarlct  fever,  5 — typhoid  fever,  1 — gas- 
ti-itis,  1 — disease  of  the  heart,  3 — intemperance,  1 — intussusception,  2 — inflammation  of  the 
lungs,  2 — marasmus,  2 — measles,  1 — pharyngitis,  1 — pleurisy,  1 — premature  birth,  1 — pulmo- 
uaiy  apoplexy,  I — smalli)nx,  1 — teething,!— thrash,  1 — unknown,  o — whooping  cough,  1. 

TJnder  5  years  of  age,  24 — between  .3  and  20  years,  3 — between  20  and  40  years,  18— be- 
tween 40  and  60  years,  6 — above  GO  j'enrs,  7.  Bom  in  the  United  States,  40 — Ireland,  14 — 
other  places,  4. 
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CASE  OF  OVARIOTOMY. 

Bv  Oilman  Kimball,  M.D.,  Lowell,  Mass. 

(CoaunaniaiUd  for  the  Buston  Medical  and  Surgical  Journal.] 

Miss  O.,  of  Cuttinqrsvillo,  Vt.,  a  young  lady  18  years  of  a<xc,  of 
rather  tlelieatc  habit,  but  usually  enjoyinfr  jjood  licalth,  api)lied  to 
me  in  Aufjust  last  for  advice  in  reference  to  an  ovarian  tumor,  with 
"whii'h  she  had  been  afllictcd  for  the  two  years  previous. 

The  disease  was  first  noticed  as  a  small  movable  lump  in  the  left 
iliac  rcfrion,  rather  painful,  especially  upon  handling,  and  to  somo 
extent  affecting  her  general  health.  During  the  first  eighteen 
montlhs  it  increased  very  slowly,  and  was  scarcely  observable 
through  her  dress.  Six  weeks  previously  to  my  seeing  her,  she  had 
consulted  Dr.  Phelps,  of  Windsor,  Vt.,  the  tumor  then  being  of  a 
size  to  sug<jo?t  the  idea  of  the  last  period  of  pregnancy.  Upon 
examination,  however,  it  was  at  once  recognized  as  ovarian — partly 
cystiform  and  partly  solid. 

To  relieve  present  suffering  from  distension,  as  well  as  other 
symptoms  incident  to  the  large  size  of  the  tumor,  ta)>])ing  was 
resorted  to  at  once,  and  six  quarts  of  yellowish  albuminous  fluid 
drawn  off  from  a  single  cyst. 

At  tiic  time  she  came  uudcr  my  charge,  the  tumor  had  already 
attained  nearly  its  oritrinal  size,  and  was  attended  with  a  still  more 
marked  evidence  of  its  impression  upon  the  general  health.  This 
was  shown  by  loss  of  strength,  oiiiaciation  and  a  slight  cough. 

The  question  of  removal  of  the  disease  by  an  operation  had  been 
already  considered  in  her  consultation  with  Dr.  Phelps.  Concurring 
with  his  favorable  opinion  as  to  its  expediency,  and  in  pursuance  of 
the  strong  dc-^ire  of  the  patient  herself,  this  only  alternative  for 
relief  was  finally  adopted. 

The  operation  was  performed  in  August.  The  patient  having 
1>€cn  put  under  the  influence  of  ether,  the  first  procedure  was  sim- 
ply explorative,  consisting  of  an  incision  through  the  parietcs  in  the 
median  line,  directly  over  the  most  prominent  part  of  the  tumor, 
Vol.  Lxviil— No.  'JO 
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merely  large  enough  to  admit  of  the  passing  an  instrument  (a  silver 
male  catheter  I  find  the  best)  to  ascertain  if  there  were  adhesions. 
Finding  the  tumor  apparently  free  in  this  respect,  the  incision  was 
now  extended  upwards  nearly  'to  the  sternum,  and  downwards 
almost  to  the  pubes,  thus  making  an  opening  much  larger  than  I 
should  have  considered  necessary  but  for  the  large  size  of  the  solid 
mass  to  be  removed.  In  the  course  of  this  part  of  the  operation, 
the  bulk  of  the  tumor  had  been  considerably  diminished  by  opening 
a  cyst,  from  which  there  escaped  four  quarts  of  fluid,  similar  in 
character  to  that  which  had  been  previously  drawn  away  by  the  first 
tapping.  The  cavity  of  the  abdomen  being  freely  exposed,  I  was 
surprised  to  find  that  the  omentum  had  formed  a  loose  vascular 
attachment  to  the  tumor,  and  was  so  spread  out  as  to  embrace 
nearly  its  entire  surface.  I  was  also  surprised  to  notice,  for  the 
first  time  in  my  experience  in  this  operation,  the  omentum,  as  well 
as  the  peritoneum  lining  the  abdominal  parietes  and  the  pelvic  cavity, 
studded  with  an  infinite  number  of  distinct  and  regularly-formed 
tubercles.  Free  of  attachments,  other  than  what  has  just  been 
named,  the  tumor  was  readily  dislodged  from  its  position,  and 
detached  from  its  omental  connection  without  the  use  of  the  knife. 
The  haemorrhage,  however,  that  followed  in  consequence,  was 
profuse,  several  of  the  larger  bleeding  vessels  requiring  to  be 
immediately  ligated.  The  pedicle,  two  inches  in  width,  stout  and 
fleshy,  was  severed  as  near  to  the  tumor  as  possible,  having  been 
first  transfixed  through  its  centre  by  a  double  ligature  of  iron  wire, 
and  each  half  of  it  tied  separately,  and  finally  the  whole  stump 
embraced  in  another  ligature  of  the  same  material.  Bleeding  still 
continuing  from  the  numberless  recently-torn  vessels  of  the  omentum, 
an  attempt  was  made  to  control  it  by  touching  the  bleeding  points 
with  a  solution  of  the  persulphate  of  iron.  After  repeating  the 
application  of  this  powerful  styptic  from  time  to  time,  for  more  than 
an  hour,  the  ha3morrhage  was  apparently  subdued,  and  the  omentum 
replaced  in  the  abdomen.  The  wound  was  now  closed  with  silk 
sutures  and  adhesive  straps,  the  stump  of  the  pedicle  being  first 
drawn  out  and  secured  between  its  lips. 

To  the  difficulties  that  had  already  rendered  the  operation 
tediously  prolonged,  and  exhausting  to  the  patient,  another  most 
unexpectedly  arose,  which  came  very  near  proving  fatal.  A  few 
minutes  only  had  elapsed  after  the  dressings  had  been  completed, 
when  it  was  observed  that  the  lower  point  of  the  incision  was  giving 
issue  to  an  undue  amount  of  bloody  serum,  a  circumstance  alarmingly 
significant  of  bleeding  within.  Plasters  and  stitches  were  speedily 
removed,  and  the  abdomen  again  laid  open,  bringing  to  view  a  large 
quantity  of  blood,  mostly  coagulated,  filling  up  the  pelvic  spaces 
and  extending  upwards  to  a  considerable  distance  among  the  small 
intestines. 

The  bleeding  was  now  more  profuse  than  ever,  and  apparently 
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from  the  samo  sourco  as  at  first.  The  patient  was  also  evidently 
sinkinix  from  exhaustion,  and  the  only  alternative  that  seemed  to 
offer  any  chance  of  preventini;  its  provinu;  speedily  fatal,  was  tho 
complete  removal  of  the  omentum  itself.  This  was  accordingly  done 
■without  delay,  first  embracing;  it  in  a  stout  ligature  of  silk  near  its 
root,  leaving  a  stump  about  two  inches  in  length.  In  clearing  away 
the  effused  blood,  the  coagulated  |)ortion  of  it  was  removed  by  tho 
hand :  the  remainder  taken  up  by  soft  sponges  and  cloths  carefully 
crowded  into  the  various  spaces  in  which  it  was  found  insinuated, 
both  in  the  abdomen  and  pelvis.  The  wound  was  now  closed  again 
as  before,  the  stump  of  the  severed  omentum  being  first  brought 
out  at  one  point,  and  the  jiedicle  of  the  tumor  at  another,  and  both 
secured  to  the  integuments  by  silk  sutures.  Adhesive  straps,  and 
cloths  moistened  with  warm  water  medicated  with  laudanum,  laid 
over  the  wound,  completed  the  dressing. 

Of  the  subsequent  history  of  this  case,  there  remains  but  little  to 
be  said.  Upon  returning  to  consciousness  from  the  effects  of  ether, 
the  patient  comidained  of  great  pain  in  the  abdomen ;  but  this  was 
effectually  relieved  by  a  liberal  dose  of  morphine,  so  that  she  soon 
fell  into  a  quiet  sleep,  from  which  she  awoke  refreshed  and  cheerful. 
From  this  time  onward,  till  her  complete  recovery,  not  a  single 
unfavorable  symptom  occurred — no  pain,  no  suffering  of  any  kind — 
nothing,  indeed,  in  point  of  severity,  local  or  constitutional,  to 
distinguish  the  case  from  the  simplest  form  of  incised  wound. 

The  treatment  during  the  period  of  recovery  was  almost  entirely 
negative : — water  dressings  to  the  wound ;  occasional  small  doses  of 
morphine  at  night,  merely  for  the  purpose  of  inducing  sleep ;  but 
no  substantial  nutriment  of  any  kind  for  a  fortnight.  For  the  first 
five  days,  cold  water  only  was  permitted,  and  that  in  (juantitics  not 
exceeding  a  small  teaspoonful.  The  bowels  were  kept  undisturbed 
for  the  first  fifteen  days,  and  were  then  relieved  by  an  enema  of 
simple  warm  water. 

Twenty  days  after  the  operation,  the  patient  left  my  charge,  to 
visit  her  sister  some  twenty  miles  distant;  and  a  few  weeks  after, 
she  returned  to  her  homo  in  Vermont.  Since  then,  she  reports 
herself  from  time  to  time  as  in  good  health,  restored  in  flesh  and 
strength,  and  entirely  relieved  of  her  cough — indeed,  in  all  respects 
better  than  she  has  been  for  several  years  past. 

This  case,  considered  merely  as  an  instance  of  the  successful 
removal  of  an  ovarian  tumor,  would  scarcely  be  entitled  to  special 
notice.  In  that  view,  it  would  only  be  reckoned  as  adding 
numerically  to  the  already  largely-accumulated  facts  establishing 
the  propriety  of  an  operation,  which,  though  still  denounced  Ijy  a 
few,  is  now  well  nigh  regarded  by  the  profession  at  large  quite  as 
legitimate  as  any  other  within  the  range  of  operative  surgery. 
Differing,  however,  as  it  does  in  several  respects,  from  those  of 
ordinary  occurrence,  and  especially  as  regards  any  other  that  has 
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ever  fallen  under  my  own  care  or  observation,  I  have  not  hesitated 
to  submit  a  report  of  it  for  publication. 

The  operation  was  undertaken  under  circumstances  seemingly  fa- 
vorable for  success.  The  condition  of  the  patient  as  to  general 
health  was  apparently  good — excepting,  of  course,  the  slight  cough, 
which,  as  has  been  not  unfrequently  noticed  in  similar  instances,  was 
in  this  case,  also,  attributed  rather  to  the  presence  of  the  tumor, 
acting  as  a  mechanical  cause,  than  to  any  positively  morbid  condi- 
tion of  the  lungs.  Still  further,  the  unusual  mobility  of  the  tumor, 
as  well  as  the  preliminary  exploration,  gave  satisfactory  assurance, 
that,  as  regards  adhesions  (ordinarily  one  of  the  chief  obstacles  to 
success),  there  would  probably  be  no  serious  difficulty.  Tl)e  embar- 
rassing complications,  however,  revealed  in  the  course  of  the  opera- 
tion, especially  the  remarkable  development  of  tubercles,  the  unu- 
sual enlargement  of  the  omentum,  and  its  extensive  connection 
with  the  tumor ;  the  ha3morrhage  following  its  detachment,  and  tlie 
plan  adopted  for  controlling  it ;  and,  finally,  the  rapid  and  appa- 
rently complete  recovery,  in  spite  of  so  many  adverse  circumstances, 
seem  to  render  the  case  one  of  more  than  ordinary  interest,  not 
merely  in  its  relation  to  ovariotomy,  but  in  its  incidental  bearing 
upon  other  operations,  less  important  perhaps,  but  not  unfrequently 
demanding  surgical  attention. 

The  existence  of  adhesions,  here  noticed,  affords  a  striking  illus- 
tration of  the  difficulty,  not  to  say  the  absolute  impossibility,  of  de- 
termining beforehand  this  important  point  in  diagnosis.  The  same 
may  be  said,  also,  in  regard  to  the  presence  of  tubercles — a  condi- 
tion of  rare  occurrence  under  any  circumstances,  in  this  case  entirely 
unlooked  for,  and,  in  its  relations  to  diagnosis,  one  that  had  shown 
no  symptoms,  rational  or  physical,  by  which  it  could  have  been  de- 
tected. 

The  chief  point  of  interest  furnished  by  the  first  of  these  diffi- 
culties, viz.,  the  adhesions,  practically  considered,  consists  in  the 
plan  adopted  for  arresting  the  heemorrhage  consequent  upon  break- 
ing up  the  connection  between  the  omentum  and  the  tumor.  Seeing 
that  styptics  and  ligatures  had  failed,  the  case  demanded  prompt 
and  effectual  action ;  and  to  this  end,  the  plan  pursued  proved,  in 
all  respects,  perfectly  successful,  rescuing  at  once  the  patient  from 
imminent  peril,  and,  so  far  as  bleeding  was  concerned,  rendering  her 
condition  entirely  safe  as  to  all  future  danger.  Under  similar  cir- 
cumstances I  should  adopt  the  same  practice,  and  without  hesitation. 

Another  point  of  important  practical  value  is  here  illustrated,  and 
that  is,  that  the  peritoneum,  usually  the  most  important  tissue  in- 
volved in  this,  as  well  as  in  every  other  form  of  abdominal  section,  is 
by  no  means  so  susceptible  of  inflammation  as  has  been  generally 
supposed.  Taken  in  connection  with  a  very  large  number  of  other 
cases  where  the  lesion  of  the  peritoneum  is  shown  to  have  been  even 
more  extensive  than  in  this,  it  affords  very  strong,  additional  proof, 
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that  its  tendency  to  take  ou  iuflamiuatory  action  is  con)j)arativcly 
sli;4ht;  moreover,  that  the  direct  injuries  it  necos.<arily  sustains  in 
the  ordinary  operations  of  ovariotomy  arc  not  to  be  reckoned  amonp: 
the  most  serious  obstacles  to  succosslul  results.  There  are  (jther 
circumstances  to  be  taken  into  account,  which  I  deem  of  more  im- 
portance. As  amouja;  tlie  most  essential  of  these,  I  will  here  allude 
to  oue  which  I  have  more  frecjueutly  met  with  than  any  other. 

In  a  large  proportion  of  cases  of  ovariotomy,  it  happens  that  in 
spite  of  the  utmost  i)recaution  on  the  part  of  the  ojterator,  upon 
dislodging  the  tumor  from  its  position  in  the  abdomen,  there  is  found 
to  have  escaped  into  the  peritoneal  cavity,  a  greater  or  less  amount 
of  fluid;  sometimes  from  a  ruptured  cyst,  sometimes  from  bleeding 
vessels,  and  not  unfrequently  from  both.  However  luirndcss  this 
fluid  may  chance  to  be  in  itself,  if  retained,  it  will  hardly  fail  to 
cause  mischief;  and  more  especially,  if  there  should  happen  to  bo 
added  to  it  the  decidedly  iiritating  discharge  resulting  from  the 
sloughing  stump  of  the  pedicle.  That  this  difliculty,  with  its  eonsc- 
nuences,  can  always  be  entirely  avoided  or  controlled,  I  know  is  im- 
j)ossible ;  yet  I  am  forced  to  believe,  both  from  what  I  have  myself 
observed  as  well  as  from  what  I  have  incidentally  learned  Iroin  other 
sources,  that  in  not  a  few  instances,  from  want  of  proper  attention 
to  this  single  point,  fatal  results  have  followed.  And  this  belief  has 
been  the  more  fully  impressed  upon  my  mind,  in  view  of  the  suc- 
cessful results  of  two  consecutive  cases  recently  occurring  in  my 
own  practice,  where  the  operation  was  rendered  peculiarly  embar- 
rassing from  the  large  amount  of  fluid  escaping  from  ruptured  cysts 
and  torn  bloodvessels,  and  finding  its  way  in  various  directions 
among  the  viscera  both  of  the  abdomen  and  pelvis.  The  absence 
of  all  signs  of  inflammation  or  other  trouble  in  the  course  of  the 
rapid  recovery  in  both  these  cases,  was  owing,  as  I  am  disposed  to 
believe,  in  no  small  degree,  to  the  careful  and  thorough  removal  of 
this  special,  and,  I  fear,  too  commonly-neglected  cause  of  mischief. 

As  regards  the  tul)ercular  condition  already  alluded  to,  it  was  a 
complication,  as  before  stated,  such  as  I  had  never  before  met  with, 
and  in  this  case  not  even  suspected ;  and  altlwngh  the  result  of  the 
operation  proved  it  to  have  been  of  no  serious  importance,  the  mere 
apprehension  of  its  existence  might  have  been  deemed  a  good  reason 
for  withholding  all  surgical  interference.  It  seems  to  have  been  an 
c.\amj)le  of  a  class  of  cases  in  which,  according  to  the  ol)servation, 
probal>ly,  of  every  cxjx'rienced  surgeon,  a  cachectic  condition  of  the 
system  suddenly  makes  its  appearance  upon  the  raj)id  development 
of  some  serious  local  malady;  illustrating,  also,  the  important  prac- 
tical fact,  that  the  early  removal  of  the  local  disease,  with  the  view 
of  restraining,  and  possibly  of  even  curing  the  constitutional  affec- 
tion, has  not  unfrequently  proved  a  judicious,  and  even  life-saving 
j)ractice. 

Having  already  alluded  to  the  negative  course  of  treatment  adopt- 
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ed  in  this  case,  it  may  be  proper  here  to  remark,  that  in  my  earlier 
operations  of  this  kind,  I  was  in  the  habit  of  administering  to  my 
patients  large  and  frequent  doses  of  opium ;  not  merely  with  a  view 
to  its  anodyne  effects,  but  with  special  reference  to  its  supposed 
efficacy  in  controlling  inflammation.  From  my  experience  in  more 
recent  cases,  however,  I  have  come  to  the  conclusion  that  whatever 
remedial  value  it  may  possess  in  the  treatment  of  certain  other 
forms  of  peritonitis,  in  that  of  traumatic  origin  it  has  no  special 
power. 

Of  the  advantages  of  the  clamp  over  the  usual  method  of  secur- 
ing the  pedicle  by  ligature,  I  have  no  experience.  In  certain  cases 
where  I  had  purposed  using  it,  the  pedicle  was  found  too  short  to 
admit  of  its  application.  Adopting  it  under  favorable  circumstan- 
ces, I  should  expect  to  secure  a  more  speedy  healing  of  the  outside 
wound ;  but  beyond  this,  I  see  no  reason  for  preferring  it  to  the 
ligature,  as  described  in  the  foregoing  case. 


ON  AMPUTATION   OF  THE  THIGH. 

By  John  Green,  Fellow  of  the  Massachusetts  Medical  Society,  late  Acting 
Assistant  Surgeon  U.S.A. 

[Continued  from  page  380.] 

Flap  Amputation  of  the  Thigh  performed  with  a  Single  Flap, 

OR  with  two  Unequal  Flaps. 
Method  with  a  single  Flap. — This  method,  invented  by  Lowdham* 
about  the  middle  of  the  seventeenth  century,  was  at  first  employ- 
ed chiefly  in  amputation  of  the  leg.  As  performed  in  the  thigh 
it  is  well  described  by  Benjamin  Bell,t  who,  however,  did  not 
often  employ  it;  by  William  Heyt  and  Charles  Bell,§  who  ad- 
vised it  in  certain  exceptional  cases,  and  by  Sedillot,||  who  adopts 
it  as  the  regular  operation,  cutting  the  flap  from  the  front  of 
the  limb.  This  method  may  be  employed  with  advantage  when 
the  disease  or  injury  for  which  we  amputate  has  destroyed  the  tis- 
sues upon  one  side  of  the  limb,  leaving  enough  sound  material  to 
form  a  flap  upon  the  opposite  side ;  we  may  thus,  in  injuries  by  shell 
or  by  cannon-shot,  occasionally  preserve  a  much  longer  stump  than 
could  be  made  by  a  more  symmetrical  operation,  a  result  which  is 
often  of  very  great  importance  in  fitting  and  using  an  artificial  limb. 
The  operation  may  be  performed  either  by  transfixion  or  by  cut- 
ting from  without  inwards.  The  flap  should  be  cut  rather  thin,  in 
order  tliat  it  may  be  easily  bent  over  the  face  of  the  stump,  and  it 
must  be  large  enough  to  cover  the  whole  cut  surface  without  stretch- 

*  Yonge.    Cursus  Triumphalis,  &c.,  quoted  by  various  authors, 
t  Beiij.  Bell.    Op.  cit.    Vol.  vi.,  page  398  et  seq. 

I  William  Hey.    Op.  cit.    Page  53  i  et  seq. 

§  Charles  Bell.    Illusti-ations  of  the  great  operations  of  surgery.    London.    1821.    Pages 
66  and  67. 

II  Sedillot.    Op.  cit.    Tome  i.,  page  455  et  seq. 
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iiig;  in  length  and  in  breadth  it  shouhl  somewhat  exceed  the  diame- 
ter of  the  limb  at  the  point  wliere  the  bone  is  to  be  sawn.  After 
iui:  the  (lap  it  is  lifted  up,  and  the  section  of  the  soft  parts  is  com- 
d  by  a  single  circular  swoop  of  tho  knife.  The  attachments  of 
liie  bone  at  tho  linea  aspora  should  then  bo  divided,  the  retractor 
applied,  and  the  femur  sawn  an  inch  or  two  above  the  transverse 
section  of  the  muscles.*  Care  must  be  taken  not  to  include  any 
large  vessel  or  nerve  in  the  thickness  of  the  flap,  else  there  will  bo 
danger,  in  the  former  case,  of  secondary  luoniorrhage,  or,  in  the  lat- 
ter, of  a  painful  or  tender  stump.  In  dressing  the  wound,  the  flap 
should  be  folded  neatly  over  the  end  of  the  stump  and  retained  in 
its  place  by  a  few  sutures,  aided  by  strips  of  adhesive  plaster. 

The  single-flap  operation,  when  performed  in  this  manner,  does 
not  ditTor  materially  in  principle  from  the  common  circular  method; 
the  chief  dilVcrence  consists  in  the  form  given  to  the  covering  of  in- 
tegument, by  which  the  cicatrix  is  made  to  fall  upon  one  side  of  the 
axis  of  the  limb,  where  it  is,  perhaps,  more  in  the  way  of  pressure 
and  of  accidental  injury  than  if  it  were  central. 

Method  irith  (uo  unequal  FUips. — The  denudation  of  the  bone  in 
the  last  operation  may  be  oflectod  also  by  slitting  up  tho  soft  parts 
for  a  couple  of  inches,  thus  lengthening  the  principal  flap,  and  form- 
ing a  second  shorter  flap  upon  the  opposite  side  of  the  limb.  For 
this  purpose  it  is  not  necessary  to  make  a  separate  incision,  for  we 
need  oidy  transGx  the  limb  at  a  higher  ])oint  and  cut  the  long  flap 
at  once  of  the  requisite  additional  length;  the  short  flap  may  then 
be  cut  off  at  the  same  point  at  which  its  tissues  would  have  been 
divided  had  tho  denudation  of  the  bone  been  eflected  as  in  the  com- 
mon circular  operation.  The  operation  then  resembles  the  double- 
llap  method  of  Ravaton,  with  one  of  the  flaps  elongated  and  round- 
<d  at  its  free  extremity,  so  that  it  may  be  bent  over  and  made  to  lit 
tlic  whole  face  of  the  wound.  Such,  in  fact,  is  the  well-known  flap 
amputation  below  the  knee,  as  performed  by  Listen,  Fergussou  and 
others,  in  which  a  long  flap  is  cut  from  the  tissues  of  the  calf,  and  a 
short  one  in  front. 

If,  now,  the  flaps  have  been  cut  of  just  the  right  length,  they  Avill 
fit  admirably  to  each  other,  forming  a  well-rounded  stump,  with  a 
lateral  cicatrix  ;  but  it  sometimes  happens,  in  the  course  of  the  after- 
treatment,  that  the  flaps  shrink,  so  as  no  longer  to  cover  the  bone. 
A  common  cause  of  this  accident  is  the  tension  dependent  on  a  de- 
ficient length  of  the  flaps,  and  the  remedy  consists  sim[)ly  in  cutting 
one  flap  or  both  of  more  ample  dimensions.  In  the  latter  case,  no 
change  in  their  form  will  be  rcfiuired,  but  if  any  considerable  addi- 
tion is  made  to  the  length  of  the  long  flap  only,  it  will  be  necessary 
to  double  it  upon  itself,  and  it  will  no  longer  fit  neatly  in  its  new 

•  This  mnnmivrf  i-  oitlic  <imv  irn|Kirtiinfe  here  ax  in  tlic  roinnioii  circular  <>]>cniti<)n,  and 
frw  the  Muiic  rtjU'on  ;  tin-  Ix.nc  is  to  Ik;  jin>tt(1i<l  liy  tlic  pnyection  Ix-'joinl  it  of  tin-  nl^l^^k••^ 
which  arc  immiiliatcly  utUihcd  tu  it,  and  not  by  attcmiiting  to  make  a  thick  cushion  i>i  bott 
U.v<uc8  over  its  extremity. 
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position.  This  leads  us  to  the  operation  lately  introduced  by  Mr. 
Teale,*  which  consists  in  making  the  long  flap  four  times  as  long  as 
the  short  one,t  and  cutting  both  with  square  instead  of  rounded  ends. 
The  wound  is  closed  by  doubling  the  long  flap  upon  itself  and  secur- 
ing its  free  extremity,  by  sutures,  to  the  short  one.  Mr.  Teale  gives 
the  important  direction  to  make  tlie  long  flap  from  "  such  parts  as 
do  not  contain  the  larger  bloodvessels  and  nerves,"  and  it  happens 
that  "  a  flap  so  formed  will  be  for  the  most  part  anterior  in  position 
as  far  as  regards  the  general  aspect  of  the  body,  but  superior  when  the 
patient  is  in  the  recumbent  posture  " ;  this  is,  of  course,  a  very  "  fa- 
vorable position  for  allowing  a  free  outlet  for  purulent  and  other  dis- 
charges." Mr.  Teale's  operation  certainly  avoids  tension,  and  gives 
an  abundant  covering  of  soft  parts  for  the  end  of  the  bone,  but  it  is 
by  no  means  clear  that  the  result  is  in  any  respect  better  than  in  the 
case  of  more  nearly  equal  flaps.  In  fact,  the  shortening  of  the  stump, 
owing  to  the  extraordinary  length  of  the  long  flap,  which  exceeds 
the  short  one  by  three  eighths  of  the  circumference  of  the  lirat),  is, 
in  the  thigh,  a  sufficient  reason  for  rejecting  this  method  for  all  but 
a  few  exceptional  cases. 

COMPAEISON  OF   THE  RELATIVE    MERITS  OF  THE  DIFFERENT  METHODS 
WHICH   HAVE   BEEN   DESCRIBED. 

Each  of  the  methods  which  have  been  described  has  its  advan- 
tages and  disadvantages,  wliich  must  be  carefully  weighed  before 
we  can  decide  between  them.  This  is  a  task  of  some  dithculty,  for 
almost  every  surgeon  becomes  wedded  to  a  particular  operation  which 
he  learns  to  perform  well,  and  it  often  happens  that  he  attributes 
his  success  to  the  excellence  of  the  general  method  which  lie  follows, 
when  in  fact  it  is  chiefly  due  to  his  own  skill  in  executing  it.  A  good 
surgeon  will  overcome  the  defects  of  a  bad  method,  and.  thus  pro- 
duce better  results  than  can  be  obtained  by  the  best  operation  in 
the  hands  of  a  bungler.  It  is  most  important,  then,  that  every  ope- 
ration should  be  excellent  of  its  kind,  and  I  have  already  attempted 
to  show  how  this  excellence  may  be  obtained  in  each  of  the  four 
principal  methods  which  have  been  described.  It  is  true,  neverthe- 
less, that  there  is  almost  always  a  choice  between  several  methods, 
and  it  is  important  to  know  the  general  principles  by  which  the 
choice  is  to  be  decided.  Good  stumps  may  be  made  by  almost 
every  method,  but  it  is  also  true  that  no  method  afi"ords  perfect  se- 
curity against  failure.  There  is  little  doubt,  however,  that  in  this 
respect  some  operations  are  better  than  others,  both  as  making  bet- 
ter stumps  and  more  of  them.     All  methods  are  not  equally  favora- 

*  See  a1)stract  of  Mr.  Teale's  paper  in  Braithwaite's  Rcti;ospect,  Part  xxxTiii.,  1859. 

t  The  Ion,?  flap  is  a  perfect  square,  its  length  and  breadth  heing  equal  to  lialf  the  cu-cnm- 
ference  of  the  limb  at  the  place  of  amputation  ;  the  short  tiap  is  of  the  same  width,  Ijut  of 
only  one  fourth  of  the  leugtli  of  the  long  one.  Mr.  Teale  marks  out  the  flaps  in  ink  and  cuts 
tliem  from  AAithout  inwards,  but  they  may  be  made  more  easily  and  with  greater  rapidity,  in 
the  thigh,  by  ti-ausfixion 
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blc  to  the  formation  of  a  good  stump  by  the  process  of  prranulalion, 
yet  wc  can  never  be  certain,  in  any  particular  case,  that  the  euro 
will  not  have  to  be  efiected  in  this  way.  No  operation,  therefore, 
can  be  accepted  as  good  unless  it  is  well  adapted  to  a  cure  by 
granulation ;  but  it  is  none  the  less  essential,  in  the  majority  of  in- 
8tiincos,  to  encourage  union  by  first  intention,  by  so  sliaping  tho 
incisions  as  to  secure  the  accurate  coaptation  of  the  cut  surfaces, 
both  of  the  skin  and  of  the  muscles.  Some  methods  admit  of  great 
j>recision  in  planning  and  executing  the  several  steps  of  the  opera- 
tion, and  may  therefore  prove  especially  valuable  to  an  inexperi- 
enced operator,  who  on  a  sudden  emergency  finds  himself  compelled 
to  amputate.  Other  methods  are  comparatively  free  from  the  dan- 
ger of  untoward  accident  occurring  in  the  course  of  the  after-treat- 
ment, and  arc  therefore  to  be  preferred  in  cases  where  the  care  of 
the  patient  must  be  entrusted  to  persons  of  doul)tful  competency. 
Extreme  rapidity  of  performance  is  of  less  importance  now  than  it 
wa^j  before  the  discovery  of  artificial  anajsthcsia,  but  there  are  still 
instances  enough,  especially  in  military  surgery,  in  which  the  opera- 
tor will  have  need  of  all  the  dexterity  which  he  may  possess. 

In  studying  this  division  of  the  subject,  I  shall  try  to  answer  the 
following  questions : — 

1st.  What  constitutes  a  good  stump,  and  what  methods  arc  best 
calculated  to  secure  this  result  ? 

lid.  What  methods  are  best  adapted  to  the  process  of  healing  by 
granulation,  and  which  of  them  are  also  favorable  to  union  by  fii-st 
intention  ? 

3d.  What  methods  are  capable  of  the  greatest  precision  in  their 
execution,  and  are  therefore  most  likely  to  insure  a  good  stump  iu 
the  hands  of  an  inexpert  operator? 

4th.  What  methods  arc  least  liable  to  after-accidents,  and  there- 
fore require  the  exercise  of  the  least  skill  and  attention  on  the  part 
of  the  dresser? 

.5th.  What  methods  arc  the  most  rapid  and  easy  of  performance  ? 

It  has  always  been  a  great  desideratum  in  amputations  of  tho 
thigh  to  make  a  stump  caj)ablo  of  sustaining  upon  its  extremity  a 
part  of  the  weight  of  the  l^ody.  This  result  was  actually  attained 
by  Gooch,  Alauson,  Benjamin  Bell,  and  by  John  and  Charles  Bell, 
who  all  amputated  by  the  circular  method  as  described  in  the  early 
part  of  this  paper.  Benjamin  Bell*  states  expressly  that  the  stump 
of  the  thigh  made  by  his  method  "  admits  of  the  patient  resting  upoQ 
it  with  freedom  " ;  and  Sir  Charles  Bellt  writes,  "  having  occasion  to 
see  the  amputation  well  performed  by  the  double  circular  incision, 
the  bone  well  covered,  the  cure  rapid,  the  face  of  tho  stump  broad 
and  large,  with  a  mere  line  marking  the  surface  of  the  skin,  I  was 

•  Bcnj.  Bell.    Op.  dt.,  vol.  vi.,  p.  378. 

t  Charlc«i  Bell.    A  System  of  Operative  Surgery,  &c.    3d  edition.    London,  18M.    Vol. 
ii.,  p«ge«  17  aiKl  18. 

Vol.  Lxvm.— No.  20a 
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convinced  that  tlie  circular  operation  could  not  be  improved."  Of 
the  nature  of  the  best  results  attained  by  Larrey  and  Dupuytren,  I 
cannot  find  any  satisfactory  account,  but  I  believe  that  the  plan  of 
cutting  the  deepest  muscular  fibres  at  the  same  level  as  the  section 
of  the  bone  is  essentially  bad,  and  cannot  but  be  prejudicial  to  the 
character  of  the  stump ;  it  is  stated  by  Dr.  King,*  at  one  time  house- 
surgeon  (iiiterne)  at  Hotel  Dieu,  that  Dupuytren's  stumps  "  were 
often  conical  in  the  "wrong  sense,  and  that  sometimes  even  the  bone 
was  salient  and  afterwards  exfoliated."  The  double-flap  operation 
may  be  performed  by  transfixion,  so  as  either  to  save  or  to  sacrifice 
the  greater  part  of  the  deep  fibres,  and  in  proportion  as  the  former 
plan  is  adopted  will  be  the  degree  of  pressure  which  the  end  of  the 
stump  will  sustain.  If  the  incisions  are  made  according  to  the  rule 
established  by  Professor  Nathan  Smith,  the  deepest  fibres  will  be 
preserved  for  an  inch  or  more  beyond  the  end  of  the  bone,  and  this 
explains  his  statement*  that,  "  for  twenty  years,  during  which  he 
performed  the  operation  a  great  number  of  times,  he  never  made  a 
bad  stump."  The  successful  result  of  the  single-flap  method-will 
depend  much,  as  has  been  already  explained,  upon  the  height  at 
which  the  bone  is  sawn  above  the  level  of  the  section  of  the  deepest 
muscles,  and  in  the  excellent  operation  of  Mr.  Teale,  the  deep  mus- 
cles are  preserved  throughout  the  entire  length  of  both  flaps.  It 
will  be  seen  from  these  statements  that  I  do  not  attribute  the  power 
of  resisting  pressure  to  any  thickness  of  tissues  which  may  be  piled 
upon  the  end  of  the  bone,  but  that  my  ideal  of  a  good  stump  is 
rather  one  in  which  the  soft  parts  form  a  ring-shaped  cushion  around 
the  bone,  and  extending  so  far  beyond  it  as  to  shield  it  and  its  cica- 
trix from  chance  knocks  and  to  lift  it  from  actual  contact  with  any 
surface  upon  which  the  stump  may  rest.  I  believe  that  this  general 
character  may  be  given  to  the  stump  by  either  of  the  four  principal 
methods  already  described,  but  that  the  circular  operation  of  Du- 
puytren is  that  least  adapted  to  this  end.  Such  stumps  are,  how- 
ever, comparatively  rare,  but  the  surgical  mechanicians  have  eS"ected 
a  great  deal  in  the  way  of  relieving  patients  from  the  consequences 
of  bad  amputations.  It  happens  that  many  a  stump  which  could 
not  endure  the  direct  pressure  of  a  single  pound  upon  its  extremity, 
will  nevertheless  bear  a  pretty  powerful  tensible  strain  when  applied 
to  its  periphery.  This  fact  lies  at  the  foundation  of  the  modern  art 
of  making  artificial  legs ;  the  upper  part  of  the  limb  is  fashioned  into 
a  conical  socket,  the  sides  of  which  are  made  to  correspond,  more 
or  less  exactly,  to  the  tapering  form  of  the  stump,  thus  distributing 
the  bearing  over  the  greater  part  of  its  lateral  surface  and  letting 
the  end  of  the  stump  hang  free  in  the  centre.  The  effect  of  this 
arrangement  is  to  draw  upon  the  cicatricial  tissues  which  bind  the 
skin  and  other  soft  parts  to  the  end  of  the  bone,  at  the  same  time 

*  Cyclopoedia  of  Practical  Surgery.    London,  1841.    Page  142.    Art.,  Amputation, 
t  Nathan  Smith.    Op.  cit.,  p.  222. 
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tliat  the  iramcdiato  covcrinjrs  of  the  bone  arc  relieved  from  all  pres- 
sure, aiul  in  this  way  a  handsome  and  pretty  serviceable  linil)  may 
be  fitted  to  a  very  bad  stump.  In  other  cases,  when  the  stump  is 
very  short,  or  very  tender,  it  is  allowed  to  hanjij  loose  in  the  socket, 
and  the  whole  wciirht  of  the  body  is  supported  upon  the  tuberosity 
of  the  ischium.  Great  as  have  boon  the  triumplis  of  modern  me- 
chanical surgery,  there  is  still  no  doubt  that  a  stump  which  is  fitted 
to  bear  considerable  ])ressure  upon  its  extremity  will  also  best  sus- 
tain tiie  weight  of  the  body  in  the  conical  socket  of  an  artificial 
limb;  I  think,  therefore,  that  Mr.  Tealc  deserves  our  gratitude  for 
bringing  forward  a  method  whose  results  are  eminently  calculated 
by  contrast  to  compel  the  attention  of  surgeons  to  the  great  defects 
in  many  of  the  common  methods  of  amputating. 

To  promote  tlie  process  of  healing  by  granulation,  either  the  inci- 
sions should  be  so  ])lanned  as  to  allow  the  opposite  surfaces  of  the 
wound  to  lie  loosely  in  contact  with  each  other,  in  order  that  adhe- 
sion may  take  place  speedily  between  them;  or  else,  if  the  wound 
is  to  be  left  entirely  open,  as  was  the  practice  of  the  older  surgeons 
who  employed  the  circular  method,  the  bone  must  be  sawn  very 
much  shorter  than  the  muscles,  and  at  the  same  time  the  skin  must 
be  preserved  of  good  length  that  it  may  be  the  more  readily  drawn 
inward  towards  the  centre  of  the  stump  by  the  contraction  of  the 
cicatrix.  The  former  of  these  conditions  is  well  fulfilled  in  the  flap 
operations,  and  less  perfectly  in  the  circular  method  of  Dupuytren; 
the  latter,  in  the  common  circular  operation.  The  flap  operations 
and  the  circular  of  Dupuytren  arc  eminently  favorable  to  union  by 
first  intention ;  the  common  circular  is  less  so.  For  the  precision 
with  which  the  work  is  laid  out  before  hand,  the  preference  must  be 
awarded  to  the  double-flap  operation  of  Professor  Nathan  Smith, 
and  the  method  of  Mr.  Tealc  with  rectangular  flaps ;  in  both  of 
these  methods  the  flaps  may  also  be  cut  by  transfixion  after  they 
iiave  been  marked  out  in  ink  upon  the  limb.  In  the  common  circu- 
lar operation,  however,  it  is  not  difficult  to  remember  to  retract  the 
skin  until  a  breadth  of  fascia  has  been  uncovered  equal  to  half  the 
diameter  of  the  limb,  and  to  denude  the  bone  before  sawing  it,  for 
a  couple  of  inches  above  the  plane  of  the  section  of  the  muscles. 
In  this  respect,  also,  the  circular  operation  of  Dupuytren  is  deficient, 
as  its  proper  performance  depends  mainly  upon  an  accurate  eye  and 
correct  judgment  at  the  moment  of  the  incisions. 

The  local  accidents  which  may  result  to  a  greater  or  less  extent 
from  a  defective  manner  of  operating,  are  inflammation  and  slough- 
ing, as  a  consequence  of  tension  of  the  soft  parts;  abscesses  and 
sinuses,  dependent  in  part  on  a  bad  form  of  the  coverings ;  conical 
stomp  and  necrosis,  from  excessive  muscular  retraction  ;  and  haemor- 
rhage, which  has  been  supposed  to  depend  in  part  upon  the  extent 
of  the  wound  and  upon  the  oblique  section  of  the  arteries.  Some 
of  these  accidents  may  be  averted  by  proper  treatment,  but  if 
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neglected,  may  become  truly  formidable.  Tension  of  the  co- 
verings is  a  very  common  cause  of  paia  and  inflammation  in  the 
early  stages  of  the  treatment,  and  often  leads  to  extensive  loss 
of  substance  by  sloughing.  The  best  safeguard  against  it  con- 
sists in  preserving  a  large  quantity  of  skin  and  muscle,  for  it  is 
hardly  ever  tlie  case  that  any  inconvenience  results  from  too  ample 
coverings,  however  redundant  they  may  appear  at  the  time  of  the 
operation.  Sinuses  and  collections  of  pus  are  sometimes  caused 
by  the  too  close  confinement  of  the  edges  of  the  wound,  while  the 
deeper  tissues  are  allowed  to  lie  separated  from  each  other,  forming 
cavities  for  the  lodgment  of  blood  and  matter.  This  is  very  apt  to 
occur  after  the  operation  with  a  single  posterior  flap,  in  which  case  the 
weight  of  the  flap  drags  upon  the  sutures  in  front,  and  tends  to  form 
a  large  pocket  in  a  situation  unfavorable  to  the  escape  of  discharges. 
Conical  stump  and  exfoliation  of  the  end  of  the  bone,  as  dependent 
upon  original  deficiency  of  the  soft  parts,  or  upon  their  excessive 
retraction,  has  been  already  treated  of  in  the  description  of  the 
common  circular  operation,  and  it  need  only  be  repeated  in  this 
connection,  that  the  surest  preventive  of  this  unfortunate  accident 
consists  in  the  preservation  of  such  of  the  soft  parts  as  are  them- 
selves least  prone  to  retract,  that  is,  the  deep  muscular  fibres  which 
arise  from  or  are  inserted  into  the  femur  near  its  sawn  extremity. 
The  occurrence  of  hcemorrhage  within  a  few  hours  after  the  opera- 
tion is  very  frequent  after  secondary  amputations  performed  in  tho 
neighborhood  of  inflamed  parts ;  in  such  cases  all  the  tissues  of  the 
limb  are  congested  with  blood,  and  the  number  of  bleeding  vessels 
is  often  very  large,  so  that  it  may  readily  be  believed  that  the  larger 
the  wound,  the  greater  the  probability  that  some  of  the  dilated  vessels 
may  escape  being  tied.  The  danger  of  haemorrhage  from  this 
cause  may  be  greatly  diminished,  however,  by  leaving  the  wound  open 
to  the  air  for  a  few  hours  until  its  surface  has  become  "  glazed."* 
Of  the  different  operative  methods  which  admit  of  the  perfect  clo- 
sure of  the  wound,  the  circular  operation  of  Dupuytren  exposes  the 
least  extent  of  cut  surface ;  next  to  this,  and  exceeding  it  but  very 
slightly,  comes  the  double-flap  operation  of  Yermale,  Langenbeck  and 
Nathan  Smith.  The  common  circular  method  exceeds  these  in  the 
ratio  of  about  three  to  two ;  and  the  operation  of  Mr.  Teale,  with 
rectangular  flaps,  exposes  a  greater  extent  of  cut  surface  than  any 
of  the  others,  bearing  the  ratio  to  the  first  of  3J  to  2.t     The  ob- 

*  This  "glazing  "  of  the  cut  siu-ftices  seems  not  to  inforfere  with  the  healing  of  the  wound 
by  primaiy  adhesion,  and  it  indirectly  promotes  this  result  hy  the  increased  security  -which 
it  alibrds  against  the  separation  of  the  flaps  hy  coagula  of  blood. 

t  The  relative  extent  of  the  cut  surface  is  pretty  accurately  shown  by  the  following  de- 
monsh-ation,  based  upon  the  assumption  that  the  thigh  is  a  cylinder : — 

Representing  the  radius  of  the  cylinder  by  r,  let  s  st;md  for  the  area  of  the  cut  surface  in 
the  common  circular  operation,  s'  fn  the  circular  of  Dupuyti-en,  s"  in  the  double-flap  opera- 
tion, and  s'"  in  the  operation  of  Mr.  Teale. 

In  the  common  cu-cular  operation,  the  area  of  the  cut  surface  is  equal  to  the  area  of  the 
cross  section  of  the  cylinder,  plus  the  area  of  the  inner  sm-face  of  the  cuff,  plus  the  muscuLvr 
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liquc  division  of  sonic  of  the  soft  parts  in  the  flap  operations  can 
only  afloct  tlie  form  of  the  section  of  the  principal  arteries,  which, 
from  their  size  and  known  ]iosition,  can  bo  secured  without  dillicul- 
tv;  the  t<nialler  vessels,  whose  enlarirenient  by  inllaniniation  is  tho 
ciiief  cause  of  this  form  of  haemorrhage,  are  very  irregular  in  their 
course,  and  are  perhaps  as  likely  to  be  cut  off  obliquely  in  the  cir- 
cular as  in  the  Hap  methods.  It  is,  of  course,  possible,  occasionally, 
to  split  the  femoral  artery  in  translixing  the  limb,  but  a  very  slight 
acquaintance  with  the  anatomy  of  the  thigh  will  enable  the  opera- 
tor to  avoid  the  vessel  by  varying  slightly  the  direction  of  the  flaps. 
Out  of  a  considerable  number  of  stumps  of  the  thigh  which  had 
been  wholly  neglected  for  a  week  or  two  after  the  operation,  I  have 
seen  by  far  the  best  results  in  cases  in  which  the  amputation  had 
been  performed  by  the  double-flap  method.  I  have  little  doubt, 
liowever,  that  under  similar  circumstances,  equally  good  results  may 
be  obtained  by  other  methods,  provided  only  that  the  operation, 
whether  flap  or  circular,  is  good  of  its  kind.  I  have  seen  two  or 
three  very  handsome  stumps  made  by  the  method  of  Duj)uytren,  but 
they  had  received  excellent  care  and  had  healed  by  lirst  intention. 
I  have  seen  many  miserable  failures  in  amputations  performed  by 
circular  incisions,  but  I  think  that,  in  these  cases,  the  fault  lay  rather 
with  the  operator  than  with  the  method. 

For  ease  and  rapidity  of  execution,  the  double-flap  operation  by 
transfixion,  and,  in  cases  suited  to  it,  the  circular  of  Dupuytren,  stand 
lirst ;  the  processes  of  Nathan  Smith  and  of  Mr.  Tcale,  and  tho 
common  circular  method,  involve  a  more  deliberate  dissection,  and 
therefore  require  more  time  for  their  proper  performance. 

mifi.  I-  cxpoicd  by  the  denndntion  of  the  hone.  Tlie  thickness  of  the  tissues  of  the  cuff  is 
To  luilf  tlic  dLiniitor  of  the  Ikjuo;  tin-  cut  surface,  tlicrcforc,  will  lie  e<|ual  to 
the  cross  section  of  the  cylinder,  plus  the  area  of  the  outer  surface  of  the  cuff, 

8=Tr*+2n-  r*=3  rr  r, 

In  fill' .  ir    .  •    Ti  <if  niiiJiivtren,  tlic  cut  surface  has  nearly  the  form  of  a  hollow 

UasQ  Is  equal  to  the  circuinfcronce,  and  whose  ol)lii|uo 
r  of  the  cylinder.    The  area  of  tliis  cone  is  half  the  pro- 

..  !■  I  111  It'  Diiii.juc  lai-iu  ii.>  iiir  I  inuniference  of  its  base,  which  gives 
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tn  fi,..  ,i,.m'.i.  .n-)r,  (,t>..-,fir.n  n<;  if  i«  HTOallv  descHlied,  nasuminRthat  the  bone  is  sawn  at  the 

.11  of  l)ii|mytren,  the  fonnof  the  cut  surface  will  Ik;  that 

tlurcnualto  an  ellipse  wh(»se  conjupite  and  transverse 

anM  is  2  T  r*.     If,  however,  the  operation  is  iHrforincd 

of  the  cut  surtiice  will  be  {greater  in  the  ratio  of  about 

(.  . 

g"^2  r  r'  or  2J  :r  n 

I"  'I-  ' —  '■■  1  fif  Mr.  Teale,  the  area  of  the  cut  surface  is  equal  to  the  area  of  tlie  cross 

idcr,  piuH  the  ana  of  the  lateral  surface  of  the  long  liup,  plus  the  ;ire;i  of 
t  of  tlie  short  llap,  thcrelore 

i'li^iT  r»-|-2  rr  r»+i  w  H=3i  n  f 

Comparing  the  Mveral  values  of  8,  »',  »",  and  s'",  we  Imvc  the  proportion 

•  :■':»":  8"'=3  jt  r* :  2  nr*,  or  2»  ff  n  :  3j  w  r«  =  3  :  2  :  2  or  2j :  3i 
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The  choice,  then,  of  the  operative  method  best  suited  to  any  par- 
ticular case,  may  generally  be  decided  by  a  reference  to  the  follow- 
ing points : — 

1st.  In  cases  where  the  injury  or  disease  is  confined  to  one  side 
of  the  limb,  the  method  with  a  single  flap,  or  that  of  Mr.  Tfeale  with 
unequal  rectangular  flaps,  is  especially  indicated,  and  its  adoption 
may  result  in  a  saving  of  several  inches  in  the  length  of  the  stump, 
which  would  be  sacrificed  by  a  more  symmetrical  operation. 

2d.  If  the  incisions  are  to  be  made  in  tissues  consolidated  by  in- 
flammation, the  operation  can  be  performed  better  and  with  greater 
ease  by  flaps  than  by  either  of  the  circular  methods. 

3d.  If  there  is  a  probability  that  the  after-treatment  will  have  to 
be  conducted  under  unfavorable  circumstances,  or  by  unskilful  per- 
sons, the  circular  operation  of  Dupuytren  is  that  least  likely  to  givo 
a  good  result. 

4th.  If  the  operator  himself  be  unused  to  amputating,  he  will  do 
much  towards  ensuring  a  good  result  by  first  marking  out  the  out- 
lines of  the  flaps,  or,  if  he  adopts  the  common  circular  operation, 
by  pausing  to  estimate  the  progress  of  his  work,  both  after  the  re- 
traction of  the  cuff  of  skin,  and  before  sawing  the  bone. 

Finally,  if  the  operator  is  expert,  the  parts  healthy,  and  all  the 
circumstances  of  the  case  favorable  to  a  speedy  union,  it  matters 
but  little,  comparatively,  which  method  is  adopted.  If,  however,  I 
were  called  on  to  name  the  method  which  is  applicable  to  the  great- 
est number  of  cases  as  they  occur  in  practice,  I  should  have  little  or 
no  hesitation  in  awarding  that  distinction  to  the  double-flap  opera- 
tion performed  by  transfixion,  as  I  have  described  it ;  and  I  would 
especially  advise  an  inexperienced  operator  first  to  mark  out  the 
flaps,  in  the  manner  taught  by  Professor  Nathan  Smith. 

[To  be  continued.] 
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Dr.  Bowditch's  Valedictory  Address.* — We  have  looked  for  the 
publication  of  this  address  with  much  interest,  as  we  wished  to  renew 
the  satisfaction  with  which  we  listened  to  its  most  eloquent  languago 
as  it  fell  from  the  lips  of  the  author  when  addressed  to  the  graduating 
class.  It  was  heard  with  rapt  attention  at  that  time,  and  in  its  printed 
form  will  long  be  treasured  as  a  most  beautiful  and  truthful  appeal  for 
the  real  dignity  and  lofty  moral  position  of  the  medical  profession. 
As  a  means  of  developing  the  whole  nature  of  man,  the  author  claims 
for  it  the  first  rank.     Analyzing  the  desires  which  actuate  most  men 

*  Valedictorj-  Address  to  the  graduating  Medical  Class  of  Harvard  University,  March  11th.  1863.  By  Henry 
I.  Bowditch,  M.D.,  Professor  of  Clinical  Medicine.  With  additional  remarks,  or  a  brief  Plea  for  an  Ambu- 
lance System  for  the  Army  of  the  United  States. 
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in  their  daily  experience,  ho  distributoa  them  into  the  desire  of — first, 
physical  enjoyment;  second,  the  gratification  of  the  finer  sympathies 
;uid  emotions  ;  third,  the  culture  and  exercise  of  the  intellect ;  and, 
fourth,  the  development,  at  some  time  in  man's  career,  of  the  highest 
^piritual  element  in  his  nature.  Each  of  these  divisions  of  his  subject 
he  takes  up  in  turn,  and  shows  what  admirable  opportunities  our  pro- 
1f--ion  aflbrds  for  the  satisfaction  of  these  aspirations,  and  for  the 
<i  •\-'lopmcnt  of  the  highest  typo  of  human  character.  We  cannot 
lillow  in  detail  the  earnest  and  attractive  argument  by  which  Dr. 
Howditch  led  his  audience  captive  to  the  conclusion  which  was  the 
object  of  his  discourse,  enforced  as  it  was  by  some  of  the  most  touch- 
ing and  profound  experiences  of  his  own  life,  and  which  he  did  not 
hesitate,  with  the  most  noble  frankness,  to  lay  open  to  his  hearers. 
We  should  do  great  injustice  to  those  life-pictures  did  we  attempt, 
by  any  abbreviated  sketch,  to  convey  an  idea  of  their  beauty  and 
solemnity — they  must  be  read  in  the  original  to  be  properly  appre- 
ciated. The  address  concludes  with  a  stirring  appeal  to  the  patriotism 
of  the  graduating  class,  to  act  a  worthy  part  at  the  present  hour,  when 
I  lie  cause  of  freedom  and  our  common  country  affords  so  many  oppor- 
tunities fur  the  exercise  of  the  noblest  traits  of  character  as  men,  and 
the  highest  professional  skill  as  physicians.  We  pass  on  to  the  secoud 
part  of  the  pamphlet. 

As  is  well  known  to  most  of  our  readers,  since  the  delivery  of  his 
valedictory  address.  Dr.  Bowditch  has  been  added  to  the  host  of 
mourners  with  which  this  desolating  war  has  filled  the  land,  by  the 
loss  of  his  eldest  son  in  battle.  Upon  no  one  could  such  a  blow  have 
fillen  with  a  more  crushing  weiglit.  But  rising  above  the  pardonable 
t'i'eling,  which  might  well  have  led  him  to  withdraw  from  the  active 
pro.-^ecution  of  the  project  which  he  has  heretoft)re  pursued  with  so 
much  interest — the  establishment  of  a  uniform,  thorough  ambulance 
system  for  the  whole  army  of  the  United  States — Dr.  Bowditch  is  able 
to  make  use  of  his  own  son's  needless  sufl'erings  as  an  added  argument 
for  the  importance  of  such  an  orgain'zation. 

For  nearly  a  year,  now,  Dr.  Bowditch,  with  others,  has  been  labor- 
ing to  have  such  a  system  introduced  throughout  the  army,  as  a 
permanent  part  of  its  organization.  The  highest  authority  has  been 
appealed  to,  and  in  the  most  respectful  terms,  by  the  medical  profes- 
sion of  our  own  and  other  States.  Our  State  Executive  has  again  and 
again  urged  it  upon  the  National  Government — the  opinion  of  a  dis- 
tinguished military  leader  has  been  une»iuivocally  given  in  its  favor, 
and  yet  nothing  has  been  done.  An  imperfect  system,  it  is  true,  is  in 
existence  in  the  army  of  the  Potomac,  but  even  this  in  its  operation 
and  efficiency  depends  upon  the  interest  taken  in  it  by  the  division 
commanders,  who,  we  understand,  are  under  no  particular  responsi- 
bility to  see  that  it  is  kept  at  all  times  in  the  best  working  order,  and 
that  it  is  brought  into  operation  when  it  is  needed.  What  is  wanted, 
is  an  act  of  Congress  making  such  an  organization  the  law  of  the  land. 
Efforts  have  been  made  to  effect  this.  A  bill  for  the  purpose  unani- 
mously passed  the  House  of  Representatives  during  the  last  session  of 
Congress,  but  failed  to  become  a  law,  because  the  Military  Committee 
of  the  Senate  reported  against  it.  Thus  the  matter  stands ;  nothing 
has  been  effected. 

We  confess  we  are  surprised  and  mortified  at  this  state  of  things. 
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Here  is  a  government,  ostensibly  the  servant  of  the  people,  bound  in 
honor  to  do  everything  in  its  power  to  promote  the  public  welfare, — 
and  here  is  a  war,  taxing  to  the  utmost  the  energies  of  the  nation  and 
cutting  it  to  the  very  heart,  calling  out  the  untiring  efforts  of  the 
whole  community  to  alleviate  in  every  possible  way  the  heavy  burden 
of  suffering  which  every  day  increases, — and  yet,  for  some  inexplicable 
reason,  one  of  the  most  important  means  of  relieving  this  suffering  is 
left  to  the  irresponsible  action  of  division  commanders,  for  want  of  a 
compulsory  authority  above  them  !  Truly  does  Dr.  BoAvditch  say  that 
the  time  has  come  when  "the  People  must  take  this  matter  into  its 
own  hands,  and  compel  the  Government  to  look  fairly  at  the  whole 
subject."  

FOURTEEN^TH    AnNDAL    MeETING    OF  THE  AMERICAN  MeDICAL  ASSOCIATION. 

— We  condense  from  the  American  Medical  Times  the  following  ac- 
count of  the  proceedings  of  the  third  day.  Our  owa  report  failed  to 
reach  us. 

Thursday,  9,  A.M.  Morning  Session. — The  Association  was  called  to  or- 
der by  the  President.  After  a  partial  reading  of  the  minutes,  the  further  reading 
was  dispensed  with. 

On  motion,  Dr.  Greene,  of  Mass.,  was  invited  to  a  seat  on  the  platform. 

The  following  gentlemen  were  admitted  permanent  members  by  invitation : — 
Isaac  Snyder,  Jackson,  Mich.  ;  R.  B.  Treat,  Janesville,  Wis. 

The  following  were  admitted  members  by  invitation  : — Granville  S.  Thomas, 
Joliet,  111. ;  J.  S.  Pashley,  Osceola,  111. 

Dr.  Cox,  of  the  Army,  announced  the  sudden  departure  of  Dr.  Wilson  Jewell, 
of  Penn.,  caused  by  receiving  intelligence  of  the  unexpected  death  of  a  son,  and 
offered  a  resolution  of  condolence,  which  was  adopted. 

Regular  business  being  in  order,  the  reports  of  Committees  were  taken  up. 

Dr.  Gilbert,  of  the  Army,  in  behalf  of  the  Committee  on  the  Extinction  of  the 
Aboriginal  Races,  reported  progress,  and,  on  motion,  the  Committee  was  continu- 
ed another  year. 

The  President  having  announced  that  the  order  of  the  Surgeon-General,  U.S.A., 
debarring  calomel  and  tartar  emetic  from  the  use  of  Army  surgeons,  and  which 
was  previously  referred  to  a  committee,  was  in  order,  by  consent  of  the  Associa- 
tion the  committee  on  the  subject  offered  a  substitute  for  the  resolutions  intro- 
duced yesterday.  Pending  the  discussion,  previous  to  the  vote,  Dr.  Cox,  of  the 
Army,  said  substantially  as  follows  : — 

While  the  Association  had  the  right  to  protest  against  the  order  of  the  Sur- 
geon-General, he  wished  it  to  remember  that  the  order  referred  exclusively  to  the 
corps  of  Army  Surgeons  under  his  control,  and  had  no  reference  to  the  use  of 
those  drugs  in  private  practice.  The  order  originated  in  the  abuse  of  calomel  by 
a  number  of  incompetent  surgeons  in  the  Army,  appointed  by  the  Governors  of 
the  several  States,  who  consider  the  liver  the  pack-horse  of  the  human  system. 
The  Medical  Bureau  of  the  United  States  comprises  men  of  science,  who  under- 
stand'how  far  the  evil  has  been  perpetuated  and  the  necessity  of  correcting  its 
abuses.  The  fact  that  other  mercurials  have  not  been  interfered  with,  shows  how 
great  is  the  necessity  that  exists  for  an  order  so  apparently  sweeping,  and  which 
the  Association  deems  so  arbitrary. 

He  did  not  desire  to  protract  the  debate,  but  felt  it  due  his  position  to  say  some- 
thing before  the  final  vote  should  be  taken.  He  was  not  up  either  to  defend  or 
condemn  the  order.  In  a  long  practice  he  had  seen  the  abuse  of  calomel  in  im- 
proper hands,  as  well  as  its  benefits  from  its  legitimate  and  judicious  use.  He 
wished  a  discrimination  to  be  made  between  the  propriety  of  the  order  and  the 
motives  of  the  Surgeon-General.  That  gentleman's  high  character  and  motives 
are  not  to  be  questioned  in  this  or  any  other  public  body.  He  deserved  the 
thanks  of  the  profession  for  the  wholesome  interest  he  had  taken  in  the  matter. 
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M-  r  -^'^  position  called  up  several  members,  in  reply.  Calomel  had  fallen  uii- 
n  of  an  "  unwise,  unnecessary,  anil  unprofessional"  order,  and  lliat 
\od  animadversion,  ridicule,  and  unstinted  opposition.  The  discussion 
eral.  and  while  some  desired  to  place  no  obstacles  in  the  progress  and 
unt  of  our  armies  in  the  field,  their  opinion  of  the  order  was  of  a  cha- 
rao'.tT  t!.  It  culminated  in  the  following  resolutions,  which  were  adopted: — 

•  /"  '.  Th  It  fp'tn  o%i<lenre  witliiii  oar  pos.«ie«<ion,  we  can  Imt  entertain  the  conviction 

t'  !  of  tlie  U.  S.  Anuy  h:u<  Imvu  led  into  cxjiressions,  in  Order  No.  6, 

\\  -  re.<]>etlin:;  the  alaisf  of  nionu-l  in  the  Aniiy,  and  we  iVei  called 

I.  i.ii  .i>  ill  (III '';r  rc|iutiitiun  of  tiiu  intcllijicnt  and  !self-!>;iLTiliiing 

I  in  the  ini|  1  .11  of  sneh  jrcncral  miii-pniitice. 

■  vhiltT..- 1'  I'-nicdirines.particidarly  calomel  and  tartar  emetic, 

V  !.  till'  ("anij>,  or  the  h(»|iit.d,  where  unfavoralile 

I  .  '\\  ;iiid  asthenic  conditinns  of  the  system,  as 

I  .  t  tlioe  articles,  when  judii  iotisly  eniployed, 

II  -  Willi  ilic  ^ienenil  opinion  of  the  profosion  ;  and  lu*  aliuse 
(  list  its  i>n)i)er  use,  it  is,  in  the  jmlfrment  of  this  l>ody,  to 
I  tinjr  these  aliases  was  not  sou^ilit  to  lie  etfected  liy  an 
I  'y  di>inissin;,' from  the  wrvice  those  disn-irardinj;  such 
«.  >  and,  as  we  think,  iiuju.-titialile  course  of  attempting  to 
prtvv:iL,  cuiiniy,  the  u-^  ol  anicle^,  thou;:h  liable  to  abuse,  as  are  all-jMiwerful  ajients,  yet 
which  are  well  established  in  the  professioiial  confidence  as  wipable  of  useful  application. 

(Sipied)  L.  M.  L.vwson,  Chalnnan." 

The  entire  report,  giving  a  history  and  details  of  the  subject,  in  the  same  spi- 
rit, was  also  adopted. 

On  motion,  it  was  resolved  that  a  copy  of  the  above  resolutions  be  forwarded 
to  the  President  of  the  United  States,  the  Surgeon-General  U.S.A.,  and  the  Sec- 
retary of  War. 

The  Nominating  Committee  reported  the  following  officers  of  the  Association 
for  the  present  year  ; — 

Hecrdarits — Drs.  H.  A.  Johnson,  Illinois ;  Guido  Furman,  New  York. 

Committee  of  Arrangements — Drs.  James  Anderson,  \.  Blakcman,  T.  M.  Mar- 
koe,  T.  C.  Finnell,  Austin  Flint,  Jr.,  E.  S.  F.  Arnold,  J.  H.  Griscom. 

Committee  on  Prize  Ennays — Drs.  D.  F.  Condie,  Pa.;  E.  Wallace,  do.  ;  Wilson 
Jewell,  do.  ;  E.  K.  Peaslee,  X.  Y.  ;  Alfred  Stille,  Pa. 

('■jiiiiiiittre  on  Medirnl  Education — Drs.  J.  C.  Dalton,  X.  Y. ;  M.  L.  Linton, Mo,  ; 
John  I  lissell,  Va.  ;  Howard  Townsend,  X.  Y.  ;  W.  II.  Byford,  111. 

t'niniiiitt'e  on  Medirnl  Literature — Drs.  L.  M.  Lawson,  Ohio;  J.  L.  McGugin, 
Iowa;  William  Mayberry,  II.  Xoblo,  111.  ;  John  Ilomans,  Mass. 

Committ'e  on  I'uhlicalion — Drs.  F.  G.  Smith,  Chairman,  Pa.;  Caspar  Wister, 
do.  ;  Ed.  Hartshorne,  do. ;  H.  K.  Askew,  Del. ;  S.  G.  Hubbard,  Conn. ;  II.  A. 
Johnson,  111. ;  Guido  Furman,  X.  Y. 

Committee  on  In.ianiti/— Drs.  llalph  Hills,  Ohio  ;  C,  H.  Xichols,  D.  C. ;  D.  P. 
Bissell,  X.  Y.  ;  S.  W.  IJutlcr,  Pa. ;  John  S.  Butler,  Conn. 

Dr.  Lee,  from  the  Committee  on  Medical  Literature,  reported  progress,  by  let- 
ter, requesting  permission  to  present  his  report  directly  to  the  Committee  on  Pub- 
lication. 

A  report  was  received  from  the  Committee  on  Voluntary  Communications. 

Dr.  Dalton  was  excused  from  furthi  r  serving  as  chairman  of  the  Committee  on 
the  Ambulance  Corps,  and  Dr.  J.  M.  Warren  was  substituted. 

Dr.  X.  G.  Davis  commenced  reading  a  paper  on  "The  American  Method  of 
Treating  Joint  Diseases  and  Deformities,"  which  was  referred  to  the  Committee 
on  Publication,  and  its  further  reading  suspended. 

Dr.  Hombcrger,  delegate  from  Xow  York,  in  behalf  of  Dr.  Elsberg,  of  Xew 
Y'.rl  s1,  ,u(  il  some  instruments  for  the  treatment  of  diseases  of  the  larynx,  a 
.1  mouth-piece,"  a  laryngeal  brush, a  "a  sponge  carrier,"  a  porte- 
<  .  .  .'Hation-tube,  a  fumigating-tube,  and  an  electropole.     These  latter 

•ix  instruments  have  all  a  curvature  of  112'',  which  Dr.  E.  found  most  efficient  in 
carrying  out  the  objects  of  laryngoscopical  local  medication. 

Dr.  Hombergur  presented  a  case  of  "  retroversion  of  the  iris,  dislocation  of  the 

lens  into  the  anterior  chamber,  with  complete  detachment  of  the  retina."     Dr.  H. 

asked  the  members  of  the  .Xssociation  whether  a  similar  case  had  occurred  in 

their  practice,  and  concluded  with  some  further  remarks  on  the  case  on  the  inqui- 

VoL.  Lx^^^. — No.  20b 
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ries  of  Dr.  Alden  March.  Both  communications  were  referred  to  the  Committee 
of  Publication. 

The  paper  of  Dr.  Griscom,  on  a  case  of  diarrhoea  adiposa  (read  on  Tuesday 
afternoon)  was,  on  motion  of  Dr.  Furman,  referred  to  the  Committee  of  Pubh- 
cation. 

Dr.  A.  Fisher,  of  Illinois,  presented  a  paper  on  the  use  of  sulphites  of  lime  and 
soda  in  the  treatment  of  hospital  gangrene,  phlebitis,  erysipelas,  and  other  zymo- 
tic diseases,  and  related  a  number  of  cases. 

On  motion,  the  paper  was  referred  to  a  committee  of  three,  of  which  the  author 
is  chairman,  to  continue  his  investigations  and  report  again  next  year. 

Dr.  Cox,  of  the  Army,  offered  two  resolutions — one  of  thanks  to  the  citizens  of 
Chicago  for  their  kindness  and  hospitality  shown  to  the  members  of  the  Associa- 
tion during  its  session,  and  another  of  thanks  to  the  retiring  Secretary,  Dr.  Hub- 
bard, for  his  able  and  faithful  services. 

The  Amendments  to  the  Constitution  of  the  Association,  proposed  at  the  last 
meeting,  were  called  up,  discussed,  and  rejected. 

A  complimentary  resolution,  by  Dr.  Happ,  of  Virginia,  thanking  the  President 
and  Secretary  for  their  services,  was  adopted. 

The  following  gentlemen,  on  motion  of  the  Committee  of  Arrangements,  were 
elected  permanent  members  of  the  Association : — L.  H.  Cary,  Toledo,  Iowa  ;  Ho- 
ratio Hitchcock,  Chicago ;  L.  F.  Warner,  Chicago ;  L.  P.  Cheney,  Chicago ;  C. 
W.  Shumway,  Chicago. 

Dr.  N.  S.  Davis,  of  111.,  spoke  of  the  use  of  sulphite  of  lime  in  erysipelas,  and 
stated  that  in  the  last  half  of  March  and  the  first  part  of  April,  1863,  erysipelas 
was  more  prevalent  in  Chicago  than  usual ;  and,  as  a  consequence,  several  very 
severe  cases,  occurring  among  the  poorer  classes,  were  received  into  the  Mercy 
Hospital.  All  these  cases  were  treated  very  successfully  by  the  use  of  sulphite 
of  lime  in  one-drachm  doses  every  three  hours.  The  nourishment  in  all  of  the 
cases  was  chiefly  milk  porridge  and  animal  broths. 

In  commenting  on  these  cases,  it  was  not  claimed  that  they  were  sufficient  to 
establish  the  efl&cacy  of  sulphite  of  lime  in  the  treatment  of  diseases  dependent 
on  blood-poisoning  or  degeneration.  But  they  do  show  that  the  remedy  may  be 
given  in  large  doses  with  perfect  safety,  and,  taken  in  connection  with  the  cases 
related  by  Dr.  Fisher,  it  is  rendered  highly  probable  that  the  sulphites  will  be 
found  exceedingly  valuable  in  the  treatment  of  a  whole  class  of  severe  and  often 
fatal  diseases.     On  motion,  the  Association  adjourned  to  3,  P.M. 

Afternoon  Session, — The  Convention  assembled  and  was  called  to  order  by 
the  President  at  3,  P.M.  The  minutes  of  the  morning  session  were  read  and 
approved. 

A  letter  was  read  from  Dr.  Russell,  of  Ohio,  asking  to  be  excused  from  further 
service  on  a  special  committee  to  report  on  "  Stimulation  in  Fracture."  Request 
granted. 

A  similar  communication  was  also  read  from  Prof.  Sage,  of  Michigan,  wishing 
to  be  excused  from  a  special  committee  on  Blood  Corpuscles,  and  disposed  of  in 
the  same  manner. 

Dr.  N.  S.  Davis  oSered  an  amendment  to  the  Constitution,  providing  for  the 
appointment  of  one  permanent  secretary.  Under  the  rules  of  the  Association, 
the  amendment  lies  over  one  year.  The  Committee  on  Nominations  reported  the 
appointment  of  numerous  gentlemen  to  act  upon  various  matters  that  might  come 
before  the  next  annual  meeting.  The  report  was  accepted,  and  the  committee 
discharged. 

Dr.  Hubbard  moved  an  addition  of  one  from  each  State  be  made  to  the  Com- 
mittee on  Necrology.     Carried. 

The  following  resolutions  were  ofl'ered  by  Dr.  Arnold,  of  New  York,  and  car- 
ried : — 

Whereas,  The  railroad  is  fast  becoming  the  great  medium  of  land  travel  in  all  parts  of  the 
world ;  and  whereas,  in  spite  of  all  regulations  and  care,  serious  accidents  are  continually 
occuiTiug,  attended  with  loss  of  life,  such  being  gi-eatl.v  augmented  by  the  total  want  of  any 
loral  medical  provision  to  meet  such,  as  well  as  by  the  absence  of  any  apphances  whatever 
calculated  to  strengthen  the  liands  of  the  surgeon ;  therefore  be  it 

Resolved,  That  such  medical  provision  shall  be  made  by  the  raih'oad ;  and  that  by  the  di- 
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inimiri,.n  ,,r  ^Dtr.rinir,  a.s  well  as  by  the  savinfi  of  life,  while  economy  would  accrue  to  tlio 
r  .  till'  iuti'i\>t.'<  ot"  huinuuily  wkiiM  Ik"  jftvatly  son'cd. 

f  Indiana,  offered  the  following  amendment  to  the  Constitution  : — 
Th.jt  ihi-  l*ir<itlont  and  Vico  IVvsidcnt  of  this  Association  oiectod  ojicli  year,  shall  a«sumo 
tlio  iunctuiii>  of  tlieir  n.'>pective  otliivs  at  the  lx'jni>"i'iK  uf  tlie  meeting  of  the  year  next  suo- 
ccctlin;;  their  election. 

Under  the  rule  the  proposed  amendment  will  lie  over  till  next  meeting. 

Dr.  McGuirin,  of  Iowa,  from  the  committee  appointed  to  memorialize  Congress 
on  the  subject  of  relative  rank  and  pay  of  army  surgeons,  made  a  lengthy  report, 
and,  on  motion,  the  report  was  accepted  and  adopted. 

On  motion  of  Dr.  Oriscom,  it  was  ordered  that  the  report  be  printed  and  distri- 
buted to  the  members  of  Congress,  heads  of  departments,  and  others  likely  to 
induence  action  upon  the  subject. 

Dr.  Wing  offered  the  following  as  on  addition  to  the  memorial,  which  was 
adopted : — 

Rfinlrrd,  That  it  N?  recommended  that,  in  carriing  out  the  olycct  of  this  memorial,  every 
pn>iiijti<>ii  >hall  lie  attended  by  a  suitable  examination  into  his  qualiiication,  and  tlic  merits 
of  his  militiuy-  rewrJ. 

Dr.  Homberger,  of  New  York,  offered  the  following  resolution,  which  was,  on 
motion  of  Dr.  Trince,  referred  to  the  Committee  on  Medical  Education  for  the 
coming  year : — 

Rr*nlr*d,  That  the  American  Medic^il  Association  recommend  to  the  Faculties  of  Medical 
CoJUiri-j!  in  this  omntry,  to  create  Chairs  of  Ophthaluiolog}',  recently  so  importantly  advanc- 
ed by  the  invention  of  the  oiilithalnioscoiie. 

On  motion  of  Dr.  Hubbard,  of  New  York,  the  Association  adjourned  sine  die. 


Internal  Use  of  Chloroform  in  Puerper.\l  and  ITysterical  Con- 
vxTLsioNs.  Messrs.  Editors, — In  the  interesting'  article  on  puerperal 
convulsions,  contributed  by  Dr.  Murphy  for  the  Journal  of  May  14th, 
is  the  following  quotation: — "I  would  advise  the  administration  of 
chloroform  in  all  ordinary  cases  of  puerperal  convulsions." 

About  six  years  ago  I  had  a  terrible  case  of  puerperal  convulsions. 
A  Mrs.  Miars,  by  jumping  from  a  wagon,  brought  on  premature  labor 
pains  and  hajmorrhage.  Five  hours  after,  I  was  called  to  see  her. 
Found  her  in  severe  convulsions,  recurring  every  twenty  minutes.  A 
thorough  course  of  usual"  treatment  was  of  no  benefit.  Sent  three 
miles  to  my  office  fur  chloroform,  and  administered  it  by  inhalation,  but 
no  permanent  benefit  resulted  from  it.  Finally,  gave  chloroform  gtt. 
XX.,  aquiC  5ij-,  to  be  repeated  in  half  an  hour,  and  half  the  quantity  every 
four  hours  for  twenty-four  hours  ;  followed  this  with  a  mild  cathartic. 
Two  weeks  subsequently,  the  patient  was  delivered  of  a  dead  child. 
During  labor,  symptoms  of  convulsion  occurred,  but  they  immediately 
yielded  to  the  internal  use  of  chloroform.  Since  then  I  have  had  ono 
case  of  puerperal,  and  several  of  hysterical  convulsions,  and  they 
have  been  readily  subdued  by  the  above  treatment. 

Tremont,  Tazewell  Co.,  111.,  June  6th,  1863.  M.  W.  Case,  M.D. 


The  Male  Lunatic  Asylum  of  Venice,  says  Prof.  Chas.  A.  Lee  in 
ihe  American  Medical  Times,  accommodates  360  patients.  During  the 
last  five  years,  the  total  number  treated  was  1314,  the  deaths  377.  Of 
this  number,  411  were  ca.ses  of  pellagra,  with  133  deaths.  This  dis- 
ease is  common  in  Italy,  and  is  apt  to  be  followed  by  the  melancholic 
form  of  insanity.  No  corporal  restraints  are  used  in  the  establish- 
ment. Various  workshops  are  connected  with  it,  in  which  dillerent 
trades  and  pursuits  are  carried  on  by  the  patients. 

At  the  Royal  London  Ophthalmic  lIoBpital,  a  severe  case  of  amau- 
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rosis  was  lately  presented,  evidently  brought  on  by  the  immoderate 
smoking  of  tobacco.  Examined  with  the  ophthalmoscope,  both  optic 
nerve  disks  were  found  partially  atrophied  ;  the  apparent  inner  half  of 
each  white,  the  outer  red  and  hyperyemic.  Mr.  Wordsworth  pointed 
out  the  case  to  the  class  as  one  of  "  tobacco  amaurosis,"  of  which  he 
had  lately  seen  several  in  excessive  smokers,  with  similar  symptoms. 
This  form  of  amaurosis  he  considered  quite  incurable. 

The  semi-annual  meeting  of  the  Vermont  State  Medical  Society  will 
be  held  at  Woodstock  on  the  24th  and  25th  days  of  the  present  month. 

Dr.  George  Derby,  of  Boston,  formerly  surgeon  of  the  23d  Mass. 
Vols.,  has  been  appointed  by  Gen.  Foster  Senior  Surgeon  of  the  Beau- 
fort, N.  C,  District.  Dr.  Roberts,  Assist.  Surg,  of  the  23d,  has  re- 
ceived the  appointment  of  Surgeon  in  the  2d  Regiment  of  Gen.  Wilde's 
Colored  Brigade. 

The  health  of  the  city  of  Providence,  as  shown  by  Dr.  Snow's  re- 
port for  the  month  of  May,  had  improved  during  that  month,  the  num- 
ber of  deaths  having  been  105  in  April  and  83  in  May. 

At  a  meeting  of  the  regular  medical  profession  of  Cincinnati,  called 
to  consider  the  late  Circular  No.  6  of  the  Surgeon-General  of  the  Uni- 
ted States  in  reference  to  the  use  of  calomel  and  tartar  emetic  in  the 
Army,  a  committee  was  appointed  to  report  the  sense  of  the  profession 
on  the  subject.  At  a  subsequent  meeting  the  committee  reported,  de- 
nying the  truth  of  the  statements  on  which  the  Surgeon-General's 
order  was  founded,  chai'ging  him  with  the  assumption  of  powers  not 
belonging  to  his  office,  and  ending  with  a  resolution  that  his  removal 
therefrom  would  meet  the  approbation  of  the  profession,  be  of  advan- 
tage to  our  soldiers  and  creditable  to  the  government. 

VITAIi     STATISTICS    OF    B0ST03V. 

For  the  Week  ending  Sattjeday,  June  13th,  18C3. 
DEATHS. 


Deaths  during  the  week  ------- 

Ave.  mortality  of  coiTesponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         -        -        -        . 
Death  of  persons  above  90------- 


Males. 

Females. 

Total. 

31 

43 

74 

31.8 

-30.5 

62.3 

00 

00 

68.66 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  1  Scar.  Fev.  I  Pneuraou.  1  Variola.  I  Dysentery.  I  Tj-p.  Fever.  I  Diphtheria. 

20|3|3|7|0|  2|  1  I  1 

CoMMrxicATio>fs. — Papers  have  been  received  from  Dr.  George  T.  Sliipley,  U.S.N.,  and 
Dr.  Daniel  V.  Folts. 

Died, — At  Washington,  D.  C,  of  typhoid  fever,  James  Wightman,  M.D.,  Assistant  Sur- 
geon of  the  2d  Reg't  Mass.  Vols.,  aged  22  years. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  13th,  74.  Males,  31 — Fe- 
males, 43. — Abscess,  1 — accident,  1 — apoplexy,  1 — congestion  of  the  brain,  1 — disease  of  the 
brain,  1 — bronchitis,  1 — cholera  morbus,  1 — consumption,  20 — con\'ulsions,  1 — croup,  3 — cy- 
anosis, 1 — cystitis,  1 — debility,  2 — diabetes  mcllitus,  1 — diphtheria,  1 — ckopsy,  2 — dropsy  of 
the  brain,  3' — dysenteiy,  2-^rvsipelas,  1— scarlet  fever,  3— typhoid  fever,  1 — disease  of  the 
heai-t,  2 — infantile  disease,  3— dise.'ise  of  the  kidneys,  1 — chscase  of  the  hver,  1 — congestion 
of  the  lungs,  1 — inflammation  of  the  lungs,  7 — lupus,  1 — measles,  1 — paralysis,  1 — poisoned 
(from  paint),  1— premature  bu-th,  1— rheumatism,  1— teething,  2— tumor  (uterine),  1— un- 
kno'wm,  1. 

Under  5  years  of  age,  28— between  5  and  20  years,  6— between  20  and  40  years,  25— be- 
tween 40  arid  60  years,  6— above  60  years,  9.  Bom  in  the  United  States,  45— Ireland,  23— 
other  places,  6. 
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T'VN'ENTY   CASES   OF    GUN-SHOT  WOUNDS. 

[Commanlcated  for  the  Bocton  Medical  and  Sargieal  Journal.] 

5  United  States  Okxkrvl  HosriTAi,,  Hiltctn  Head, 
}  Pout  IIoyai,,  S.  C. 

Messrs.  Editors, — In  one  of  my  former  communications  to  your  Jour- 
nal, I  gave  a  short  description  uf  tliis  Hospital,  together  with  a  report 
of  some  of  the  most  important  medical  and  surgical  cases  whicli  had 
been  treated  liere  since  it  had  been  opened  for  the  reception  of  pa- 
tients. The  surgical  cases  then  referred  to  were  composed  chiefly  of 
the  soldiers  who  were  wounded  in  the  battle  on  James  Island,  which 
took  place  on  the  ICth  of  June  last.  I  now  propose  to  give  j'ou  a 
brief  sketch  of  a  few  of  the  cases  of  men  wounded  in  the  battle  of 
Pocotaligo,  October  22d,  and  afterwards  sent  to  this  Ilospital. 

Variety  of  "Wounds. 
Amongst  a  large  number  of  soldiers  wounded  in  a  battle,  there  must 
of  necessity  be  a  great  variety  in  the  character  of  the  wounds  receiv- 
ed, arising  fiora  the  locality  uf  the  injury  as  well  as  from  the  kind  of 
weapon  by  which  the  wound  has  been  inflicted.  When  the  diflerent 
kinds  of  missiles  used  in  war  have  been  hurled  into  the  ranks  of  op- 
posing armies,  the  buck-shot,  the  slug,  the  rilie  and  the  Minie  ball,  the 
grape-slutt,  the  cannon  ball  and  the  shell,  all  show  the  work  they  have 
performed,  when  we  examine  a  great  number  of  wounded  men  brought 
into  a  military  hospital  after  a  battle.  The  effects  of  4he  bayonet  and 
the  sabre  are  less  frequently  encountered.  The  results  in  this  battle 
were  not  different  from  the  usual  experience  under  such  circumstances. 
A  classification  of  the  wounded  might  have  been  made  with  reference 
to  the  kind  of  instrument  by  which  the  injury  had  been  inflicted,  but 
in  cases  where  the  ball  has  not  been  found  it  is  not  easy  to  discrimi- 
nate. It  is  better,  therefore,  to  consider  the  diCTerent  kinds  of  wounds 
with  reference  to  their  anatomical  relations. 

Wounds  of  the  IIf.ad. 
I. — "Wra.  Kay,  Co.  F,  Tth  Connecticut,  when  brought  into  the  Ilos- 
pital was  partially  insensible.  There  was  a  wound  in  the  scalp  on 
the  left  side  of  the  head,  and  that  side  of  his  face  had  a  tumefied,  con- 
tused and  purple  appearance.  His  left  eye  was  swollen  and  closed, 
though  ho  was  still  sensible  to  external  impressions,  would  awake 
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when  an  attempt  was  made  to  arouse  him,  and  then  his  right  eye  be- 
came bright  and  intelligent.  On  a  careful  examination,  it  was  found 
that  he  had  a  fracture  of  the  cranium  ;  that  some  kind  of  missile  had 
struck  him  on  the  loft  parietal  bone,  near  the  angle  where  the  parietal, 
frontal  and  temporal  bones  meet ;  that  it  had  broken  tlie  parietal  bone, 
but  without  entering  the  cavity  of  the  cranium  ;  had  passed  down- 
wards, fracturing  the  temporal,  malar  and  superior  maxillary  bones  in 
its  passage.  On  placing  the  hand  below  the  inferior  maxillary,  which 
was  covered  by  a  heavy  beard,  a  large  protuberance  was  felt,  which 
was  movable,  and  had  the  feeling  of  a  foreign  body.  On  cutting  down 
upon  and  extracting  it,  I  found  it  to  be  an  iron  ball  more  than  an  inch  in 
diameter,  and  which  was  afterwards  ascertained  to  weigh  nearly  four 
ounces  avoirdupois.  He  lived,  after  this  ball  had  been  extracted,  over 
fifteen  hours.  The  time  when  he  received  the  wound  could  not  be 
very  accurately  ascertained,  but  according  to  the  most  reliable  accounts 
from  his  comrades,  it  was  early  in  the  battle,  which  took  place  on  the 
22d,  and  probably  about  forty-eight  hours  before  his  death.  The 
matter  of  surprise  is,  that  such  a  wound  did  not  prove  immediately 
fatal. 

II. — Gottlieb  Feisel,  Co.  K,  4^7 th  Penn.,  had  received  a  wound  of  the 
scalp  on  the  left  side  of  the  head,  extending  backwards  across  the 
suture  connecting  the  frontal  and  parietal  bones.  About  one  inch  of 
the  length  of  the  wound  in  the  scalp  was  over  the  frontal,  and  two 
inches  over  the  parietal  bone.  The  wound,  which  appeared  to  have 
been  inflicted  by  the  fragment  of  a  shell,  was  cut  down  clean  and  the 
bone  laid  bare.  The  head  was  shaved,  and  the  edges  of  the  wound 
were  brought  together  and  secured  by  sutures  and  adhesive  straps, 
over  which  cold-water  dressings  were  applied.  His  mind  was  per- 
fectly clear,  and  no  bad  symptom  appeared  until  the  morning  of  the 
27th,  when  he  had  a  convulsion.  He  was  immediately  brought  into 
the  operating  room,  and,  on  making  a  cross  incision  and  dissecting  up 
the  flap,  I  discovered  that  the  parietal  bone  was  fractured  and  a  por- 
tion of  it  depressed.  I  applied  the  largest-sized  trephine,  partly  over 
the  sound  and  partly  over  the  depressed  portion,  and  through  the 
opening  a  triangular  fragment,  nearly  an  inch  in  one  diameter  and  an 
inch  and  a  half  in  the  other,  of  splintered  and  depressed  bone,  from 
the  inner  table,  was  extracted.  The  dura  mater  was  not  torn.  The 
symptoms  of  compression  immediately  disappeared.  For  the  first  four 
or  five  days  after  the  operation  everything  appeared  to  indicate  a  hap- 
py termination  and  to  aflbrd  a  fair  prospect  for  his  i-ecovery,  but  symp- 
toms of  an  unfavorable  character  then  made  their  appearance,  and  he 
died  from  inflammation  of  the  brain  on  the  9th  of  November. 

Wounds  of  the  Truxk. 
III. — Edward  S.  Smith,  Co.  F,  7th  Conn.,  was  wounded  by  the  frag- 
ment of  a  shell,  which  struck  him  on  the  shoulder,  over  the  scapula  of 
the  right  side,  and  tore  away  the  integuments  and  muscles  down  to  the 
bone,  inflicting  a  ragged  wound,  nearly  circular,  of  full  two  and  a  half 
inches  in  diameter.  It  was  found  that  the  spine  of  the  scapula  was 
injured,  and  I  removed  several  small  pieces  of  bone  from  it.  Some 
sloughing  took  place,  which  was  removed  by  the  application  of  a  poul- 
tice. After  a  short  time,  health}'-  granulations  appeared,  and  the 
wound  healed  rapidly,  except  in  one  place  over  the  spine  of  the  sea- 
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pnla.  On  examination,  it  was  found  that  a  picco  of  that  part 
<«f  the  bone,  about  an  inch  in  lon}::th,  liati  exfoliated,  and  was  easi- 
ly removed.  The  wound  then  houleil  rapidly,  and  on  the  19th  of  No- 
vember, less  than  a  month  after  the  injury  had  been  inllicted,  he  was 
able  to  return  to  his  ro;;iin».Mit.  This  patient  was  a  younp:  man,  of 
temperate  habits,  great  physical  endurance,  and  of  hopeful  mental 
constitution.  All  these  circumstances  contributed,  no  doubt,  to  the 
very  tiworable  result  in  his  case. 

IV. — Wm.  Zeiglor,  Co.  I,  7Gth  Penn.,  was  struck  by  a  round  ball, 
which  entered  the  left  arm  on  the  external  side,  a  little  below  the 
shoulder-joint,  and  passed  through  transversely  in  front  of,  but  with- 
out injury  to,  the  bone.  The  bull  entered  the  side  immediately  on  its 
exit  from  the  arm,  and,  striking  against  the  fourth  rib,  glanced  back- 
wards and  downwards,  and  was  found  lodged  under  the  skin  between 
the  spinous  processes  of  the  fifth  and  sixth  dorsal  vertebrae  It  was 
removed  by  cutting  down  upon  it,  the  day  after  the  battle.  The  whole 
track  of  the  ball  was  not  less  than  fifteen  inches  in  length.  Two  or 
three  small  pieces  of  bone  were  removed  some  time  afterwards,  which 
"had  probably  exfoliated  from  the  fourth  rib,  where  it  had  been  first 
struck  by  the  ball.  The  wound,  though  so  extensive  in  its  character, 
did  not  produce  any  severe  constitutional  symptoms,  and  healed 
rapidly. 

This  wound,  though  the  track  of  the  ball  is  less  extensive  than  has 
often  been  met  with  in  other  cases,  afl'ords  a  good  illustration  of  the 
erratic  course  which  such  missiles  sometimes  take  when  meeting  with 
trilling  obstructions.  It  will  be  observed  that,  after  passing  through 
the  arm  and  striking  against  the  fourth  rib,  the  ball  turned  backwards, 
almost  at  a  right  angle  to  the  course  in  which  it  had  been  previously 
moving. 

At  the  time  Zeigler  was  admitted  into  the  ITospital,  and  after  the 
wounds  already  described  had  received  proper  attention,  it  was  ob- 
served that  there  was  a  slight  wound  on  the  top  of  the  right  shoulder. 
It  had  the  appearance  of  a  scratch  inllicted  by  some  missile  which  had 
jjassed  across  the  shoulder  horizontally,  just  grazing  the  skin.  A  sim- 
ple dressing  was  applied,  and  in  a  few  days  it  had  perfectly  healed, 
and  of  course  it  excited  no  further  attention.  About  a  montli  after- 
wards, however,  he  informed  me  that  he  felt  a  "hard  lump"  on  his 
back,  below  the  right  shoulder-blade.  On  examination,  I  discovered  a 
foreign  substance  lodged  pretty  deeply'  amongst  tlic  muscles,  just  be- 
low the  inferior  angle  of  the  scapula.  On  cutting  down  upon  it,  T 
found,  to  my  surprise,  a  Minie  ball,  nearl}'  an  inch  in  length,  which  I 
extracted.  It  must  have  passed  from  the  wound  on  the  top  of  the 
shoulder  under  the  scapula,  and  lodged  in  the  place  where  it  was  found, 
more  than  six  inches  from  the  point  of  entrance.  There  had  been  no 
pain,  no  infiammation,  no  difliculty  in  moving  the  right  arm  or  shoul- 
der, and  the  patient  was  not  aware  that  he  had  been  wounded  on  that 
aide.  He  tijld  mo  afterwards  that  after  he  had  received  the  wound 
in  the  left  arm  and  side,  he  fell  out  of  the  ranks  and  laid  down  in  a 
thicket  of  bushes,  where  he  heard  the  balls  whistling  about  him,  and 
that  he  supposed  he  must  have  received  the  second  wound  while  lying 
there  on  his  face,  though  he  was  not  then  aware  of  it.  This  state- 
luent  was  no  doubt  correct,  as  the  course  of  the  bull  indicated  that  the 
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wound  had  been  inflicted  while  he  was  in  a  recumbent  position,  with 
his  head  towards  the  enemy. 

Notwithstanding  these  wounds,  the  patient  recovered  rapidly,  and 
at  the  end  of  about  six  weeks  he  was  reported  fit  for  duty,  and  on  the 
2d  of  December  returned  to  his  regiment. 

Wounds  of  the  Extremities. 

Upper  Extremides.  V. — Wm.  Boone,  Co.  G,  55th  Penn.,  had  re- 
ceived a  wound  from  a  Minie  ball,  which  struck  the  anterior  part  of 
the  left  arm,  about  the  upper  third  of  the  humerus,  and  passed  trans- 
versely directly  through,  fracturing  and  comminuting  the  bone. 
The  orifices  in  the  soft  parts  were  very  large,  and  I  removed  the  frag- 
ments of  the  broken  bone  through  the  openings  without  enlargement. 
The  wounded  limb  was  then  placed  on  an  anguhir  splint  and  permitted  to 
remain  in  a  proper  position,  in  the  hope  that  the  eiforts  of  nature  might 
be  able,  to  some  extent,  to  repair  the  injury,  and  that  the  limb  might 
be  saved.  For  several  days  afterwards,  the  wound  appeared  to  be  do- 
ing well,  but  the  inflammation  continued  to  increase,  the  suppuration 
became  very  copious,  and  the  patient's  strength  was  gradually  failing. 
External  applications,  with  nourishing  diet  and  stimulants  internally, 
having  proved  unavailing,  it  was  decided  to  amputate  the  limb.  After 
the  operation  no  reaction  took  place,  and  he  died  on  the  12th  of  No- 
vember. 

Perhaps  one  of  the  most  diflicult  problems  which  a  surgeon  has  to 
solve,  is  that  of  determining  whether  a  primary  amputation  should  be 
performed  in  such  cases  as  the  above  or  not.  In  the  true  spirit  of 
conservative  surgery,  he  is  desirous  to  spare  an  operation  and  to  save 
a  limb  whenever  it  is  possible  to  do  so  ;  but  when  the  attempt  proves 
unsuccessful,  he  is  led  to  regret  the  course  which  has  been  pursued. 
It  is  quite  probable  that  in  this  case  an  operation  immediately  after 
the  accident  might  have  saved  the  life  of  the  patient. 

VI. — Nathan  George,  Co.  B,  47th  Penn.,  had  received  a  wound  from 
an  iron  ball,  one  inch  in  diameter  and  weighing  nearly  four  ounces, 
which  struck  the  right  arm  on  its  external  face,  about  two  inches  above 
the  elbow-joint.  The  course  of  the  ball  tended  slightly  up'wards,  and 
the  point  of  exit  on  the  inside  of  the  arm  was  about  one  inch  higher 
up  than  the  point  of  entrance.  On  examination,  it  was  found  that  the 
OS  humeri  was  fractured,  splintered  and  comminuted.  The  case  was 
considered  a  favorable  one  for  resection  of  the  bone.  An  incision 
about  five  inches  in  length  was  therefore  made  on  a  line  with  the 
length  of  the  humerus,  and,  passing  through  the  wound  made  by  the 
entrance  of  the  ball,  was  carried  down  to  the  bone.  I  removed  seve- 
ral pieces  of  bone,  varying  from  half  an  inch  to  two  inchesnn  length. 
The  end  of  the  lower,  and  also  of  the  upper  fragment,  was  cut  oil"  by 
the  chain  saw,  immediately  beyond  the  point  of  injury  in  each,  the 
lower  fragment  being  cut  off  as  low  down  as  could  be  done  without 
injury  to  the  elbow-joint.  About  four  inches  of  the  length  of  the  hu- 
merus was  removed.  Only  one  artery,  and  that  a  cutaneous  one,  re- 
quired a  ligature.  The  wound  was  then  closed  with  sutures  and  adhe- 
sive straps,  and  the  arm  was  placed  on  an  angular  splint. 

After  the  operation  there  was  no  violent  inflammation  or  extensive 
suppuration,  and  for  several  days  there  was  every  prospect  of  a  favora- 
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ble  result.  The  patient  was  then  suddenly  seized  with  a  violent  pain  in 
the  right  side  and  in  the  abdomen,  for  which  the  remedies  applied  af- 
forded but  a  temporary  relief.  He  lin<;^ered  till  the  13th  of  Nnvembcr, 
and  then  died.  On  a  posl-nwrlcm  examination,  it  was  fouml  that  u 
large  metastatic  abscess  had  been  formed  in  each  lobe  of  the  liver. 

It  is  well  known  to  surp:eons  that  metastatic  abscess  of  the  liver,  or 
of  some  other  of  the  internal  organs,  is  one  of  the  most  frequent 
causes  of  death  after  important  operations.  In  this  Hospital,  that 
termination  has  occurred  in  several  instances.  Perhaps  it  happens 
more  frequently  in  warm  climates  than  in  temperate  latitudes. 

VII.— Peter *\V.  Stocksleger,  Co.  II,  ITth  Penn.,  was  wounded  by  a 
Minie  ball,  which  struck  the  anterior  portion  of  the  left  arm,  about 
two  inches  above  the  elbow-joint,  pa.ssed  oblic^uely  upwards  and  back- 
wards, and  went  out  on  the  posterior  portion  of  the  arm,  about  two 
and  a  half  inches  higher  up  than  the  point  of  entrance.  The  humerus 
was  of  course  fractured  and  extensively  comminuted.  There  being  no 
reasonable  probability  of  saving  the  arm,  it  was  determined  to  ampu- 
tate it.  I  performed  the  operation  by  the  circular  flap,  immediately 
above  the  highest  point  of  injury.  No  bad  symptoms  followed,  and 
the  stuujp  healed  with  unusual  rapidity.  He  was  discharged  on  the 
23d  of  December. 

Fore-arm.  VIII. — Wm.  KiefT,  Co.  A,  Vth  Conn.,  wounded  in  the 
left  fore-arm  by  a  Minie  ball.  It  entered  about  the  middle  of  the  arm, 
just  at  the  external  edge  of  the  radius,  and  passing  outwards  and 
backwards,  went  directly  through  the  ulna  without  injury  to  the  radi- 
us. The  ulna  was  considerably  shattered  and  comminuted,  as  is  nearly 
always  the  case  when  a  bone  is  struck  by  a  Minie  ball.  After  the  re- 
moval of  the  splinters  and  pieces  of  comminuted  bone  as  far  as  possi- 
ble without  enlarging  the  wound,  the  arm  was  placed  in  a  splint  and 
dressed  in  the  usual  way.  For  a  time  there  was  a  good  deal  of  inflam- 
mation, but  by  the  steady  application  of  cold-water  dressings  and  other 
remedies,  and  after  one  or  two  pieces  of  exfoliated  bono  had  been  re- 
moved, the  excessive  inllamraation  was  subdued.  It  was  found,  how- 
ever, tliat  the  ends  of  the  bone  had.not  united  after  six  or  seven  weeks 
from  the  time  the  injury  had  been  received,  though  some  callus  ap- 
peared to  have  been  formed.  The  case  is  still  under  treatment,  and 
there  is  some  prospect  that  bony  union  will  finally  take  place. 

The  reason  why  bones  fractured  in  gun-shot  wounds  do  not,  as  in 
this  case,  readily  unite,  seems  to  be  that  the  vitality  of  the  bone  and 
periosteum  is  destroyed,  often  for  a  considerable  distance  from  tho 
point  of  fracture.  Consequently,  when  a  callus  is  formed,  the  dead 
bone  is  involved  in  it,  which  must  bo  separated  before  a  firm  union  can 
be  accomplished. 

Lower  Extremities. 

Femur.  IX. — "\Vm.  Soly,  Co.  C,  7th  Conn.,  had  received  a  wound 
exactly  in  front  of  the  left  thigh,  about  two  and  a  half  inches  above 
the  knee-joint.  The  wound  had  the  appearance  of  having  been  inflict- 
ed by  a  Millie  ball,  which  had  fractured  and  comminuted  the  bono 
without  passing  through  the  limb.  The  ball  had  struck  a  little  on  the 
inside  of  the  centre  of  the  shaft  of  the  bone,  and  had  fractured  and 
comminuted  that  side,  while  the  outside  of  the  bone  had  only  received 
a  transverse  fracture,  leaving  the  length  of  the  bone  on  that  side  undi- 
minished. The  fragments,  one  of  them  more  than  an  inch  in  length,  I 
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removed  without  enlarging  the  original  wound,  and  the  limb  was  then 
placed  in  Physick's  Desault's  splint,  with  just  sufficient  extension  and 
counter-extension  to  bring  the  ends  of  the  fractured'bone  into  apposi- 
tion, in  the  hope  that  a  callus  might  be  formed  and  that  bony  union 
might  take  place  in  the  usual  way.  For  a  few  days  the  patient  was  in 
good  spirits,  and  appeared  to  be  doing  well,  but  a  streak  of  lymphatic 
inflammation  was  then  observed  to  be  running  from  the  wound  up  the 
limb  ;  delii'ium  came  on,  and  he  died,  on  the  Otii  of  November,  with  the 
usual  symptoms  of  pyaemia.  In  this  case  it  is  possible  that  an  operation 
might  have  been  successful,  but  it  is  understood  amongst  surgeons  in 
our  military  hospitals  that  the  results  of  amputations  above  the  knee 
have  not  been  so  encouraging  as  to  favor  that  practice  when  there  is 
any  probability  that  the  life  of  the  patient  may  be  saved  in  any  other 
way. 

X. — Comly  Idall,  Co.  F,  4Yth  Penn.,  was  wounded  in  several  places  : 
1,  The  bone  of  the  right  thigh  was  broken  about  the  upper  third.  2, 
A  gun-shot  wound  in  the  internal  side  of  the  same  thigh,  near  the  scro- 
tum. 3,  A  gun-shot  wound  in  the  internal  side  of  the  left  thigh,  very 
high  up,  just  below  the  scrotum  ;  the  ball  entering  at  that  point  and 
passing  backwards  and  downwards,  came  out  posteriorly  about  the 
middle  of  the  thigh.  This  wound  was  probably  inflicted  by  a  Minie 
ball.  4,  A  wound  from  a  grape-shot,  which  passed  transversely 
through  the  calf  of  the  leg  at  its  thickest  part,  immediatelj'  behind 
the  bones,  but  without  injuring  them.  5,  A  buck-shot  probably  had 
passed  through  the  dorsum  of  the  penis,  but  without  injuring  the 
urethra. 

On  a  careful  examination  of  the  wound  on  the  inside  of  the  right 
thigh,  it  was  found  that  a  grape-shot,  more  than  an  inch  in  diameter, 
had  entered  there,  and,  after  having  passed  downwards  and  backwards, 
had  fractured  the  right  thigh  bone,  against  which  it  was  found  embed- 
ded. After  the  extraction  of  this  grape-shot,  the  wounds  were  all 
dressed,  and  the  fractured  limb  placed  in  Phj'sick's  Desault's  splint. 
After  such  complicated  and  extensive  injuries,  little  hope  of  a  favorable 
result  could  be  entertained,  and  notwithstanding  all  our  care  and  at- 
tention, he  gradually  sunk  under  the  number  and  severity  of  his 
wounds,  and  died  on  the  30th  of  October. 

XI. — Frederick  Kiell,  Co.  K,  4'7th  Penn.,  was  wounded  in  the  right 
thigh  by  a  grape-shot,  which  struck  the  limb  about  three  inches  above 
the  anterior  portion  of  the  external  condyle,  and  passed  through  trans- 
versely to  the  posterior  internal  side  of  the  limb  about  an  inch  higher 
up  than  the  point  of  entrance.  The  os  femoris  was  broken  and  com- 
minuted, but  not  extensively  splintered.  The  ball  had  passed  in  front 
of,  but  very  near  to  the  femoral  artery.  The  splinters  and  loose  pieces 
of  bone  were  removed  without  enlarging  the  wound,  and  I  then  placed 
the  limb  in  Physick's  Desault's  splint.  The  patient  was  young  and 
vigorous,  and  though  the  fever  which  resulted  ran  high  and  the  sup- 
puration afterwards  was  very  profuse,  he  bore  it  well  and  retained  a 
cheerful  spirit.  After  six  or  seven  weeks  it  was  found  that  the  bone 
had  united  by  callus,  though  the  suppuration  still  continued,  and  the 
external  wounds  showed  very  little  disposition  to  heal.  About  this 
time  his  life  was  placed  in  imminent  jeopardy  by  a  little  precipitation 
on  the  part  of  the  nurse  in  attempting  to  move  the  limb,  which  was 
done  in  such  a  manner  as  to  throw  the  strain  on  the  point  of  fracture. 
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This  was  followed  by  very  severe  pain  which  continued  for  some  days, 
and  was  then  ?uccocded  by  erysipelas  which  attacked  tlio  wlnde  limb 
below  the  wound,  even  to  the  ends  of  the  toes,  and  the  thij^Ii  for  some 
distance  above  the  wound.  After  a  few  days,  however,  the  cryKipclas 
subsided  and  his  general  health  began  to  improve.  The  wound  still 
continues  to  suppurate  freely,  and  there  can  be  no  doubt  that  there 
arc  pieces  of  dead  bone  involved  in  the  callus,  which  will  be  finally 
thrown  ofl',  if  he  is  able  to  bear  the  process  without  sinking  under  it. 
lie  is  still  under  treatment,  with  a  fair  prospect  that  his  youth  and 
good  constitution  may  finally  enable  him  to  recover  from  the  efl'ccts  of 
Lis  injurj'. 

XII. — Lewis  Miller,  Co.  K,  -tTth  Penn.,  was  wounded  by  a  Mini6 
ball,  which  passed  through  the  fleshy  part  of  both  thighs  transversely 
behind  but  near  to  the  bones  above  the  upper  third  of  each  limb.  Very 
fortunately,  neither  of  the  femoral  bones  was  injured  nor  any  impor- 
tant artery  or  nerve  divided.  Though  the  ball  made  a  large  opening 
in  the  course  of  its  track,  the  wounds  were  not  subsequently  attended 
by  any  very  great  amount  of  pain  or  inlhimmation  ;  on  the  contrary, 
they  healed  rapidly,  and  on  the  2d  of  December  the  patient  was  able 
to  return  to  duty  in  his  regiment.  This  case  aflbrds  a  good  illustra- 
tion of  the  readiness  with  which  flesh  wounds  sometimes  heal,  and  of 
the  small  amount  of  inconvenience  which  may  afterwards  remain, 
though  very  extensive  and  severe. 

XIII. — James  Leitzinger,  Co.  A,  55th  Penn.,  was  wounded  by  a 
round  ball  which  entered  the  inside  of  the  left  thigh  high  up,  near  the 
groin,  a  little  behind  the  course  of  the  femoral  artery,  perforated  the 
fleshy  parts  without  injury  to  the  os  femoris,  and  passed  out  nearly 
transversely  on  the  other  side,  a  little  below  and  behind  the  trochanter 
major.  The  same  ball  slightly  wounded  the  dorsum  of  the  penis  be- 
fore entering  the  thigh.  This  wound  was  followed  by  very  high  in- 
flammation and  great  constitutional  disturbance — the  pulse  remaining 
at  over  one  hundred  and  fifty  for  several  days,  notwithstanding  all  our 
efforts  to  subdue  the  inllammation  and  quiet  tiie  circulation.  At  last 
an  extensive  slough  took  place  on  the  inside  of  the  thigh  of  the  wound- 
ed limb,  but  not  connected  with  the  track  of  the  ball.  By  a  free  use 
of  stimulants  and  nutritious  diet,  he  passed  with  dilTiculty  tiirough 
this  process,  and  then  gained  strength,  when  both  the  original  wound 
and  the  sloughing  surface  began  slowly  to  heal,  and  he  finally  reco- 
vered without  any  subsequent  difTiculties.  lie  was  a  young  man  of 
very  fair  complexion  and  delicate  constitution,  and  had  been  accus- 
tomed to  a  free  use  of  alcoholic  beverages.  The  wounded  limb  re- 
mains contracted  and  unavailable,  to  a  great  extent,  for  the  purposes 
of  locomotion.  It  is  not  vcrj'  probable  that  he  will  ever  regain  a  free 
use  of  it. 

XIV. — .John  Ilassenean,  Co.  B,  Cth  Connecticut,  was  wounded  by 
a  Mini<?  ball  which  struck  the  inside  of  the  right  thigh,  high  up,  near 
the  scrotum,  and  entering  near  the  tendon  of  the  adductor  longna 
muscle  passed  downwards  and  forwards,  coming  out  in  front  of  the 
thigh  abotit  two  inches  above  the  internal  angle  of  the  base  of  the 
pat«.'lla.  It  is  quite  surprising  that  the  femoral  artery  should  have 
escaped  injury,  as  the  course  of  the  ball  must  have  been  for  Hcveral 
inches  very  near  to,  and  almost  parallel  with  it,  and  finally,  about  the 
middle  of  the  thigh,  must  have  crossed  the  coarse  of  the  artery  by 
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passing  either  between  it  and  the  bone  or  through  the  muscles  outside 
of,  and  in  close  proximity  to  the  artery.  The  os  femoris  was  not  in- 
jured. The  wound  suppurated  freely,  but  notwithstanding  its  great 
extent  no  verj'  high  inflammation  took  place.  The  patient,  however, 
sufiered  a  great  deal  of  neuralgic  pain  in  the  leg  and  foot.  There  was 
no  loss  of  feeling  in  the  lower  portion  of  the  limb  at  any  point  below 
the  wound,  so  that  no  large  nerve  could  have  been  severed,  but 
some  of  the  smaller  nerves  must  have  been  injured,  which  led  to  the 
manifestation  of  this  pain  in  the  extremity  of  the  limb.  The  wound 
healed  slowly,  though  without  any  other  anomalous  symptoms,  and 
the  neuralgic  pains  have  considerably  abated  ;  but  there  is  very  little 
ability  to  extend  the  limb  or  to  bring  the  foot  to  the  ground,  and  it 
must  be  a  long  time,  if  ever,  before  the  leg  becomes  very  useful  for 
locomotion. 

XV. — Wra.  F.  Fink,  Co.  F,  4Uh  Penn.,  was  wounded  by  a  round 
ball  which  struck  the  left  thigh  near  the  middle,  directly  in  front,  and 
passing  upwards,  outwards  and  backwards,  came  out  posteriorly 
through  the  lower  part  of  the  glutei  muscles  near  to,  but  above  the 
tuberosity  of  the  ischium  on  the  same  side.  The  track  of  the  ball,  in 
a  direct  line,  was  about  fourteen  inches  ;  measured  externally,  it  was 
two  or  three  inches  more.  Neither  the  thigh  bone  nor  any  other  bony 
structure  received  injury,  nor  was  any  important  nerve  or  artery  se- 
vered. Though  a  wound  of  such  a  great  extent  was  necessarily  at- 
tended with  a  good  deal  of  pain  and  soreness,  yet  there  was  no  high 
inflammation  or  constitutional  disturbance.  The  wound  healed  rapidly, 
and  the  limb  had  almost  regained  its  original  usefulness,  when,  on  the 
21st  of  November,  he  returned  to  duty  in  his  regiment. 

XVI. — Charles  Lefler,  Co.  C,  47th  Penn.,  was  wounded,  probably  by 
a  round  ball,  which  entered  the  external  side  of  the  right  thigh  and 
passed  transversely  through  behind  the  bone  and  in  close  proximity 
to  it.  The  bone  itself,  however,  sustained  no  injury,  neither  was  there 
any  laceration  of  important  nerves  or  bloodvessels.  The  wound  was 
a  little  higher  up  than  the  middle  of  the  thigh.  At  the  end  of  about 
ten  days  a  pretty  large  slough  was  removed  from  the  whole  track  of 
the  ball.  The  discharge  of  pus  was  rather  profuse,  though  the  cha- 
racter of  it  was  good,  and  the  wound  gradually  healed.  No  adhesions 
were  formed  by  the  healing  of  the  wound  which  interfered  materially 
with  the  action  of  the  muscles,  and  it  is  quite  probable  that  he  will 
finally  regain  a  perfect  use  of  the  limb.  He  returned  to  his  regiment 
on  the  19th  of  November. 

It  may  be  observed  that  when  a  ball  passes  through  a  very  thick 
muscular  portion  of  a  limb,  as  the  thigh  or  calf  of  the  leg,  the  free  use 
of  the  limb,  after  the  healing  of  the  wound,  is  much  more  likely  to  be 
regained  than  when  some  of  the  tendinous  portions  are  involved  in 
the  injury. 

The  Leg. 

XVII. — Charles  Bischoff,  Co.  K,  iUh  Penn.,  was  wounded  by  a 
grape-shot  which  struck  the  left  leg  about  the  middle  of  the  tibia,  just 
at  the  crest  of  that  bone,  but  glancing  off  a  little  externally,  passed 
round  the  fibula  and  came  out  posteriorly  neai'ly  opposite  the  point  of 
entrance.  At  the  first  view  of  the  point  of  entrance  and  of  exit  of 
the  ball,  it  appeared  as  though  it  had  gone  directly  through,  and  that 
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both  of  the  bones  of  the  log  must  have  been  fractured.  On  examina- 
tion, howevor,  I  discovered  that  neither  the  tibia  nor  fibula  hud  sus- 
tained any  material  injury.  No  bad  symptoms,  either  local  or  consti- 
tutional, intervened,  and  the  wound  healed  as  rapidly  as  could  have 
been  expected  when  the  perforation  was  made  by  so  large  a  ball.  It 
frequently  happens  that  when  a  ball  passes  near  a  bone,  scraping  it 
perhaps,  the  bone  along  the  track  of  the  ball  is  killed,  and  though  not 
fractured,  exfoliation  takes  place  before  the  wound  heals.  It  i.s  re- 
markable, however,  in  this  case,  that  though  the  ball,  large  as  it  was, 
struck  the  tibia  where  it  is  covered  by  scarcely  anything  except  the 
skin,  and  consequently  must  have  grazed  that  bone  if  not  the  fibula 
also,  no  exfoliation  of  either  of  the  bones  took  place,  and  that  the 
wound  healed  as  rapidly  as  such  wouuds  usually  heal  when  there  is 
no  bone  involved  in  the  injury.  He  returned  to  duty  in  his  regiment 
on  the  2d  of  December. 

XVIII. — George  Ilahn,  Co.  E,  47th  Penn.,  was  wounded  by  a  round 
ball  which  entered  the  left  leg  near  the  external  inferior  portion  of  the 
patella,  and  passing  backwards  behind  the  upper  extremity  of  the 
fibula  came  out  posteriorly  nearly  opposite  the  point  of  entrance. 
None  of  the  cavities  of  the  joint  were  opened,  and  no  extraordinary 
swelling  or  inflammation  was  developed.  The  wound  healed  without 
any  bad  symptoms,  and  on  the  21st  of  November  he  returned  to  his 
regiment. 

This  case,  as  well  as  the  preceding  one,  affords  a  good  illustration 
of  the  manner  in  which  balls  will  sometimes  pass  round  important 
parts  without  inflicting  severe  injury.  In  either  of  these  cases,  if 
the  ball  had  passed  in  a  straight  line  directly  through  from  the  point 
of  entrance  to  the  place  of  exit,  the  wounds  inflicted,  instead  of  being 
comparatively  unimportant,  must  have  been  of  the  most  serious  de- 
scription, and  consequences  of  the  gravest  character  must  have  ensued. 

XIX. — Henry  II.  Hoyt,  Co.  D,  6th  Connecticut,  had  received  a 
wound  frum  a  grape-shot  which  had  passed  through  the  ankle-joint, 
from  within  outwards,  just  below  the  lower  extremity  of  the  tibia  and 
fibula,  injuring  more  or  less  all  the  tarsal  bones,  and  of  course  expos- 
ing the  cavity  of  the  joint  extensively.  Amputation  was  consequently 
the  only  resource,  which  I  jierformed  by  the  flap  operation  about  the 
lower  third  of  the  leg.  The  patient,  though  of  a  feeble  constitution, 
was  not  greatly  prostrated,  though  he  was  not  of  a  hopeful  disposition, 
and  was  constantly  predicting  that  he  should  not  recover.  The  ap- 
pearance of  the  stuinj),  however,  was  satisfactory  till  the  morning  of 
the  fifth  day,  when  it  was  attacked  with  gangrene,  which  gradually 
progressed  till  it  reached  nearly  to  the  knee,  though  no  line  of  de- 
marcation was  formed.     lie  died  on  the  30th  of  October. 

The  above  was  the  only  case  of  gangrene  which  occurred  in  any  of 
the  wards  under  my  care.  Very  few  of  such  cases  have  ever  occurred 
in  this  Hospital,  owing,  probably,  to  the  superior  ventilation  it  enjoys, 
arising  from  the  sit^iation  of  the  building  near  the  surf  on  Port  Koyal 
Uarbor,  from  which  a  fine  sea  breeze  is  constantly  blowing  through  it. 

TiJE  Foot. 
XX. — David  C.  Hayes,  Co.  A,  4th  N.  H.,  was  wounded  by  a  Minie 
ball,  which  passed  through  the  left  foot.     The  ball  struck  the  dorsum 
and  penetrated  through  to  the  sole  of  the  foot,  passing  out  nearly  op- 
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posite  to,  but  a  little  nearer  to  the  toes,  than  the  point  of  entrance. 
The  ball  passed  between  the  second  and  third  metatarsal  bones  near 
the  middle  of  their  length,  taking  a  slight  inclination  downwards,  as 
above  described.  It  had  an  appearance  as  though  the  foot  had  just 
been  raised  to  take  a  step  when  it  was  struck  by  the  ball.  The  probe 
could  be  passed  clear  through  the  wound,  following  the  track  of  the 
ball  without  difficulty,  and  it  did  not  appear  from  the  exploration 
which  could  in  that  way  be  made,  that  the  bones  were  much  commi- 
nuted or  splintered.  Cold-water  dressings  were  kept  constantly  ap- 
plied in  the  usual  way,  and  for  several  days  the  patient  appeared  to 
be  doing  well.  In  the  course  of  about  a  week,  however,  he  complain- 
ed of  violent  pain  in  the  wounded  extremity,  which  began  also  to 
swell  and  to  exhibit  other  evidences  of  high  inflammation.  A  streak 
of  lymphatic  inflammation  extended  up  the  limb.  The  patient  was 
also  afiected  with  muttering  delirium,  attended  by  dulncss  of  hearing. 
Under  these  circumstances  it  was  decided  to  amputate  the  foot,  which 
I  performed  by  Syme's  operation.  On  dissection  of  the  wounded 
foot,  it  was  discovered  that  a  longitudinal  fracture  of  one  of  the  meta- 
tarsal bones  had  extended  up  through  its  upper  extremity,  thus  open- 
ing the  cavity  of  the  tarso-metatai*sal  articulation,  in  which  it  was 
perceived  that  the  point  of  the  most  intense  inflammation  existed. 
This  discovery  explained  the  cause  of  the  aggravated  character  of  the 
train  of  symptoms  which  had  taken  place,  the  mere  passage  of  a 
ball  through  the  foot  being  considered  scarcely  adequate  to  produce 
such  a  result.  We  were  disappointed,  however,  in  our  hopes  that  the 
operation  might  be  successful,  and  the  patient  died  on  the  12th  of  No- 
vember, with  all  the  symptoms  of  pyaemia. 

CoXCLUSION. 

The  foregoing  cases  have  been  selected  from  a  large  number  of  the 
wounded  in  the  different  wards  of  this  Hospital  which  have  been  un- 
der my  care,  and  I  therefore  present  them  as  a  record  of  my  own  indi- 
vidual experience  in  the  treatment  of  gun-shot  wounds.  It  v\'ould 
have  been  easy  to  have  greatly  extended  them  by  the  addition  of  a 
number  of  other  cases  possessing  equal  interest  and  instruction  with 
those  I  have  here  presented,  but  I  fear  I  have  already  exceeded  the 
limits  I  ought  to  have  observed  in  relation  to  space  in  your  Jourxal, 
without  reference  to  the  exhaustion  of  the  patience  of  your  readers. 

It  is  my  intention  in  a  few  days  to  proceed  North,  and  probably  I 
shall  not  return,  at  least  for  the  present,  to  this  Hospital,  which  I 
leave,  however,  with  much  regret  on  account  of  the  many  pleasant 
and  friendly  associations  I  have  formed  here  with  those  engaged  in  the 
management  of  it.  For  the  present,  therefore,  I  shall  take  leave  of 
you  from  this  place.  As  I  am  desirous,  however,  to  do  all  I  can  to 
alleviate  the  sufferings  of  the  victims  to  this  wicked  rebellion,  I  shall, 
as  soon  as  my  own  health  is  a  little  recruited,  again  continue  to  render 
my  professional  services  in  some  place  further  North,  which  will  agree 
better  with  me  ;  and  then  if  I  meet  with  anything  worth  recording,  I 
shall  again  send  it  for  insertion  in  your  Jourxal.  Till  then,  I  shall 
remain  Very  respectfully  yours,  Thos.  T.  Smiley,  M.D. 

Decemher  24,  1862. 
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THE  LARGE.  AND   THE   GREATER  PART   OF  THE   SMALL 

INTESTINE;    PERFORATION,  WITHOUT  THE 

USUAL  CONSEQUENCES. 

[B«md  before  the  Suffolk  Dlatrict  Med.  Soviet}',  and  communicated  for  the  Boston  Med.  and  Surg.  JoumoL] 

By  C.vrl  Botu,  MJ).,  Boston. 

O.v  the  16th  of  last  March,  I  was  called  to  a  gentleman,  64  years  of 
age,  who  had  always  been  very  reg-ular  in  his  habits,  and  liad  sunbred 
but  little,  if  at  all,  from  sickness,  till  two  or  tiireo  j'ears  ago,  when  he 
had  occasional  vertigo  and  costivcuess,  for  which  he  took  blue  pills. 
He  was  also  troubled  at  one  time  with  cedema  of  the  lower  extremi- 
ties ;  a  journey,  he  thought,  cured  him.  During  the  winter  of  1861- 
62,  be  complained  of  occasional  pains  iu  the  lower  part  of  the  abdo- 
men and  pelvic  cavity,  with  at  times  au  attack  of  colic  ;  no  dejection 
being  obtained  without  the  aid  of  purgatives.  In  September,  he  suf- 
fered from  a  severe  attack  of  vomiting,  and  was  relieved  by  his  ph^'si- 
cian,  Dr.  Windship,  of  Koxbury,  Afterwards  he  was  induced  to  try 
a  homa-opatliic  practitioner,  and  was  treated  by  him  three  weeks  ; 
during  which  time  he  probably  had  peritonitis,  and  subsequently  dis- 
charged mucus,  oftentimes  stained  by  blood.  Ilishonueopathic  friend, 
despairing  x)f  a  cure,  gave  up  the  case.  The  patient  was  enabled  to 
go  I'ut  occa.sionally,  taking  rhubarb,  magnesia,  Sic,  as  catliartics. 
Un  the  I'Jth  of  last  January,  he  was  attacked  with  a  severe  pain  in 
the  region  of  the  stomach  for  some  fifteen  hours,  and  was  again  re- 
lieved by  his  former  attendant.  Dr.  W.  lie  recovered  so  far  as  to 
leave  his  bed ;  had  a  good  appetite  ;  used  brandy  and  wine  as  stimu- 
lants, but  was  obliged  to  take  purgatives,  which  always  gave  pain 
and  nausea. 

When  I  saw  him,  on  the  16th  of  March,  he  was  much  prostrated. 
Abdomen  tender ;  and  in  the  left  iliac  region  there  was  a  tumor  of 
Considerable  size  ;  being  dull  there  on  percussion,  while  the  other  re- 
gions of  the  abdomen  were  tympanitic.  Auscultation  denoted  power- 
ful peristaltic  motion.s,  principally  where  the  tumor  was  ;  the  eflect  of 
u  cathartic  recently  taken.  Pulse  120.  Nausea  urgent,  and  with  vio- 
lent pain  in  the  abdomen.  Discharges  dark  brown,  thin  and  very  of- 
fensive. Urine  high  colored  ;  otherwise  normal.  Complains  of  stran- 
o'ury.     Skin  dark,  dry  and  hot,  especially  on  soles  of  feet  and  hands. 

My  di;i;rip>.sis  was  ileus.  This  could  be  produced — 1st,  by  accumu- 
lation of  faces  in  the  Colon  ;  2dly,  by  incarceration  or  stricture  of  the 
intestine  ;  3dly,  by  carcinoma.  I  was  inclined  to  believe,  from  the 
symptoms,  that  it  was  a  stricture  with  accumulated  fieccs,  and  used 
such  remedies  as  were  indicated,  but  was  obliged  to  omit  internal 
treatment,  owing  to  the  extreme  irritability  of  the  stomach.  ^My  ob- 
ject was  to  empty  the  intestines  at  all  hazards,  and  I  relied  entirely 
upon  strong  medicinal  injections.  After  pursuing  this  course  for  two 
days,  the  dejections  were  less  olTcnsive,  and  the  mucous  discharges 
ceased  ;  but  there  was  no  appearance  in  them  of  hardened  fieces.  llis 
pulse  varied  from  94  to  110. 

On  the  30th  of  March,  he  refused  all  food,  and  his  strength  had  been 
gradually  declining.  Before  using  the  injections,  his  abdomen  was 
tumid  ;  but  this  gradually  disappeared,  and  the  swelling  iu  the  left 
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side  became  more  apparent.  All  the  symptoms  at  that  time  convinced 
me  that  I  had  been  in  error,  and  that  the  case  was  one  of  extensive 
carcinoma ;  and  in  this  opinion  I  was  confirmed  by  Drs.  E.  II.  Clarke 
and  H.  J.  Bigelow.  The  peculiar  appearance  of  the  patient,  the  group 
of  symptoms  and  the  apparent  tumor,  seemed  to  leave  no  room  to 
question  our  diagnosis  of  carcinoma.  At  this  time  he  was  much  re- 
duced by  nausea  and  violent  pains.  Having  used  opiates  freely  on 
different  occasions,  and  with  little  or  no  effect,  and  wishing  now  to 
relieve  his  very  severe  pain,  I  threw  into  the  rectum,  in  milk  as  a  vehi- 
cle, one  ounce  of  laudanum,  which  I  believe  was  of  pure  quality.  This 
was  not  retained  many  seconds,  and  produced  no  narcotic  effects,  but 
was  followed  by  some  relief  of  pain  for  about  twenty-four  hours.  The 
last  two  days  he  complained  of  an  inability  to  discharge  from  the  bow- 
els, passed  nothing  but  flatus,  and  died  on  the  18th  of  April. 

Autopsy. — The  duodenum  and  jejunum  exhibited  nothing  unusual. 
On  carefully  turning  back  a  fold  of  the  jejunum  which  crossed  the  blad- 
der, ftecal  matter  was  at  once  seen  in  the  peritoneal  cavit}' ;  and  a 
large  handful  of  consistent  faeces  was  removed  from  a  circumscribed 
cavity  formed  by  the  ileum,  the  fundus  of  the  bladder,  and  the  folds 
of  the  jejunum  ;  this  cavity  not  communicating  with  the  general  cavity 
of  the  peritoneum.  The  intestines  about  the  cavity  were  matted  to- 
gether by  strong,  old  peritoneal  adhesions.  The  inner  surface  exhi- 
bited a  blackish  appearance,  showing  beyond  a  doubt  that  the  es- 
cape of  fajcal  matter  had  taken  place  some  time  before  death.  Con- 
nected with  this  cavity  was  a  fold  of  the  jejunum,  the  two  extremities 
of  which  were  nearly  drawn  together  by  the  adhesions  so  as  to  impede 
the  free  passage  of  the  frecal  matter  through  it,  and  just  above  the 
most  constricted  part  were  found  three  or  four  apertures  from  two  to 
four  lines  in  diameter,  through  which  the  discharge  had  taken  place. 
The  jejunum,  ileum,  coscum,  colon  and  rectum  were  completely  filled 
with  very  dry  and  solid  fi\?ces,  as  if  they  had  been  there  for  a  long  pe- 
riod, whilst  liquids  were  permitted  to  pass  by.  The  bladder  was  very 
small,  and  the  walls  thickened,  but  it  was  otherwise  healthy.  The 
liver,  spleen  and  kidneys  were  normal.  The  rectum  was  found  greatly 
enlarged  ;  its  transverse  diameter,  at  the  largest  part,  when  cut  open, 
measured  about  twelve  to  fourteen  inches,  and  was  crowded  with 
hardened  fteces ;  the  other  portion  of  the  alimentary  canal  not  being 
much  if  at  all  enlarged.  The  mucous  membrane  of  the  rectum  showed 
signs  of  chronic  inflammation,  while  there  were  none  elsewhere. 

Remarks. — The  rectum  must  have  been  enlarged  for  a  long  time, 
which  accounts  for  the  pains  in  the  pelvic  cavity  which  the  patient 
experienced  in  the  winter  of  1861-62.  The  oedema  of  the  lower  extre- 
mities may  have  been  produced  by  the  masses  in  the  colon  pressing 
upon  the  iliac  veins.  Some  unusual  exercise  taken  last  October,  un- 
doubtedly caused  such  pressure  of  the  hardened  fasces  in  the  rectum 
on  the  bladder,  as  to  produce  acute  inflammation,  and  subsequently 
the  adhesion  of  this  organ  to  the  jejunum  and  ileum  which  were  found 
on  dissection.  After  that  time  the  rectum  must  have  been  emptied, 
and  remained  thus  until  I  used  the  injection  of  laudanum,  because  he 
had  passed  since  October,  except  after  taking  a  cathartic,  nothing  but 
clear  mucus,  staiued  often  b}''  blood  ;  I  would  also  not  have  been  able 
to  have  injected  easily  into  the  rectum  about  two  pints  of  liquid,  or  at 
least  should  have  felt  resistance  on  introducing  the  tube,  which  last  J 
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did  fool  when  I  tried  to  inject  the  laudanum  shortly  before  death.  Tt  is 
remarkable,  when  the  rectum  was  evacuated,  that  I  did  not  succeed  in 
einptyiiij;  the  colon  by  the  injections,  which  were  so  strong  that  they 
afl'ected  \m  stomach. 

The  above  case  is  without  a  parallel,  so  far  as  I  can  ascertain,  ia 
regard  to  the  great  accunuiiation  of  fieces  and  the  consequences  there- 
of;  and  it  is  to  be  retrretteil  that  a  correct  diagnosis  was  uoi  made  in 
time,  as  a  course  of  catliartics  and  cathartic  enemata  would  probably 
have  saved  the  life  of  the  patieut,  and  perhaps  fully  restored  him  to 
health. 
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EXTR.VCT3    FROM    THE    RECORDS  OF    THE    BERKSHTRE    DISTRICT    MEDICAL    SOCIETY 
BY    FRA.NK    A.    CADY,    M.D.,    SECRETARY. 

The  last  meeting  of  the  Berkshire  Medical  Society  was  held  in  Pitts- 
field,  at  the  Medical  College,  April  29th,  1863.  The  President,  Dr. 
Jennings,  in  the  chair.  On  motion  of  Dr.  II.  II.  Childs,  it  was  voted 
to  admit  Dr.  E.  G.  Wheeler,  of  Becket,  a  member  of  the  District  So- 
ciety. The  report  of  cases  being  called  for,  Dr.  Wheeler  reported  the 
following : — 

Ab.<icess  commuvicaling  icith  the  Gall- Bladder. — Was  called,  Sept. 
23d,  1S62,  to  see  Timothy  Snow,  of  Becket,  79  3'ears  of  age,  because 
of  a  hard,  red  tumor,  which  had  appeared  about  an  inch  and  a  half 
above  the  umbilicus  and  half  an  inch  to  the  right  of  .the  median  line. 
The  patient  had  suffered  pain  in  the  right  side,  extending  across  the 
epigastrium,  for  two  or  three  months  previously.  Had  taken  severe 
cold,  after  profuse  perspiration,  caused  by  unusual  physical  exertion, 
alxmt  the  middle  of  June,  and  thought  he  began  to  feel  the  pain  di- 
rectly after  that  time,  yet  continued  to  perform  an  unusual  amount  of 
labor  for  a  man  of  his  age,  through  the  haying  season.  The  pain  in 
his  side  was  always  increased  by  exertion.  At  the  time  of  Dr.  W.'s 
first  visit,  the  general  health  of  the  patient  was  considerably  impair- 
ed ;  tongue  covered  with  a  j*ellowish-brown  coating  ;  pulse  rather 
Blow  and  weak  ;  slightly  jaundiced  tinge  of  skin  and  conjunctiva  ;  loss 
of  appetite  and  general  prostration.  On  examining  the  tumor,  Dr.  W. 
found  it  to  be  of  the  size  of  a  pigeon's  egg,  hard,  red,  and  slightly 
raised  above  the  surrounding  surface.  It  had  the  appearance  of  an  or- 
dinary abscess  in  its  early  stage.  I'rescribed  five-grain  doses  of  blue 
mass,  night  and  m'^rning,  for  two  days,  to  be  followed  by  sulphate  of 
magnesia;  and  emollient  poultices* to  be  applied  to  the  tumor.  Saw 
him  again  Sept.  29th.  Pound  the  symptoms im[)roved.  Tongue  clear; 
yellowness  had  disappeared,  but  the  patient  still  complained  of  weak- 
ness and  had  no  appetite.  The  abscess  had  increased  in  size,  was 
more  prominent,  and  the  pain  had  changed  from  a  "  heavy  aching"  to 
a  sharp,  darting  sensation.  He  hail  chills  at  irregular  intervals. 
Fluctuation  was  distinctly  manifest,  but  Dr.  W.  did  not  decide  to  make 
an  oponing,  although  at  that  time  he  did  not  suspect  the  real  nature  of 
the  abscess.  Directed  quinine  and  salicine  in  alternate  doses,  and 
continuation  of  the  poultices.  Oct.  3d,  found  the  patieut  much  im- 
VoL.  Lxviii. — No.  21  A 
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proved  in  general  health,  with  some  desire  for  food.  Abscess  soft  and 
pointed  ;  integuments  thin  and  of  a  purple  color.  Dr.  W.  made  a  free 
puncture,  and  a  large  quantity  of  thick,  yellow  pus,  with  streaks  of  a 
greenish  cast,  was  discharged,  but  no  peculiar  odor  was  noticed.  Di- 
rected the  poultices  to  be  continued  ;  also  the  administration  of  quinine, 
brandy  and  a  generous  diet.  From  that  time  (as  he  had  heard  from 
the  family)  the  patient  improved  till  he  had  nearly  regained  his  usual 
health,  and  Dr.  VV^.  did  not  expect  to  hear  anything  more  of  the  ab- 
scess ;  but,  Feb.  16th,  four  and  a  half  months  after  opening  it,  he  was 
again  called  to  the  patient.  On  arriving,  he  learned  that  the  puncture 
had  nearly  closed,  but  a  fistulous  opening  had  remained,  from  which 
there  had  been  a  small,  but  "constant  discharge  of  almost  colorless 
matter."  For  a  few  days  previous  to  his  being  called,  there  had  been 
redness,  pain  and  tenderness  about  the  orifice,  and  that  morning  he 
had  found,  on  the  compress  and  in  his  clothing,  nine  gall-stones.  From 
this  period  to  that  of  his  last  visit,  April  15th,  1863,  thirty  stones  in 
all  had  passed  through  this  same  opening.  The  patient  continued 
comfortable,  and  was  able  to  perform  a  considerable  amount  of  labor. 
Dr.  W.  remarked  that  the  case  possessed  a  peculiar  interest,  as  the  symp- 
toms of  hepatitis,  previous  to  the  formation  of  the  abscess,  had  been 
so  obscure  and  the  general  functions  so  slightl}'  interrupted,  and  also 
from  the  absence  of  that  horribly  foetid  odor  which  is  usually  emitted 
in  the  matter  discharged  from  an  hepatic  abscess. 

Dr.  W.  also  referred  to  a  case,  in  which  the  liver  was  adherent  to 
the  diaphragm,  which  was  perforated,  and  the  matter  made  its  way 
through  the  lungs  to  the  bronchi,  and  was  discharged  by  the  mouth. 
In  this  case,  a  large  quantity  of  greenish-yellow  fluid,  mixed  with  pus, 
of  an  exceedingly  offensive  odor,  was  expectorated.  The  abscess  was 
very  large.  The  sac  is  still  preserved  in  the  Museum  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York. 

Dislocation  of  the  Hinnerus  into  the  Axilla. — Dr.  Duncan,  of  Williams- 
town,  reported  a  case  of  dislocation  of  the  humerus  into  the  axilla, 
which  he  was  unable  to  reduce  by  the  usual  method,  because  of  the 
resistance,  as  he  thought,  of  the  deltoid  muscle.  He  afterwards  suc- 
ceeded in  so  doing,  by  fixing  the  scapula,  and  drawing  the  arm  directly 
upwards. 

Dr.  Green  said,  that  while  he  did  not  ignore  resistance  induced  by 
muscular  contraction,  he  believed  the  chief  obstacle  to  be  overcome 
was  the  capsular  ligament ;  and  that  in  experiments  on  the  subject,  he 
had  found,  where  extension  was  made  in  the  direction  recommended 
by  surgical  authorities,  both  in  luxations  of  the  humerus  and  femur, 
that  the  head  of  the  bone  did  not,  as  a  rule,  return  readily  through 
the  opening  by  which  it  made  its  escape,  and  that  by  the  great  exten- 
sion required,  the  laceration  was  generally  enlarged,  or  the  ligament 
ruptured  in  another  place. 

Double  Convergent  Sfrabismus. — Dr.  Green  reported  the  case,  which 
was  believed  to  be  congenital,  and  was  entirely  relieved  by  dividing 
the  internal  recti  muscles.  Also  a  case  of  parotid  tumor,  removed  by 
him  ;  and  referred  to  the  solubility  of  such  tumors  in  alcohol. 

Bile  of  a  Dog — Treatment  of  Hgdropliobia. — Dr.  Lawrence,  of  xA.d- 
ams,  reported  a  case  of  the  bite  of  a  dog,  which  occurred  some  throe 
months  ago.  It  gave  no  trouble  until  within  a  few  days,  when  the  old 
cicatrix  grew  painful,  tender,  and  swollen ;  the  pain  and  redness  ex- 
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tending  up  the  arm  to  the  shoulder.     The  question  of  a  specific  poison 
ill  the  case,  was  liiscussed  by  dilVeroiit  inoinliers  ot  the  Society. 

l>r.  Childs  referred  to  the  fact  of  haviiifj  himself  sulVered  from  hydro- 
phobia some  years  since.  Helirved  he  was  cun.'d  Ity  twenty-<^raiii  iloses 
ut  calomel,  repealed  every  four  hours,  till  an  huiulred  jj^raiiis  had  hecn 
taken,  when  he  was  relieved.  The  poison,  in  his  case,  was  conveyed 
by  a  scratch  from  a  youn<jc  lady,  who  was  laboring  under  hydrophobia, 
and  who  died  two  days  after  inflicting  the  wound  upon  him. 

Chorea. — Pr.  Smith  reported  three  cases  of  chorea,  two  of  which 
had  followed  rheumatism.  In  his  experience,  this  disease  had  gene- 
rally been  preceded  by  rheumatic  intlammation.  These  cases  were  all 
treated  with  actea  racemosa,  as  the  chief  remedial  agent.  Veratrum 
was  given  in  one  of  the  cases,  in  which  rhenmatisra  had  existed. 

Dr.  L.iWRE.NCE  had  been  in  the  habit  of  relying  upon  Fowler's  solu- 
tion of  arsenic  in  chorea,  with  invariably  good  results. 

Dr.  GuKEX  had  used  carbonate  of  iron,  and  the  result  of  treatment 
with  that  drug  had,  in  his  experience,  been  entirely  satisfactory. 

Dr.  DiNCiv  had  relied  chiotiy  on  iron,  in  the  treatment  of  chorea, 
and  asked  whether  others  might  not  have  failed  to  obtain  relief  tlirungh 
tliis  remedy,  because  of  the  impurity  of  the  drug;  stating  that  he  ha  I 
often  analyzed  the  carbonate  of  iron  obtahied  from  the  shops,  and  hud 
seldom  found  any  that  was  pure. 

Puerjteral  Cunvuh-ions. — Dr.  C.\dy  reported  the  following  case  of  pu- 
erperal convulsions.  Was  called  at  9  o'clock,  P.M.,  April  28th,  1862, 
Ut  see  Mrs.  V.  C,  22  years  of  age,  eight  months  advanced  in  first 
pregnancy — suffering  at  the  time,  as  she  had  been  for  two  hours  previ- 
ous, with  severe  pain  in  the  epigastrium,  extending  to  either  side, 
when  taking  a  full  inspiration.  Prescribed  ten  grs.  Dover's  powder, 
and  a  mustard  paste  to  be  applied  over  the  epigastrium.  Was  again 
called  at  1 1  o'clock  ;  found  the  pain  more  intense,  continuous,  with 
frequent  exacerbations  of  a  spasmodic  character.  Gave  gr.  iss.  pulv. 
opii.  with  gr.  iii.  camphor,  which. she  vomited  after  about  filteen 
minutes.  VVaited  a  half  hour,  then  gave  gr.  ii.  opii.  with  grs.  iv.  of 
camphor,  which  were  retained.  In  forty  minutes  alter  taking  second 
powder,  she  began  to  have  slight  jerking  of  the  muscles,  which  was 
soon  followe<l  by  a  severe  tetanic  convulsion  ;  this  lasted  fifteen  mi- 
nutes, and  h'ft  her  in  a  completely  comatose  state.  In  this  condition 
she  remained  till  1  o'clock,  when  she  had  another  convulsion,  of  much 
greater  severity  than  the  first.  The  coma  continued,  pulse  150  per 
minute;  some  rigidity  of  the  extremities  remained  after  the  spasm  had 
ceased.  The  third  C(tnvulsion  occurred  at  2i  o'clock,  not  unlike  the 
preceding,  except  an  increased  lividity  of  the  surface,  and  the  respira- 
tion more  stertorous.  At  4  o'clock  10  m.,  she  had  a  fourth,  very  se- 
vere, after  which  she  was  bled  from  the  arm  twenty  ounces.  Fifth 
spasm  occurred  at  5J  o'clock,  labor-pains  occasionally  between  spasms. 
The  08  high  in  the  pelvis,  slightly  dilated.  Another  severe  convul- 
sion, preceded  by  spasms  of  the  nmscles  of  the  eyes  and  extremi- 
ties. 6h  o'clock,  another,  lasting  four  minutes.  At  filteen  minutes 
before  7  o'clock,  another,  very  slight.  8  o'clock,  after  labor-[)ains  and 
great  restlessness,  another  spasm  <»f  great  intensity ;  dilatation  j)rogress- 
ing  slowly.  8  o'clock  45  m.,  severe  convulsion,  preceded  by  frequent 
labi^r-pains.  9  o'clock  30  m.,  another;  respiration  susfiended  for 
three  minutes  after  convulsive  action  had  ceased.     At  loi  o'clock,  an- 
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other  and  severe  spasm  ;  labor-pains  slight.  10  o'clock  45  ra.,  spasm, 
frothy  mucus  pouring  from  mouth.  After  tlie  subsidence  of  the  convul- 
sion, Dr.  C,  with  some  difficulty,  applied  the  forceps,  although  thodiia- 
tation  was  slight  and  the  os  high  in  the  pelvis.  Strong  traction  was  made 
for  two  hours.  Fains  increased  in  frequency  (with  constantly-recurring 
spasms),  but  not  in  efficiency.  Not  succeeding  in  removing  the  child 
with  forceps,  the  head  was  perforated,  and  the  patient  delivered.  The 
child  bore  evidence  of  vitality  having  been  extinct  for  several  days. 
No  convulsions  occurred  till  5  o'clock,  P.M.,  when  they  returned  in  a 
mild  form,  and  continued  at  irregular  intervals  till  11  o'clock,  at  which 
time  they  ceased.  After  48  hours,  the  patient  became  conscious.  Al- 
though she  did  not  recover  her  memory  for  nearly  a  month,  restoration 
was  ultimately  complete. 

The  July  following,  Mrs.  C.  again  became  pregnant,  and  went 
through  the  first  six  months  without  more  constitutional  disturbance 
than  is  usual  in  such  cases.  After  that  period  her  digestion  became 
somewhat  impaired,  the  lower  extremities  oedematous,  and  subsequent- 
ly the  hands,  and  even  the  face,  began  to  swell.  Under  the  influence 
of  diuretics,  mild  cathartics,  tonics  and  a  generous  diet,  the  dropsical 
effusion  soon  disappeared,  and  during  the  last  months  of  pregnancy 
no  patient  whom  he  had  ever  attended  appeared  in  better  condition 
than  she. 

Was  called  to  attend  her  through  her  second  confinement,  II 
o'clock,  A.M.,  x\pril  21,  1863;  had  moderate  pains  at  intervals  of  fif- 
teen minutes,  which  gradually  increased  in  severity,  and  the  labor 
(which  was  not  severe)  tei'minated  at  2  o'clock  15  m.,  P.M. 

The  patient  remained  comfortable  until  4  o'clock,  A.M.,  of  the  22d, 
when  she  began  to  complain  of  pain  in  the  head,  which  continued  till 
6  o'clock,  when  she 'had  a  slight  spasm,  lasting  about  four  minutes. 
Was  quiet  and  conscious  for  nearly  an  hour  ;  then  complained  of 
"  headache"  and  uncomfortable  sensation  in  the  epigastrium.  At  7 
o'clock,  had  a  convulsion  of  greater  severity  and  length  than  the  first. 
Was  delirious  for  twenty  minutes  after  the  termination  of  the  spasm. 
The  tongue  had  now  become  slightly  swollen,  the  respiration  slow  and 
heavy,  and  in  this  condition  she  remained  till  8  o'clock  10  m.,  when  a 
severe  convulsion  came  on.  The  head  was  now  drawn  back,  the  hands 
clenched,  and  the  face  more  livid  than  in  any  previous  spasm,  and  all 
the  muscles  of  the  body  rigid.  After  its  subsidence,  she  was  con- 
scious for  a  few  minutes.  At  8  o'clock  45  m.,  another  of  short  dura- 
tion, followed  by  coma,  lasting  twenty  minutes.  At  9  o'clock  20  m., 
another  spasm,  followed  by  complete  coma.  The  next  convulsion 
came  on  at  9  o'clock  55  m  ,  lasting  nine  minutes.  Remained  coma- 
tose twenty  minutes,  then  became  wildly  delirious  till  another  convul- 
sion ensued  (at  10^  o'clock),  after  which  she  became  comatose.  From 
this  time  the  spasms  recurred  at  more  distant  intervals,  and  with  less 
severity,  till  3  o'clock,  P.M.,  when  they  ceased  altogether.  The  res- 
piration became  easier,  the  surface  less  livid,  the  pulse  slower  and 
more  regular.  In  this  condition  she  remained  till  5,  A.M.,  of  the  23d, 
when  the  breathing  grew  stertorous,  the  pulse  frequent,  and  the  pupils 
less  susceptible  to  light.     At  six  o'clock  she  died. 

In  this  case  the  convulsions  always  followed  uterine  contraction  (or 
after-pains),  and  the  treatment  of  the  case  was  intended  to  diminish 
the  disturbance  thus  produced.     It  consisted  in  removal  of  all  coagula 
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from  tho  uterine  cavity,  enemas,  containing  each  one  half  a  grain  of 
morphia,  every  three  hours,  cataphisnis  over  the  epigastriiim,  counter- 
irritation  to  the  upper  part  of  the  spine,  and  cohl  applications  to  tho 
head.  Venesectinn  aflording  no  relief  in  the  previous  attack,  was  not 
resorted  to  in  this  case. 

On  motion  of  Dr.  Miller,  it  was  resolved  that  a  committee  of  finance 
be  ap[>ointed,  to  aid  in  making  arrajigements  for  the  annual  dinner. 
The  following  were  elected  :— Dr.  Frank  A.  Cady,  Chairman  ;  lion. 
Thos.  F.  riunkett  and  Dr.  II.  II.  Childs. 

The  following  persons  were  appointed  a  Committee  of  Arrangements 
for  the  anniversary  dinner: — Drs.  C.  T.  Collins,  llolcomb.  Miller,  A. 
M.  Smith.  Lawrence,  Green,  Cady. 

Vuted,  That  the  Committee  meet  on  the  Wednesday  preceding  the 
next  meeting  of  the  Berkshire  District  Medical  Society. 

Vottd,  That  the  Secretary  of  the  District  Medical  Society  notify  the 
members  of  the  Committee  of  the  time  of  said  meeting. 


THE  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL. 


BOSTON:   THURSDAY.  JUNE  25,   1863. 


MAS3ACRr.«;ETTs  Medical  Society. — The  annual  meeting  of  the  Mas- 
sachusetts Medical  Society,  which  took  place  at  Pittsfield,  on  the  I7th 
inst.,  was  one  of  the  most  agreeable  anniversaries  which  have  yet  oc- 
curred in  its  annals.  A  large  number  of  Fellows  availed  themselves 
of  the  occasion  to  escape  from  tlie  daily  routine  of  professional  life, 
and  spend  a  brief  holiday  amidst  the  beautiful  scenery  of  Berkshire. 
The  citizens  of  Pittsfield  spared  neither  labor  nor  expense  in  providing 
for  the  wants  of  their  guests,  and  ir>  contributing  to  their  entertain- 
ment. Many  of  them  opened  their  doors  for  the  accommodation  of  the 
largo  number  of  Fellows  who  were  unable  to  obtain  lodgings  in  the 
hotels,  and  several  of  them  entertained  the  members  at  their  houses 
on  the  evenings  of  the  IGth  and  17th.  To  the  Committee  of  Arrange- 
ments the  Society  is  largely  indebted  for  their  successful  management 
of  all  tho  details  relating  to  the  meeting.  A  highly  interesting  exhi- 
bition, consisting  chiefly  of  calisthenic  exercises,  was  given  to  the 
Fellows  by  the  young  ladies  of  the  Maplcwood  Institute,  by  the  cour- 
tesy of  the  Rev.  Dr.  Spear,  the  able  head  of  tho  establishment.  The 
Messrs.  Tilden,  whose  medicinal  preparations  are  so  extensively  and 
favorably  known,  invited  such  of  the  members  as  were  able  to  remain 
after  tho  meeting,  to  visit  their  extensive  laboratory  and  gardens  at 
New  Lebanon,  and  to  witness  the  process  of  manufacture  of  vegeta- 
ble extracts  in  vacuo. 

In  presenting  his  annual  report  as  Trea.'^urer,  Dr.  Gori,n  announced 
his  intention  of  not  becoming  again  a  candidate  for  the  oflice.  Much 
regret  was  expressed  at  the  retirement  of  an  officer  to  whom  the  So- 
ciety has  been  for  more  than  nineteen  years  indebted  for  the  most 
faithful  and  efficient  services,  and  the  thanks  of  tho  Councillors  were 
unanimously  tendered  him.  The  Treasurer  represented  tho  financial 
aflairt)  of  the  Society  to  be  in  an  improved  condition,  and  anticipated 
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an  early  liquidation  of  the  debt  under  which  the  Society  has  labored 
for  sevenil  years  past. 

The  followiug  officers  were  chosen  for  the  ensuing  year  : — 

President. — Dr.  Josiah  Bartlett,  of  Concord. 

Vice  President. — Dr.  Ebenezer  Alden,  of  Randolph. 

Corresponding  Secretary. — Dr.  B.  E.  Cotting,  of  Roxbury. 

Recording  Secretary. — Dr.  W.  W.  Morland,  of  Boston. 

Treasurer. — Dr.  Francis  Minot,  of  Boston. 

Librarian. — Dr.  W.  E.  Coale,  of  Boston. 

Orator. — Dr.  J.  Mason  Warren,  of  Boston. 

Anniversary  Chairman. — Dr.  H.  J.  Bigelow,  of  Boston. 

Committee  of  Arrangements. — Drs.  W.  E.  Coale,  Ezra  Palmer,  W. 
E.  Townsend,  Anson  Hooker  and  Francis  Minot. 

The  meeting  of  the  Society  was  held  on  the  following  day,  at  10 
o'clock,  in  the  Berkshire  Medical  College.  Delegates  from  the  State 
Societies  of  New  York,  Connecticut  and  New  Jersey  were  present,  and 
delegates  to  the  societies  of  all  the  New  England  States,  of  New  York 
and  New  Jersey  were  appointed.  Dr.  H.  R.  Storer,  xDf  Boston,  read 
an  interesting  paper  on  the  Employment  of  Aueesthetics  in  Obstetric 
Surgery  and  Medicine  ;  and  Dr.  Swinburne,  of  Albany,  N.  Y.,  pre- 
sented a  paper  on  the  subject  of  Ambulance  Corps,  which  was  referred 
to  the  Councillors. 

At  12  o'clock.  Dr.  Morrill  Wyman,  of  Cambridge,  pronounced  the 
annual  discourse,  an  able  and  eloquent  vindication  of  the  claims  of 
medicine  to  the  confidence  of  the  public,  and  which  was  listened  to 
with  deep  attention  and  interest. 

The  dinner,  which  took  place  at  West's  Hall,  at  2J  o'clock,  was 
tendered  to  the  Fellows  of  the  Society  by  the  citizens  of  Pittsfield, 
and  was  all  that  taste  and  liberality  could  devise.  About  two  hundred 
gentlemen  were-  seated  at  the  tables.  Dr.  H.  H.  Childs,  of  Pittsfield, 
presided  as  Anniversary  Chairman.  Among  the  invited  guests  we  no- 
ticed Dr.  Alden  March,  of  Albany,  President  of  the  American  Medical 
Association  ;  Dr.  Hopkins,  President  of  Williams  College  ;  Rev.  Dr. 
Todd,  of  Albany,  and  many  others. 

Before  leaving  the  table  the  following  vote  was  unanimously  passed  : 

"  Resolved,  That  the  thanks  of  the  Massachusetts  Medical  Society 
be  presented  to  the  Fellows  of  the  Berkshire  District  Society,  to  the 
physicians.  Principal  of  the  Maplewood  Young  Ladies'  Institute,  and 
citizens  of  Pittsfield,  for  their  cordial  welcome  and  generous  hospitality  ; 
which,  in  connection  with  the  pure  air  and  unsurpassed  mountain 
scenery  of  this  delightful  region,  have  made  this  one  of  the  most  plea- 
sant and  interesting  of  our  annual  gatherings." 

Most  of  the  Fellows  returned  to  their  homes  immediately  after  the 
dinner.  A  few,  more  fortunate,  were  able  to  linger  for  a  day  or  two 
in  the  enjoyment  of  this  romantic  region. 


Posmox  OF  THE  Head  ix  Turning. — We  have  received  the  follow- 
ing letter  respecting  the  case  of  ruptured  uterus  reported  in  a  recent 
number  of  the  Journal  by  Dr.  Fifield,  from  a  gentleman  well  versed  in 
the  theory  and  practice  of  obstetrics. 

Messrs.  Editors, — My  attention  has  been  called  to  an  article  in  your 
Journal,  dated  May  28th,  detailing  a  case  of  ruptured  uterus,  result- 
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injf  in  llip  iloath  of  b<Uli  nn)tli»'r  and  cliilil.  The  writer  informs  ns  tliat, 
wIuIp  "  the  hi';i»l  occupieil  tlio  pelvis,''  the  trnnk  being  already  born, 
he  found  himself  unable,  even  with  a  force  sufticicnt  to  fracture  the 
lower  jaw.  as  well  as  "  tlio  right  and  left  orbits,"  to  produce  flexion, 
so  as  to  bring  down  the  forehead  ;  "  but  a  slight  force  applied  to  cause 
the  descent  of  the  occiput  was  immediately  successful  '' ;  and  lie  is 
hence  led  to  entertain  a  doubt  whether,  "  in  breech  cases  and  cases  of 
version,"  it  were  not  more  natural  and  better,  whore  the  head  comes 
to  occupy  the  pelvis,  that  the  occi^jut  should  descend  fust  rather  than 
the  chin  ! 

It  is  much  to  be  regretted  that  he  did  not  tell  us  which  extremity  of 
tlie  occipito-mental  diameter  (5J  inches  in  length)  was  in  advance  when 
he  made  his  inelTectual  eflorts  to  bring  down  the  chin  and  forehead. 
If  the  occiput,  it  is  not  strange  that  it  persisted  in  maintaining  its 
vantage  ground,  for  it  is  not  easy  to  invert,  or,  as  Dr.  Meigs  has  it,  to 
"  see  saw."  a  diameter  of  5  to  5.J  inches  in  a  pelvis  wIkiso  longest 
diameter  does  not  exceed  4 J  inches.  But,  if  the  chin  entered  the  pel- 
vic first,  and  lunl  descended,  so  that  "  the  head  occupied  the  pelvis," 
and.  in  that  state  of  the  case,  the  occi})ut  was  indeed  easily  brought 
dt'wn  so  as  to  be  born  before  the  chin,  it  is  assuredly  a  most  remarkable 
fact,  and  well  worth  relating.  But  it  would  still  be  only  an  isolated 
fact  ;  and,  until  it  can  be  made  to  appear  that  the  head  plus  the  neck 
and  shniiMcrs  will  pass  througli  and  out  of  the  pelvic  cavity  more 
easily  than  the  head  per  se,  it  will  hanlly  suffice  to  reverse  and  revo- 
lutioni/.e  the  rule  of  jiractice  in  such  cases  already' established.  I  can- 
not help  imagining  that,  at  the  time  wlien  the  efforts  were  made  to 
bring  down  the  chin,  it  was  actually  higlier  up  in  the  pelvis  than  was 
tlie  occiput — and,  if  so.  that  would  furnish  a  sufBcient  reason  for  their 
having  proved  unavailing. 

It  seems  to  me  that  a  little  reflection  must  convince  any  one  that 
the  most  favorable  position  for  the  head  to  pass  in  a  footling  case  is 
that  of  the  chin  resting  on  the  sternum,  and  that  any  deviation  from 
this  is,  to  say  the  least,  unfortunate.  *^* 


New  Professor-s  ik  ITARVARn  University. — By  a  recent  vote  of  the 
Corporation,  Dr.  Calvin  Ellis,  of  this  city,  has  been  appointed  Adjunct 
Professor  of  the  Theory  and  Practice  of  Physic  in  the  Medical  Depart- 
ment of  Harvard  University.  A  more  fortunate  selection  than  this  for 
the  College  certainly  could  not  have  been  made,  and  we  are  confident 
that  it  will  prove  completely  satisfactory  bcUh  to  the  profession  and  to 
the  large  body  of  medical  students  with  whom  the  new  professor  is  so 
popular.  Dr.  Ellis  has  had  a  large  experience  in  teaching  as  Assistant 
in  Pathological  Anatomy,  and  shown  himself  particularly  adapted  to 
impart  to  others  the  varied  knowledge  he  possesses. 

Prof.  Walcott  Gibbs,  of  New  York,  has  also  been  chosen  to  fill  the 
Rumford  Professorship,  made  vacant  by  the  rcHignation  of  Prof  Hors- 
ford,  and  to  take  charge  of  the  Clicinical  Department  of  the  Scientific 
School. 

Thb  Sanitary  Reporter. — We  have  received  the  first  number  of  a 
paper  published  under  this  title  for  gratuitfius  distribution  among  Sol- 
diers' Aid  Societies  and  persons  who  take  an  interest  in  the  objects 
and  works  of  the  Sanitary  Commission.     It  is  intended  as  a  means  of 
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promoting  the  comfort,  health  and  efficiency  of  our  Army  and  Xavy, 
and  is  under  the  direction  of  the  Western  Department  of  the  United 
States  Sanitary  Commission  at  Louisville,  Ky.  It  contains  interesting 
reports  of  the  condition  of  our  soldiers  in  the  Western  States  and 
Mississippi  Valley,  and  promises  to  be  of  great  advantage  to  the  inte- 
rests of  the  Commission.  

At  the  52d  annual  meeting  of  the  Rhode  Island  Medical  Society,  recently  hold- 
en,  Dr.  Henry  E.  Turner,  of  Newport,  was  chosen  President,  and  Drs.  J.  Jervis 
Smith,  of  Chepachet,  and  Otis  Bullock,  of  Warren,  Vice  Presidents ;  Drs.  B.  Lin- 
coln Ray,  of  Providence,  Rec.  Secretary  ;  Chas.  W.  Parsons,  of  Providence,  Cor. 
Secretary  ;  J.  W.  C.  Ely,  Treasurer;  Timothy  Newell,  Librarian  and  Cabinet 
Keeper,  Northern  District,  and  T.  C.  Dunn,  do.  Southern  District ;  David  King 
of  Newport,  Jos.  Mauran  and  J.  W.  C.  Ely  of  Providence,  J.  H.  Eldredge  of  E. 
Greenwich,  Wm.  A.  Shaw  of  Wickford,  Sylvanus  Clapp  of  Pawtucket,  Geo.  W. 
Jenckes  of  Woonsocket,  and  Job  Kenyon  of  Coventry,  Board  of  Censors ;  Mau- 
ran, King,  Bullock,  Collins,  Snow,  Registration  Committee;  C.  W.  Parsons,  J. 
Ray  and  Ely,  Committee  on  Publication ;  Baker  and  Collins,  Auditing  Committee  ; 
Ely  and  B.  L.  Ray,  Dinner  Committee.  The  annual  address  was  delivered  by  Dr. 
David  King.     No  prize  was  awarded  by  the  Trustees  of  the  Fiske  Fund. 

vitaIj   statistics  of  bostok. 

FoK  THE  Week  ending  Saturday,  June  20th,  18C3. 
DEATHS. 


Deaths  during  the  week  -....-- 

Ave.  mortality  of  coiTcsponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrcL'ted  to  increased  population         .        .       -        - 
Death  of  persons  above  90------- 


Males. 

Females. 

Total. 

28 

2-i 

r>2 

37.3 

32.9 

70.2 

00 

00 

77.29 

1 

0 

1 

Mortality  from,  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 

10|l|l|3|0|  l|  3  I  0 

Communications. — Papers  have  been  received  from  Prof.  Thos.  D.  Mitchell,  of  Phihulel- 
phid,  and  A.ssi>t;uit  Surgeon  Isaac  Smith,  Jr.,  U.  S.  Marine  Hospital,  New  Orleans,  La. 

Journals  Received. — American  Homceopathic  Review,  June,  1863. — Cincinnati  Medical 
and  Surgical  News,  May  and  June,  1863.— Edinburg  MecUcal  Journal,  May,  1863.— The  Che- 
mist and  Druiigist,  Vol",  iv.,  No.  45. — Philadelphia  Meilical  and  Surgical  Reporter,  Vol.  x., 
Nos.  4,  .5,  6  anil  7.— Dental  Register  of  the  West,  Mav,  1863.— London  L;incet,  April  4,  11, 
18,  2.5,  May  2,  9,  16,  23,  and  30.— American  Medical  Times,  Vol.  vi.,Nos.  22, 23^24  and  2.5.— 
San  Francisco  Medjcal  Press,  April,  1863. — Medical  News  and  Librarj-,  June,  1863. — The 
Cincinnati  Lancet  and  Obsen-er,  June,  1863. — Chic;igo  Medical  Journal,  June,  1863. — Jour- 
nal de  M.;decine  de  Bordeaux,  Mav,  1863. — The  Buffalo  Medical  and  Surgical  Journal,  June, 
1863.— The  Scidpel,  Vol.  12,  No.  3!— The  Sanitary  Reporter,  Vol.  i.,  Nos.  1  and  2. 

Married, — In  this  city,  June  18th,  Dr.  J.  McLean  Hayward  to  Miss  Kathcrine  H.  Cobb, 
both  of  Boston. — At  Dcdham,  June  11th,  George  I.  Townsend,  M.D.,  of  South  Natick,  to 
Miss  Lucy  M.  Richards,  of  Dover. 

Died,— Fell,  at  the  battle  of  Chancellorsville,  Va.,  Mav  3d,  1863,  Surgeon  C.  A.  Hartmann, 
of  Cleveland,  Ohio.— At  Clinton,  La.,  on  the  21st  of  April,  of  typhoid  fever,  William  Henry 
Jewell,  son  of  Dr.  Wilson  Jewell,  of  Pliiladelphia.— In  Philadelphia,  June  3d,  John  Watson, 
M.D.,  of  that  citj'. 

Deaths  in  Boston  for  the  week  ending  Saturdavnoon,  June  20th,  52.  Males,  28— Fe- 
males, 24.— Accident,  1— apoplexy,  2— congestion  of  "the  brain,  1— disease  of  the  brain,  1— 
inflammation  of  the  brain,  1— Ijronchitis,  1— cancer,  2 — consumption,  10 — croup,  1 — dropsy 
of  the  brain,  1— dysenteiy,  1— epilepsy,  1— fever,  2— scarlet  fever,  1— typhoid  fever,  3— gas- 
tritis, 1— disease  of  the  heart,  2— infantile  disease,  4— intemperance,  3— disease  of  the  kid- 
neys, 1— inflammation  of  the  lungs,  3— old  age,  2 — premature  birth,  1— puerperal  disease, 
1 — scalded,  1 — sore  throat,  2 — unkno^vn,  2. 

ruder  5  years  of  age,  19— between  5  and  20  ve.ars,  3— between  20  and  40  vears,  16— be- 
tween 40  and  60  years,  9— above  60  years,  5.  Born  in  the  United  States,  31— Ireland,  18— 
Other  places,  2. 


THE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  Lxviii.  Tulr^dav,  July  2,  1863.  No.  22. 


ON   ARTTFICI.VL  DILATATION  OF  THE   OS  AND   CERVIX  UTERI  BY 

FLUID  PRESSURE    FROM   ABOVE;    A   REPLY   TO    DRS. 

KEILLER   OF   EDINBURGH.  AND  ARNOTT 

AND  BARNES    OF  LONDON. 

Bt  Horatio  R.  Stouee,  M.D.,  vr  Boston,  Srnr.Eox  to  the  Pleasaxt  St.  Hospital 

Foil  Women. 

ft/ead  Mtare  Um  Saffolk  Diauict  Medical  Society,  Mny  30th,  1863,  aud  communicated  for  the  Boston  Medical 

and  Surtj'icul  jMurnaJ.] 

Those  who  are  interested  in  obstetric  surgery  can  bardl}' have  failed 
to  notice  a  controversy,  fur  many  months  past  carried  on  throu^ih  the 
more  important  British  journals,  involving  the  question  of  priority 
as  to  suggestion  and  prai.-tical  apjdication  in  a  matter  of  much  im- 
portance— namely,  the  dilatation  of  the  cervix  utev'i  from  above,  as  a 
means  of  diagnosis  and  treatment. 

As  one  of  the  original  claimants  of  the  suggestion  referred  to, 
and,  as  I  supposed,  till  within  a  few  weeks,  the  only  one  with  any 
k'iritiinate  ground  for  such  claim,  I  have  felt  some  little  interest  in 
the  result.  Not  caring,  however,  again  to  enter  the  controversial 
arena,  I  should  continue  to  remain  a  passive  spectator,  lid  not  a 
more  careful  c.xaiuinaiion  of  the  whole  matter,  to  which  1  have  been 
led  by  some  recent  allegations,  compel  me  to  break  silence  in  sim- 
ple justice  to  one  of  my  opponents.  It  will  be  found,  also,  that  this 
communication  will  nut  Im.-  without  its  value  as  bearing  ui)on  and  in- 
stancing the  law  which  ahould  govern  physicians,  as  all  other  scien- 
tific men,  in  the  settlement  of  similar  disputes. 

Immediately  on  entering  practice,  it  became  evident  to  me  that 
the  great  Geld  for  advance  in  obstetric  therapeutics  was  the  interior 
of  the  uterus — an  opinion  that  was  daily  strengthened  during  the 
intimate  relations  to  which  I  was  admitted  by  Prof  Simpson  in 
1854— 0  5. 

At  that  time  the  sole  means,  at  all  safe  and  reliable,  of  directly 
reaching  the  interior  of  the  unimpregnatcd  uterus,  was  by  the  use  of 
expansible  tents,  then  only  made  of  sponge,  first  suggested  for  this 
purpose  by  rfimpson  in  1844.*     It  is  true,  that  for  the  induction  of 

•  F^Jn^mnrh  Monthly  Joiini:iI  of  Mollml  Si-loncc,  Aug.  1844,  p.  734.    Oljstctric  Worlu, 
Vol.  i.,  p.  12-5,  S<>otrh  edition  ;  ]>.  12S,  American  do. 
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premature  labor,  for  which  the  method  to  be  considered  was  first 
proposed  to  the  profession  by  both  Dr.  Keiller  and  myself,  and  for 
which  its  use  is  now  urged  by  such  competent  authority  abroad, 
there  had  been  many  measures  suggested  and  practised — all  of  them, 
however,  acting  either  secondarily  or  by  reflex  action,  as  do  galvan- 
ism, mammary  irritation,  puncture  of  the  membranes,  their  separa- 
tion from  the  uterus  by  bougies,  the  injection  of  water  or  air,  an 
agent  here  so  dangerous,  or  by  the  uterine  sound,  and  also,  there 
seems  to  me  good  reason  for  believing,  the  so-called  oxy toxics,  as 
ergot  of  rye ;  or  by  a  stimulating  or  dilating  force  applied  and  first 
acting  from  below. 

These  remarks  apply  with  equal  force  to  all  methods  that  had  then 
been  proposed — to  those  of  Hamilton  and  Hopkins ;  to  the  flexible 
catheter  left  in  the  cavity  of  the  uterus  by  Merrem,  Krause  and 
Simpson;  to  the  vaginal  and  cervical  plugs  and  dilators  of  Briin- 
ninghausen,  Osiander,  Yon  Busch,  Hiiter,  Gariel  and  Braun ;  to 
the  carbonic-acid  douche,  suggested  by  BrownSequard  and  so  fatal 
in  the  hands  of  Scanzoni  and  others ;  and  to  the  water  douches,  of 
Kiwisch,  applied  to  the  vagina,  and  of  Schweighaiiser  and  Cohen,  to 
the  uterine  cavity.  These  several  means,  while  they  were  applica- 
ble but  partially  and  with  varying  success  to  the  pregnant  uterus, 
were  wholly  unfitted,  with  the  exception  of  sponge  tents,  for  open- 
ing up  that  which  already  contained  no  foetus ;  and  for  this  the 
elastic  bougies  of  Mcintosh  and  the  unyielding  ones  of  Simpson,  the 
spring-knife  of  the  latter,  the  hollow  tubes  used  by  Wakley  for  ure- 
thral stricture  and  adopted  from  him  by  Baker  Brown,  and  the  in- 
struments of  Rigby,  Graham  Weir,  Osiander,  Busch,  Ki-ause  and 
Jobert,  with  expanding  metallic  blades,  are  either  insuflicient  or  at- 
tended with  too  much  hazard. 

Caoutchouc  bags  or  sacs,  distended  with  air,  had  been  proposed 
some  years  previously  by  Gariel,*  for  the  treatment  of  displace- 
ments of  the  uterus  by  pressure  from  below,. and  for  plugging  the 
vagina  in  cases  of  hemorrhage.  He  had  also  suggested  their  pos- 
sible introduction  into  the  cervix,  not,  however,  through  it,  for  the 
purpose  of  overcoming  stricture  of  that  canal,  and  had  even  asked,  "  if 
this  property  of  the  bulbous  air  sound  could  not  be  turned  to  advan- 
tageous use  in  inducing  premature  labor  ?  "  here  referring,  however, 
to  their  use  in  the  vagina,  as  had  already  been  suggested  by  Hiiter 
and  Braun.  The  proposals  of  Gariel,  however,  like  those  of  Braun, 
were  attended  with  singularly  unfortunate  results,  Breit  and  others 
reporting  a  mortality  of  six  patients  out  of  fourteen.f 
^  To  sponge  tents  applied  to  the  cervix  there  attaches,  as  I  have 
^^eady  intimated,  various  important  objections.  They  are  readily 
^acted  upon  chemically  by  the  uterine  and  vaginal  secretions,  and 
from 'their  organic  character  quickly  undergo  putrefactive  decompo- 

,8itgV/"  -.vii.         — _ — . 

*  Gazette  des  Hopitaiix,  1849,  No.  141. 
t  Goscben's  Deutsche  Klinik,  Berlin,  1853. 
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pition.  snhjoctinff  the  patient  to  a  certain  amount  of  risk  from  such 
iiDssihle  aUsorptioM  as  is  herohy  implied.  They  act  at  times  with 
i^rreat  rapidity  and  force,  and  where  the  tissues  are  morbidly  friable, 
if  not  very  iMirefully  made,  thcj  may  produce  uniDtentioDal  or  dan- 
gerous tension  and  laceration. 

From  direct  experience  of  these  several  dangers,  it  became  my 
aim  to  find,  if  possible,  a  substitute  for  sponge  in  the  dilatation  of  the 
cervix,  and  in  May,  1855.  in  a  paper  read  before  the  Medico-Chi- 
rurtrieal  Society  of  Edinburgh,  I  proposed  the  use  of  tents  prepared 
from  the  bark  of  our  indigenous  slippery  elm.*  Shortly  after,  dur- 
ing the  publication  of  Dr.  .Siinj)son's  Memoirs,  I  had  again  occasion 
to  refer  to  the  disadvantage  of  sponge  under  certain  circumstances,! 
and  at  still  greater  length  in  a  paper  presented  during  the  fall  of 
the  same  year.J 

The  use  of  elm  tents  in  my  own  hands  and  those  of  others  who 
have  communicated  with  me  upon  the  subject,  proved  the  agent 
greatly  superior  to  sponge  in  those  cases  where  a  slow  and  mode- 
rate action  is  desired,  as,  for  instance,  in  mechanical  dysmenor- 
rhoea  and  certain  forms  of  sterility ;  and  as  yet  I  know  of  nothing 
that  will  here  better  answer  the  indication,  although  during  the 
course  of  my  experiments  in  this  direction  I  have  tried  a  variety  of 
other  substances,  as  althea  root,  <fec.,  among  them  the  root  of  gen- 
tian, afterwards  made  the  basis  of  a  memoir  upon  mucilaginous 
tents  by  an  English  Surgeon,  Dr.  Aveling,  of  Sheffield,^  in  apparent 
ignorance  of  his  having  been  anticipated  by  ray  suggestion  of  three 
years  before. 

Steadily  pursuing  these  efforts  towards  the  solution  of  the  inte- 
resting prol>lem  proposed,  I  again  called  the  attention  of  the  pro- 
fession to  its  importance  by  a  paper  published  in  Philadelphia  early 
in  1859.  in  which  were  pointed  out  the  several  indications  for  arti- 
ficial dilatation  of  the  cervix  uteri,  and  the  several  dangers  attach- 
inir  thereto,  alike  in  the  induction  of  premature  labor,  the  assistance 
of  the  progress  of  accidental  abortion  and  of  labor  at  the  full  time, 
the  exposure  of  the  uterine  cavity  for  the  pur[)0se8  of  diagnosis  and 
treatment,  both  in  diseases  puerperal  and  non-puerperal. |i 

Durinq:  the  preparation  of  this  paper,  duly  ap{)reciating,  as  will 
be  apparent  from  its  perusal,  the  actual  and  relative  value  in  the 
assistance  or  induction  of  labor,  of  the  several  elements  of  action 
involved — namely,  dilatation  of  the  cervical  canal,  detachment  of 
the  membranes  from  the  walls  of  the  uterus,  and  the  prolonged 
preservation  intact  of  the  bag  of  waters — I  had  frequent  conver- 
sations upon    the  subject   with   my  friend  Dr.  Nathan    llayward, 

•  Amotiatirin  M<<1.  Journal,  Lonrlon,  Miiv,  18-W,  p.  4-W;  OUuigow  Med.  Jfjunuil,  April, 
1M6.  p.  IIB;  nmithwaitrV  R«'tr«wpect,  .Inn.,  fM7,  p.  247,  Ac. 
t  Prtfuf  In  Siini»«iirs  f)I.M<irii-  \Vf.rk.«,  S«'pt.,  1H.V),  p.  16. 
T'      ■  Nr.v.,  IH-S) ;  (hxriUuT,  r  m«-<  nml  Tn.aniicnt  of  Sterility,  1S.V5,  p.  148. 

>l  -  atnl  (imtrii-,  Jimr-.  IH-iX,  p.  6.S3. 

••1  ..1  Abuse  of  Uterine  Teuti*."    American  Journal  of  the  Med.  Sciences,  Jan., 

1859,  p.  57. 
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of  Roxbnry,  now  Surgeon  of  the  20th  ^fass.  Regiment,  and  at  that 
time  associated  with  me  in  the  conduct  of  the  Enstis  St.  Dispensary. 
With  his  assistance,  I  contrived  an  instrument  designed  to  combine 
the  various  indications  just  referred  to,  and  this  was  used  in  prac- 
tice upon  the  first  favorable  case  that  presented  itself  to  us,  on 
April  13th,  1859.  The  operation  was  entirely  successful;  labor 
was  prematurely  induced  at  the  eighth  month  in  a  woman  who  had 
four  times  previously  undergone  craniotomy,  and  a  living  male  child 
was  delivered.  The  case  was  the  more  interesting  to  us  from  the 
fact  that  both  Dr.  Hay  ward  and  myself  were  present  at  her  last 
confii  emont;  I  had  turned  and  delivered  the  trunk,  but  it  was  found 
absolutely  necessary  to  lessen  the  head  from  below  before  it  could 
be  made  to  pass. 

The  proposal  of  the  measure  now  resorted  to,  as  I  supposed,  for 
the  first  time,  was  made  at  considerable  length  under  the  name  of 
"  the  uterine  dilator,"  and  the  case  reported  in  July,  1859.*  I  then 
stated  that  the  instrument,  introduced  within  the  cavity  of  the  ute- 
rus, produced  its  action  in  a  threefold  manner :  "  reflexively,  as  a 
foreign  body ;  reflexively  and  directly,  by  separating  the  membranes 
from  the  uterine  walls ;  and  directly,  as  a  fluid  wedge,  by  dilating 
the  OS ;  in  each  of  these  three  respects,  its  effect  being  in  propor- 
tion to  the  amount  of  distension  applied.  It  should  be  noticed  that 
this  dilatation,"  1  also  added,  "  is  from  above  dou-nwards,  while  the 
tent  dilates  from  below  upwards. "f  I  referred  to  the  similarity  of 
this  instrument  to  one  suggested  for  the  female  urethra  by  Spencer 
"Wells,  of  London,  some  mouths  previously.:!:  which  in  its  turn  had 
been  taken  from  a  modification  by  Thompson  of  James  Arnott's 
urethral  dilator,  so  forcibly  brought  forward  as  long  back  as  1818, 
both  by  himself§  and  his  brother  Neil,||  and  shortly  after  by  Ducamp 
in  a  memoir  that  received  much  approbation  from  the  French  Acade- 
my. I  mentioned,  also,  the  curious  fact  in  the  history  of  the  vari- 
ous means  that  have  been  proposed  for  dilatation  of  the  uterus,  that 
they  have  all,  without  exception,  been  based,  directly  or  indirectly, 
upon  some  method  previously  in  use  for  the  treatment  of  strictures 
of  the  male  urethra. 

I  have  thus  plainly  stated  my  own  position  in  relation  to  the  plan 
of  dilating  the  uterus  by  fluid  pressure  acting  from  above,  and  have 
shown  the  gradual  and  successive  steps  by  which  I  arrived  at  the  idea 
and  its  development.  The  medium  employed  for  dilating  my  sac  was 
water ;  to  the  dangers  of  air  used  for  this  purpose,  as  it  has  been 
by  others  who  have  taken  part  in  this  controversy,  I  tlien  called  at- 


*  Am.  Jour,  of  the  Med.  Sriences,  July,  18-59,  p.  107 ;  North  Am.  Med.-Chir.  RevieWj 
July,  18-59 ;  Essay  on  Criminal  Abortion  in  America,  Phila.,  1860,  p.  69. 
t  Loc.  Cit.,  p.  112. 

+  Mcdiail  Times  and  Gazette,  July,  18-58,  p.  84. 
^  Treatise  on  Urethral  Stiicture,  &c.  &c 
[1  Elements  of  Physics,  p.  532. 
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tention.  as  I  shall  again  do  in  the  conrso  of  the  present  commu- 
nication. 

Now  as  to  opposinj?  claims,  which  I  shall  endeavor  to  state  as 
fairly,  even  at  my  own  expense. 

In  March,  1859,  some  six  weeks  earlier  than  the  date  upon  which 
my  own  patient  was  confined,  Dr.  Alexander  Keiller,  of  Edinburgh, 
a  pontlonian  of  irreat  oltstotric  knowledge  and  skill,  to  whose  inge- 
nuity in  another  matter,  the  suggestion  and  application  of  the  vagi- 
nal stethoscope,  I  chanced  to  call  attention  in  the  very  paper  con- 
taining the  description  of  my  own  dilator — having  independently  con- 
ceived of  the  same  idea,  put  it  into  successful  practice  in  the  presence 
and  with  the  assistance  of  our  mutual  friend,  Dr.  Graham  Weir. 
The  case  was  immediately  reported  to  the  Obstetrical  Society  of 
Edinl)urgh,  and  was  mentioned  by  Dr.  Keiller  in  conversation  and 
at  his  lectures,  but  strangely  enough  none  of  the  details  were  put 
in  print  until  the  publication  of  a  summary  of  the  Society's  Records, 
on  the  very  day  of  my  own  paper,  namely,  the  1st  of  July,  1859.* 
This  was  a  brief  abstract  of  Dr.  Keillor's  remarks,  by  the  Secretary ; 
his  own  first  piil)lication  uj)on  the  subject,  with  the  exccjition  of  three 
short  and  bitter  controversial  notes,t  in  the  latter  of  which  he  did 
indeed  quote  from  the  Proceedings  of  the  Obstetrical  Society  already 
referred  to.  was  not  till  a  period  of  four  years  afterwards,!  although 
the  profession  had  on  more  than  one  occasion  been  promised  an 
immediate  communication. 

On  April  IGth,  1859,  just  three  days  after  my  own  application  of 
dilatation  by  fluid  pressure  from  above  to  actual  practice,  Mr.  Jar- 
dine  Murray,  of  Brighton,  England,  a  former  Resident  Surgeon  at 
both  the  Royal  Infirmary  and  Maternity  Hospital  of  Edinl)ur<rh,  in- 
troduced an  India-rubber  air  pessary,  in  a  case  of  ha'morriiage  from 
placenta  previa,  into  the  cavity  of  the  uterus,  with  the  double  inten- 
tion of  thus  controlling  the  haemorrhage  and  of  eflccting  dilatation 
of  the  03.  Mr.  Murray  very  honorably  acknowledged  his  obliga- 
tion for  the  idea  to  his  former  instructr>r.  Dr.  Keiller,  by  whom,  how- 
ever, he  was  bitterly  assailed  in  tlie  letters  above  referred  to;  and 
his  case  is  undoubtedly  entitled  to  its  claim  of  being  the  first  of 
the  kind  put  on  record  by  publication,  and  the  first  in  which  the  dila- 
tor seems  to  ha*e  l)een  used  as  an  intrauterine  plug  for  arresting 
ha^morrha'/e.  This  publication  was  in  June.§  a  fortnight  before 
either  my  own  views  or  those  of  Dr.  Keiller  aj)j»eared  in  print. 

In  April,  18«jl,  Dr.  Rol)crt  Barnes,  of  London,  well  known  for 
his  contributions  to  obstetric  literature,  brought  the  subject  we  are 
conwdering  before  the  Obstetrical  Society  of  London,i|  his  first  ap- 

•  Edinl.urKh  Mtd.  Journal,  Jnlv,  18.W,  p.  Hi. 

t  Mod. TimM  and  Oii/.<nc,  June  18th,  \H.V.),  n.  fWO;  Tl.id.,  July,  IS-W.  pp.  24,  76. 

♦  lU-ail  liifon-  the  01»-tctric.il  S<h  ji-ty  of  K.liiilnirt'li,  An:.',  (jtli,  lSfi2 ;  iili«tnirt  fi^ni  the 
••        ■   ■    '•  '-  jirintol  in  Kiliiilmrt'li  Mc<l.  Jountal,  Fcliruiiry,  lb(J3,  p.  l>yi,  ainl  the  i>upi;r 

.I.)uni:!l,  M  ir.  h,  lH«i.l,  ji.  7H2. 
I  iikI  r;;i/.ett.',  Jun.-  lltli,  IS-V),  p.  .106. 
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plication  of  the  method  to  practice  having  been  with  a  case  of  pla- 
centa praevia,  in  April,  18G0,  just  a  year  subsequently  to  those  of 
Dr.  Keiller  and  myself.  His  paper  was  received  with  marked  at- 
tention, and  the  discussion  which  followed  is  well  worthy  of  general 
perusal.  Dr.  Barnes  discarded,  as  I  had  already  insisted  should 
be  done,  the  use  of  air  for  purposes  of  uterine  dilatation,  and  claim- 
ed, as  I  had  done,  that  water  was  the  only  allowable  medium — going 
on  to  assert  that  by  this  means  "  the  practitioner  was  enabled  to 
deliver  almost  at  will,  not  only  on  a  fixed  day,  but  at  a  predeter- 
mined hour;  a  power  that  gives  us  control  over  cases  of  convulsions, 
obstinate  vomiting,  exhaustion  from  disease  or  haemorrhage,  much 
needed  and  not  hitherto  possessed."* 

In  a  subsequent  paper,  a  year  later,  upon  "  the  new  method  of 
inducing  premature  labor  at  a  predetermined  hour,"  Dr.  Barnes 
seems  more  decidedly  to  claim  the  proposal  as  originally  his  own,t 
whereas,  in  fact,  he  but  modified  the  shape  of  the  dilating  sac,  mak- 
ing it  "  fiddle-shaped,"  so  as  to  act  both  from  above  and  below,  a 
nicety  that  in  practical  application  possesses  little  or  no  advantage 
over  the  original  form. 

Finally,  during  the  last  month,:|:  there  appeared  a  commu- 
nication  from  Dr.  James  Arnott,  of  London — to  whose  celebrity  in 
former  years  for  his  various  applications  of  fluid  pressure  and 
congelation  to  medical  and  surgical  practice,  I  have  already  allud- 
ed— calling  our  attention,  by  name,  to  what  he  considers  forgetful- 
ness  or  intentional  omission.  The  article  to  which  I  now  refer  is 
nearly  identical  with  a  letter  by  the  same  gentleman,§  shortly  after 
our  first  proposals  in  1859. 

It  will  have  been  noticed  that  in  my  own  first  communication,  I 
acknowledged  the  fact  that  the  instrument  then  proposed,  like  that 
suggested  for  the  female  urethra  by  Spencer  Wells,  was  really  based 
upon  Arnott's  dilator  for  the  male.||  Dr.  Keiller,  in  hia  paper  of 
March  last,  allows  that  his  own  conception  of  the  idea  was  from  the 
instrument  of  Mr.  Wells,!  and  Dr.  Barnes  also  acknowledges  that 
the  original  sugiiestion  of  fluid  pressure  for  purposes  of  dilatation 
was  by  Arnott.**  So  far  as  I  can  ascertain,  however,  though  Ar- 
nott in  the  various  publications  to  which  he  has  lately  referred  did 
recognize  the  real  action  of  the  fluid  wedge,  by  whish  the  distended 
membranes  produce  dilatation  in  labor,  his  application  of  the  theory 
was  to  the  os  from  below,  or  in  the  course  of  the  cervix,  if  this  canal 

*  Medical  Times  and  Gazette,  April,  1861,  p.  4.56. 

t  Ed.  Mr.  I.  j(jiiriial,  Jul}-,  Ibd'I.  It  is  to  this  paper  that  the  profession  are  probably  in- 
debted for  the  actual  pu))lic;Uiou  of  Dr.  Keiller's  views  upon  the  subject,  some  nine  inontlis 
later,  they  being  i)rot'i.sscdlv  in  answer  to  Dr.  Barnes'  claun. 

t  Ibid.,  Api-il,  1863,  p.  968. 

6  Med.  Times  and  Gazette,  Julv,  18-59,  p.  69. 

(1  Am.  Journal  of  the  Medical  Sciences,  July,  1859,  p.  108. 

^  Ell.  Medical  Journal,  March,  1863,  p.  784. 

**  Trans,  of  Obst.  Soc.  of  Loudon,  Vol.  iii.,  1862,  p.  120.  ^ 
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irmaincd  unoffaced.  and  not  from  afxne  it;  an  operation  of  entirely 
different  nature,  ha^ed  upon  an  entirely  diflerent  principle,  and  no 
nioro  to  be  claimed  by  Arnott  than  tiiodc  of  lirauu  and  J3ruuning- 
bau.^en. 

Having  thus  stated  all  the  facts  in  the  case,  it  will  bo  seen  that, 
pQttin^  o-sidc  the  nieaj^ures  of  Iliiter  and  Braun  for  inducing  prema- 
ture labor  by  dilatation  of  the  va<:ina  as  entirely  foreign  to  the  sub- 
ject, it  is  to  Arnott  and  (iariel  that  belongs  the  credit  of  firdt  sug- 
p«'j*ting  the  po.-^sibility  of  dilating  tlie  cervix  uteri  by  liuid  pressure 
directly  api)lied  to  that  canal,  in  tiiese  instances  from  below;  that 
in  dilating  the  uterus  by  fluid  pressure  from  above,  althouj^h  my  in- 
strument was  already  prepared  for  the  purpose,  Keiller  really  antici- 
pated me  by  a  few  days  in  actual  practice ;  that  we  both  immediate- 
ly made  our  discovery  known  to  medical  friends  and  thus  to  the 
profes.-'ion,  and  that  our  respective  publications  in  print  Were  made 
on  the  same  day,  in  Philadelphia  and  Edinburgh.  As  regards  pri- 
ority of  publication,  however,  Mr.  Murray  certainly  forestalled  U3 
both,  his  case  being  the  first  thus  recorded.  Personally,  I  do  not 
hesitate  thus  far  to  yield  tiie  credit  to  Dr.  Keiller,  merely  claiming 
for  myself  independent  conception  and  suggestion.  To  Dr.  Jiarncs 
belongs  the  merit  of  forcibly  presenting  the  subject  to  the  profes- 
sion at  a  later  date,  of  endeavonng  l)y  modification  of  our  instru- 
ments to  perfect  one  for  practice,  and  of  adopting  my  proposal  of 
wati-r  as  the  dilating  medium. 

60  far,  as  regards  our  several  claims  to  the  original  proposal  of 
dilatation  of  the  cervix  by  pressure  from  above.  I  have  icferred  to 
the  value  of  water  as  compared  with  air  for  the  dilating  medium. 
This  to  my  mind  is  practically  as  important  as  the  idea  of  the  dila- 
tation itself,  for  it  is  a  question  that  may  often  directly  involve  tho 
life  of  the  patient.  Cases  are  already  on  record  of  sudden  death 
from  admission  of  air  into  the  cavity  of  the  uterus,  especially  to- 
wards the  close  of  pregnancy  and  during  labor.  I  need  only  refer 
to  those  instanced  by  Jolm  Reid,*  Simpson,t  May,:^  Barry,§  Depaul, 
Gardner,  Dalton  and  others ;  and  whether  we  are  to  suppose  the 
fatal  result  produced  by  the  passaj/e  of  air  into  the  abdominal  cavi- 
ty  throujrh  an  abnormally  patent  Fallopian  tube,  or  its  forcil)le  in- 
jection thither  by  the  iitcrine  contractions,  or  are  to  accept  the  more 
probable  alternative,  as  suggested  by  the  younger  Legallois  in  1829, 
by  UUivier  in  1833,  and  more  recently  by  Reid, . Simpson,  Cormack.| 
and  McClintock,*^  that  the  air  is  forced  directly  into  the  circulation 
thnjuirh  the  uterine  sinuses,  and  no  kills  by  inducing  paralysis  of  tho 
heart  from  ovcrdiatcusioD,  or  asphyxia  from  more  gradually  increas- 

•  r-        •         'V.      anlK-slSW,  p. /J78. 
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ing  obstruction  of  the  lungs,  it  is  impossible  to  lose  sight  of  the 
danger.  To  this  I  have  repeatedly  called  attention  on  former  occa- 
sions, and  a  marked  and  fatal  instance  of  its  effect  has  just 
been  communicated  to  me  by  my  friend  Dr.  Hitchcock,  of  Fitchburg. 
In  view,  therefore,  of  the  risk  referred  to,  I  have  not  hesitated  to 
impress  upon  the  students  at  present  temporarily  in  my  charge,  the 
extreme  caution  necessary  in  manual  or  operative  interference  dur- 
ing labor,  the  impropriety  of  ei^deavoring  to  excite  intra-uterine  or 
intra-vaginal  respiration,  even  by  the  method  so  ingeniously  sug- 
gested by  Dr.  Jacob  Bigelow,  of  this  city,*  and  also  the  possibility 
of  air  sufficient  to  produce  fatal  syncope  being  thrown  into  the  ute- 
rine cavity  where  premature  labor  is  induced  by  the  injection  of  wa- 
ter between  the  membranes  and  uterine  walls,  as  in  cases  of  death 
related  by  Guillier,  Gerraann,  Chiari  and  others. 

In  the  instances  of  the  new  method  reported  by  Drs.  Keiller  and 
Murray,  dilatation  was  effected  by  India-rubber  sacs  into  which  air 
was  forcibly  thrown.  Against  rubber  for  uterine  or  vaginal  appli- 
cation, used  in  any  form  except  vulcanite,  which  as  yet  is  afforded 
us  in  too  unyielding  a  state,  there  is  the  insuperable  objection  that 
it  is  chemically  acted  upon  by  the  fluids  with  which  it  comes  in  con- 
tact and  becomes  at  once  offensive  and  irritating.  If  distended  to 
any  great  extent,  it  is  very  liable  to  rupture,  and  if  this  be  guarded 
against  by  an  increase  of  thickness,  the  introduction  of  the  sac  be- 
comes proportionately  more  difficult.  In  the  use  of  thin  animal 
membrane  for  dilatation  the  same  liability  to  rupture  exists,  unless, 
as  suggested  by  Arnott,  a  delicate  layer  of  a  stronger  substance,  as 
silk,  be  interposed  between  two  layers  of  the  membrane.  In  prac- 
tice I  have  more  than  once  ruptured  the  membrane  during  its  dis- 
tension by  water,  and  therefore  know  that  what  I  have  asserted  of 
such  danger  where  air  is  used,  is  not  unfounded.  What,  then,  can 
be  said  of  the  deliberate  use  and  recommendation  of  .air  under 
these  circumstances  ?  Is  it  not  an  unjustifiable  exposure  of  the  pa- 
tient's life  to  a  grave  and  unnecessary  risk  ?t 

To  one  other  objection  that  might  be  alleged  I  must  call  atten- 
tion, merely  to  state  my  belief  that  it  is  unfounded.  There  is  no 
doubt  that  in  the  induction  of  premature  labor  by  the  injection  of 
water  at  random  between  the  membranes  and  the  uterine  wall,  after 
the  method  of  Schweiiihauser  and  Cohen,  and  as  is  now  so  common- 
ly done,  there  is  some  liability  of  effecting  an  unfavorable  change  in 
the  presentation  of  the  child,  and  of  inducing  hsemorrhage  by  partial 
separation  of  the  placenta.  It  is  also  possible,  as  in  two  cases  late- 
ly related  by  Simpson. t  that  rupture  of  the  uterus,  from  excessive 
overdistension,  may  thus  be  produced.     These  remarks,  however,  do 

*  American  Journal  of  the  Medical  Sciences,  April,  1829,  p.  285. 

t  I  might  refer  to  various  other  points,  of  practical  importance  in  this  connection,  hut  pre- 
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+  Edinburgh  Medical  Journal,  Sept.,  1861,  p.  290. 


Gun-shot  Wound  of  the  Ilip,  439 

not  Icpitiinntely  apply  to  the  subject  now  under  our  consideration. 
The  extent  of  ?ei»nration  of  the  momlmines.  of  dilatiition  of  tho 
cervix  uiul  of  mldilional  distension  of  the  uterus,  by  the  use  of  the 
enoloainir  sue  we  liave  proposed  can  be  ke|)t  perfectly  under  con- 
trol. The  amount  of  dilatation  and  its  exact  location  are  accurately 
known  from  the  size  and  position  of  the  sac,  and,  in  case  of  neces- 
sity, by  a  tnere  turn  of  the  stop-cock  we  can  at  once  cflfect  the  en- 
tire escape  of  the  fluid  and  collapse  of  the  dilatatorium. 

The  method  we  have  now  discussed,  it  will  have  become  evident, 
is  applicaltle  not  merely  to  cases  requiring  the  induction  of  prema- 
ture labor,  but  wherever  for  any  other  reason  it  is  desirable  to  have 
free  access  to  the  uterine  cavity,  as  for  the  removal  of  tumors,  &c. 
«tc.  A  consideration  of  these  circumstaoccs,  however,  1  shall  re- 
serve for  another  occasion. 


GUN-SnOT  WOUND   OF  THE  HIP,    UrOX  WinCH    SUPERVENED 
PY.«MIA— RUPTURE   OF   THE  LIVER,   &c. 

By  Lkwis  Heard,  M.D.,  Acting  Ass't  Siroeox,  U.  S.  A. 

[Commonicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Thomas  McOowax,  afjed  26  years,  by  occupation  a  blacksmith,  a  pri- 
vate in  Co.  H.  12lst  Regt.,  N.  Y.  Vols.;  of  dark  complexion,  black 
hair,  dark  eyes ;  temperate  hal)it3,  except  excessive  use  of  tobacco ; 
came  into  Finley  General  Hospital  May  8th,  18G3,  with  gun-shot 
wound  of  the  left  hip,  received  the  3d  of  the  same  month,  in  the  bat- 
tle of  Chancellorsville,  Virginia.  He  was  placed  in  the  first  ward, 
under  the  care  of  Dr.  Logan. 

On  examination,  the  ball  (a  Minie)  was  found  to  have  entered  at 
a  point  near  the  anterior  inft'rior  si>iiious  process  of  the  ileum,  auJ 
taking  a  direction  backwards,  had  been  cut  out  very  near  the  poste- 
rior inferior  spinous  process  of  the  same  Ijone,  having  passed  close 
to  the  upper  edge  of  the  acetal>ulum  and  ischiatic  notch. 

No  ha-morrhage.  Complained  of  pain  in  the  hip  and  thigli,  with 
inability  to  use  them;  pulse  90,  of  good  strength;  slight  febrile  ex- 
citement, modi-rate  heat  of  surface ;  some  degree  of  redness  and 
Bwellinir  about  the  wounds,  but  little  discharge.  Bowels  constipat- 
ed; tongue  very  slightly  coated;  appetite  impaired.  He  was  placed 
Id  as  easy  a  recumbent  posture  as  possible,  water  dressings  applied, 
and  an  opiate  given  at  ni<;ht. 

May  loth. — During  yesterday  had  less  feverishncss  and  pain.  To 
have  good  hosf)ital  diet,  except  meat.  Continue  the  water  dress- 
inpfs,  and  to  relievo  the  bowels,  01.  ricini  5  i.  was  ordered  to  be 
given  in  the  evening.  Pulse  80,  full  and  of  fair  strength;  thirst 
and  heat  less.     IJowels  well  evacuated  this  morning  from  the  oil. 

May  18th. — The  treatment  for  the  last  seven  or  eight  days  con- 
giilcd  in  an  occasional  lu.xative  of  oleum  ricini,  to  keep  the  bowels 
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soluble,  and  opiates  given  pro  re  nafa,  to  procure  rest  and  sleep  j 
the  water  dressini^s  assiduously  employed,  and  wounds  kept  clean. 

At  this  time  slight  cliilliness  being  complained  of,  and  the  pulse 
becoming  somewhat  accelerated  and  of  less  resistance,  with  other 
symptoms  of  depression  of  the  nerve  power  supervening,  quinine, 
in  doses  of  three  grains,  was  prescribed  and  directed  to  be  repeated 
every  six  hours.  Milk  punch,  beef  tea,  chicken  broth,  and  other  nu- 
tritious articles  of  diet  to  be  given,  an  aperient  every  third  or  fourth 
day  to  secure  a  proper  state  of  the  bowels,  and  a  dose  of  morphine 
at  bed  time.     Local  treatment  as  before. 

25th. — The  above  remedial  management  has  been  pursued  since 
last  date,  but  no  material  change  in  the  condition  of  the  patient  has 
taken  place,  except  the  chilliness  has  in  a  great  measure  subsided, 
and  he  suffers  less  pain  in  the  limb,  and  there  is  some  improvement 
of  the  appetite.  Tinct.  ferri  chloridi  gtt.  xij.  to  be  given  every  six 
hours,  alternating  with  the  sulph.  quinine.  The  same  nutritious  diet 
was  continued,  with  a  moderate  use  of  wine.  No  change  of  dress- 
ings. The  posterior  wound  has  now  healed.  Discharge  from  the 
anterior  one  free  and  of  healthy  character. 

31st. — Up  to  this  period  there  has  been  no  change  of  treatment, 
as  the  patient  gave  evident  manifestations  of  gradual  improvement 
from  it;  is  quite  easy  when  perfectly  at  rest.  Cannot,  however,  be 
moved  without  severe  pain,  and  even  complains  of  suffering  from 
the  jarring  of  the  floor  by  heavy  walking  over  it. 

At  this  time,  Dr.  Logan  having  been  taken  ill,  the  patient  came 
under  the  care  of  Dr.  Walter,  who  gave  unremitting  attention  to 
him  till  the  case  terminated  in  death. 

June  1st. — At  about  10  o'clock  last  night,  he  was  taken  with  a 
severe  rigor  which  lasted  half  an  hour,  when  moderate  reaction  en- 
sued, and  at  the  end  of  an  hour  more,  copious  perspiration  broke 
out,  accompanied  with  considerable  tremulousness  of  the  hands. 
This  morning  he  is  still  perspiring;  pulse  130,  soft,  and  rather 
small ;  tongue  dry  and  brown ;  some  thirst ;  seems  cheerful,  and  ex- 
presses hope  of  recovery.  K.  Quinige  sulph.,  3  ss. ;  acidi  sulph. 
aromat.,  3  i. ;  tinct.  ferri  chloridi,  3  ij. ;  aq.  font,  §  ij.  Misce  fiat 
mist.  Dose,  a  teaspoonful  every  two  hours.  Diet,  milk  punch,  &c., 
as  heretofore. 

2d. — Patient  continued  comparatively  comfortable  through  the 
afternoon  of  yesterday,  but  at  about  10  o'clock  in  the  evening, 
another  severe  chill  occurred,  of  about-  the  same  duration  as  the 
first,  and  followed  by  the  same  train  of  morbid  phenomena.  On 
the  morning  visit  was  still  perspiring;  pulse  125,  small,  and  non- 
resisting;  tongue  dry;  moderate  thirst;  tremor  of  hands  the  same; 
is  rather  talkative,  and  expresses  strong  hopes  of  recovery.  R. 
Ext.  valerian,  fluidi,  §  ij. ;  carb.  ammon.,  3  ij. ;  glycerini,  §  i.  M. 
ft.  mist.  A  teaspoonful  to  be  taken  every  three  hours.  Gave  also, 
in  addition  to  what  he  had  been  taking,  quinine  in  doses  of  gr.  v. 
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ter  in  die.  ^^adc  bat  Httlo  complaint  through  the  day.  Diet  the 
some;  no  oluiiiiie  of  drossinsrs. 

3d. — Tus^sed  the  \\\^\\i  without  chill;  was  somewhat  delirious, 
however,  with  sleep  disturbed ;  skin  of  natural  temperature;  pulso 
135,  of  reduced  force ;  tongue  still  brown  and  dry ;  persists  in  chew- 
inir  his  tobacco,  the  power  of  habit  licing  so  great.  Has,  for  some 
days,  iiad  one  healthy  alvine  evacuation  every  twenty-four  hours. 
Tremor  of  hainls  and  ai-uis  rather  iucrcased  than  otherwise.  Seems 
to  reipiire  an  etl'ort  to  speak. 

At  12.  ^f..  was  seized  with  another  severe  rigor;  pale  and  cada- 
verous expression  of  countenance ;  pulse  more  frequent  and  very 
small;  and  in  half  an  hour  from  the  commencement  of  the  chill  he 
died,  evidently  from  the  extent  and  severity  of  the  internal  con- 
gestion. 

Autopsy — Eiirhtcen  hours  after  death. 

Body  but  little  emaciated;  the  thigh  of  wounded  side  at  least 
one  third  larcrcr  than  the  other. 

Thorax. — Very  little  eflusiou  into  the  left  pleural  cavity;  quite 
extensive  old  pleuritic  adhesions;  lungs  considerably  congested,  but 
not  the  least  appearance  of  consolidation.  No  tubercles  nor  meta- 
static abscesses  to  be  found.     Heai't  normal. 

Ahdomen. — Vessels  of  the  peritoneal  covering  of  the  intestines 
much  injected.  No  eflusiou  into  the  cavity  of  the  abdomen.  Liver 
enlarged  to  one  third  l)eyond  its  natural  size;  of  healthy  appear- 
ance on  its  convex  surface;  but  on  raising  it  and  exposing  the  con- 
cave side  there  was  observed  a  rupture  commencing  on  the  posterior 
edire  of  the  right  lobe,  some  three  inches  from  the  apex,  and  ex- 
U.iiding  transversely  to  the  left  three  or  four  inches,  and  jienetrating 
to  the  depth  of,  at  least,  a  quarti.T  of  an  inch,  if  not  more,  at  the 
edge  of  this  organ.  A  portion  of  the  liver,  not  far  from  three  and 
a  half  or  four  inches  in  diameter,  through  the  centre  of  which  pass- 
ed the  rupture,  was  of  a  very  dark  color — nearly  black;  soft,  and 
easily  broken  down  under  slight  pressure  of  the  fingers,  with  hardly 
sufficient  cohesiveness  to  sustain  its  own  weight.  It  seemed  disor- 
ganized— gangrenous.  On  making  incisions  into  this  diseased  part, 
there  issued  a  dark,  ichorous-looking  fluid,  not  unlike  that  which  is 
discharged  from  certain  soft  structures  in  a  state  of  gangrene.  No 
abscess  was  found  in  any  part  of  the  liver.  The  gall-bladder  con- 
tained two  or  three  dra«'hms  of  dark-colored  bile. 

The  spleen  was  very  nmch  congested,  and  enlarged  to  twice  its 
ordinary  normal  size,  and  presented  the  appearance  of  having  been 
denuded  of  the  peritoneum ;  was  of  unusually  dark  color,  and  so 
softened  as  to  almost  fall  to  pieces  on  being  handled. 

Other  abdominal  organs  healthy. 

On  laying  open  the  track  the  ijull  had  taken,  by  cutting  across 
the  gluteal  muscles,  several  ounces  of  pus  were  discharged,  which 
had  burrowed  about  the  hip-joiut  and  ischiatic  notch.     The  ball  had 
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passed  so  near  to  the  upper  edge  of  the  acetabulum,  as  to  wound 
the  capsule  and  open  the  joint;  the  cotyloid  ligament  and  the  carti- 
laginous covering  of  the  head  of  the  femur  were  corroded  and  rough 
to  the  feel.     No  further  examination  of  the  limb  was  made. 

Remarks. — May  not  this  case  be  considered  one  of  pyemia,  though 
not  sufficiently  far  advanced  for  the  formation  of  metastatic  abscess- 
es, the  sudden  violent  congestion  having  taken  otf  the  patient  before 
the  proper  stage  had  arrived  for  these  deposits  ? 

It  would  have  been  interesting  to  have  examined  the  condition  of 
the  veins,  to  ascertain  whether  there  existed  suppurative  phlebitis  or 
not,  but  there  was  not  sufficient  time  given  for  this  purpose,  and  it 
was  not  done. 

How  much  the  rupture  of  the  liver  and  the  gangrenous  condition 
of  a  portion  of  its  structure  had  to  do  with  the  sudden  termination 
of  the  case,  is  a  question  which  cannot  well  be  determined ;  there 
can,  liowever,  be  but  little  doubt  tliat  these,  together  with  excessive 
congestion,  constitute  the  immediate  cause  of  death. 

I  have  frequently  witnessed  great  enlargement  of  the  spleen,  but 
do  not  remember  to  have  seen  a  case  presenting  the  same  appearance 
and  condition  of  this  one ;  the  rough  and  abraded  surface  is  not 
common. 

It  is  possible  the  patient  may  have  been  suffering  under  the  dele- 
terious influence  of  the  malarious  poison,  though  no  manifestations 
of  this  had  been  observed  till  a  few  days  previous  to  his  death  ; 
and  the  symptoms  then  presented,  were  those  common  to  both  pyae- 
mia and  intermittent  fever ;  and  besides  this,  there  has  been  no  mi- 
asmatic disease,  of  any  kind,  in  the  Hospital,  for  a  long  time,  as  I 
can  learn ;  but  we  have  recently  had  a  number  of  cases  of  pyaemia, 
some  of  erysipelas,  and  one  of  hospital  gangrene. 

Finley  Hospital,  Washington,  D.  C,  June  10,  1863. 


TWO  CASES  OF  SUDDEN  DEATH   OX  BOARD   THE  U.  S.  EECEIVING 

SHIP  OHIO. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

James  Brown, landsman,  mulatto,  aged  18;  born  in  Baltimore;  died 
June  5th.  John  Lewis,  landsman,  mulatto,  aged  20 ;  born  in  Hart- 
ford; died  June  12th.  Two  cases  duplicating  each  other.  The  men 
were  naval  recruits.  Each  one  had  been  on  board  the  Receiving- 
ship  Ohio  about  a  fortnight  at  the  time  of  his  death. 

Brown  came  into  the  sick  bay,  complaining  of  a  bruised  heel,  re- 
sulting from  a  fall  in  the  hold  of  the  ship.  In  an  hour  afterwards 
he  became  insensible,  and  continued  so  for  forty-eight  hours,  when  he 
died. 

Lewis  came  upon  the  sick  list  with  no  defined  symptoms.  He 
complained  only  of  a  general  "  misery."     He  also  went  into  a  coma- 
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t'">9e  state  an  hour  after  enterincr  tlic  sick  bay,  and  remained  wholly 
unconscious  for  six  hours,  when  he  died. 

The  tr«.atmont  in  l>oth  eases  was  stimulant  in  its  nature;  more 
with  an  effort  to  get  some  information  for  direction  than  anything 
else.  Neither  patient  could  he  roused.  In  both  cases  the  vital 
force  seemed  to  lessen  irrudually  and  steadily  till  death  supervened. 

I>r.  Fox.  of  the  Xaval  ilnspital  at  Chelsea.  Dr.  Willard,  of  the  Navy 
Yard.  I>r.  Potter,  of  the  Ohio,  and  Dr.  Shipley,  were  in  attendance. 
Neither  of  them  could  detect  any  special  symptoms,  by  any  means  in 
their  power,  against  which  to  direct  their  treatment.  I  avoid  detail 
by  this  comprehensive  statement. 

Brown  was  buried  intact.  Under  Dr.  Potter's  supervision,  Drs.  Wil- 
lard and  ."^hipley  made  a  i)rolonged  and  careful  autopsy  of  Lewis's 
body.  From  his  brain  to  his  anus,  every  organ  and  every  portion 
of  every  oriran  was  normal  iu  appearance  and  condition. 

Jfuu  15,  18G3. 
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U.  S.  Gex.  Makinf.  Hos}'iTAL.  New  Oklfaxs,  La.,  ( 
Juno  8th.  1863.  S 

At  a  recent  poftl-mor/em  exfxminntion  in  this  Hospital  of  private  Mc- 
Cluskey.  iUst  N.  Y.  Vols.,  I  found  at  the  hilus  of  the  spleen  a  depo- 
sit of  b(jny  matter,  in  round  bodies,  joined  together  like  a  buncli  of 
grapes,  eight  in  number,  the  largest  being  three  fourths  of  an  inch  iu 
diameter.  These  bodies  could  not  be  cut  open  with  a  scalpel,  being 
bard,  like  bone. 

The  deceased  was  about  55  years  of  age,  and  died  of  hydro-pericar- 
dium. During  his  short  stay  in  this  Hospital  he  had  suflered  from 
three  attacks  of  the  "shakes,"  very  severe  in  their  nature.  As  it  is 
stated  by  many  writers  that  in  febris  intermittons  we  invariably  find 
an  enlargement  of  the  spleen,  it  occurred  to  me  that  I  would  examine 
this  case  for  myself.  I  found  the  organ  to  be  of  the  normal  size, 
weighing,  I  should  say,  six  ounces,  of  about  the  usual  hue,  but  very 
brittle  under  pressure,  and  coutainiug  the  specimen  I  have  before  re- 
ferred to. 

It  seems  to  me  that  a  deposit  like  this  in  the  spleen  is  an  occurrence 
which  is  scarcely  ever  met  with  :  at  least  six  others  than  myself,  sur- 
geons in  this  Hospital,  assert  that  they  have  never  seen  the  like.  I 
should  be  very  happy  to  hear  the  opinion  of  others  of  our  profession 
who  have  had  a  more  extended  experience  than  myself. 

Very  respectfully  yours,  Isaac  Smith,  Jr.,  M.D., 

Aks'/  Surg.  2G//t  Mufss. 
Now  House  Surg.  U.S.G.  Marine  Huspilal,  New  Orleans,  La. 


The  smallpox  has  lately  been  very  destructive  on  the  Pacific  coast, 
both  north  and  south  of  San  Francisco.     The  Victoria  papers  mention 
that  its  ravag<,'s  have  been  excessive  among  the  Indians  of  Vancou- 
ver's Island,  over  lOUO  having  died. 
Vol.  Lxvul — No.  2:iA 
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Clinical  Lectures  on  the  Diseases  of  Women  and  Children.  Bv  Gr.v- 
NiNG  S.  Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics,  the  Diseases 
of  Women  and  Children,  and  Ch'nical  Obstetrics,  in  the  University 
of  New  York:  author  of  "The  Principles  and  Practice  of  Obstet- 
rics." Eighth  Edition,  carefully  revised  and  enlarged.  New  York  : 
William  Wood  &  Co.     1863. 

This  is  the  most  thoroughly  clinical  work  it  has  ever  fallen  to  our 
lot  to  read.  It  is  made  up  of  the  most  heterogeneous  materials,  the 
subjects  treated  being  as  various  and  as  disconnected  in  their  succes- 
sion as  the  cases  which  present  themselves  in  the  daily  experience  of 
a  physician  in  full  practice.  The  lectures  were  delivered  originally  at 
the  obstetric  clinic  of  the  University  of  New  York,  and  are  reported,  it 
would  seem,  almost  verbatim  el  literatim,  from  their  general  colloquial 
character  and  the  frequent  introduction  of  little  dialogues  between  the 
Professor  and  patient.  The  author  deprecates  criticism  on  this  latter 
score,  on  the  ground  that  he  wished  to  reproduce  his  lectures  as  nearly 
as  possible  as  they  were  originally  delivered.  They  certainly  gain  iu 
life-like  reality  from  this  feature,  what  the}'  may  lose  in  some  cases  on 
the  score  of  good  taste.  The  book  is  very  readable  at  the  same  time 
that  it  abounds  in  solid  learning  ;  while  the  treatment  recommended  is, 
in  the  main,  judicious  and  practical.  In  an  appendix  we  have  the  final 
result  of  manj^  of  the  cases,  the  iss^e  of  which,  as  first  reported,  did 
not  appear.  The  present  edition  contains  a  lecture,  not  iu  the  former 
ones,  on  Cai-cinoma  of  the  Uterus,  besides  other  additions  iu  the  body 
of  the  work.  No  better  proof  of  the  popularity  of  these  lectures 
could  be  adduced  than  the  fact  that  they  have  been  translated  into  both 
French  and  German,  and  that  the  book  has  reached  its  eighth  edition 
in  this  country  siiice  the  year  1855,  iu  which  it  originally  appeared. 


Obstetrics:   the  Science  and  the  Art.      By  Charles  D.  Meigs,  M.D., 
lately  Professor  of  Midwifery  and  the  Diseases  of  Women  and  Chil- 
dren in  Jefterson  Medical  College  at  Philadelphia,  &c.  &c.     Fourth 
Edition,  revised.     With  one  hundred  and  twenty-nine  Illustrations. 
Philadelphia  :  Blanchard  and  Lea.     1863.     Pp.  730. 
It  is  not  our  intention  to  oflFer  at  this  time  any  criticism  upon  the 
opinions  contained  in  this  volume.     The  author's  peculiar  views  upon 
many  of  the  topics  treated  of  are  too  well  known  to  need  any  mere  men- 
tion here,  and  to  examine  them  with  the  careful  consideration  which 
Lis  long  experience  and  reputation   demand,  would  require  as  much 
space  almost  as  the  volume  itself     We  certainly  could   not  recom- 
mend it  to  the  student  as  the  only  text-book  to  be  consulted,  although 
it  contains  a  large  amount  of  valuable  and  original  matter.     It  is  a 
pity  that  the  author,  among  the  changes  in  the  present  edition,  had 
not  substituted  a  plain  and  simple  language  for  the  mixture  of  French, 
Greek,  Latin,  bad  German  and  worse  English  he  employs  so  frequently. 
The  changes  alluded  to  are  of  form  chiefly,  for  the  work  has  been  di- 
vided into  paragraphs  or  sections,  so  that  the  table  of  contents  fur- 
nishes a  ready  consulting  index  to  the  whole  volume.     The  article  on 
Placenta  Praevia  has  also  been  recast.     The  book  makes  a  very  hand- 
some appearance,  and  the  printing  and  illustrations  are  good. 
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A  Practical  Treatise  on  Fractures  and  DisIocatioM.  By  Frakk  ITast- 
isr.s  IUmii.tox.  A.B.,  A.M.,  M.U.,  Lt.  Col.  :  Medical  liihiioctor, 
U.S.A.  ;  Professor  uf  Military  Surgery  and  Hygiene,  ami  of  Frac- 
tures ami  l>islooutions  in  Bellevue  llo.spital  Medical  Cullego  ;  one 
of  the  Surgeons  to  liellevue  llosjiitul,  New  York  ;  l'rofefist>r  of 
Military  Surgery,  &,c.,  in  the  Long  Island  C/'olIcge  Hospital,  Brook- 
lyn ;  Author  of  a  Treatise  on  Military  Surgery.  Second  Edition, 
revised  and  improved.  Illustrated  with  285  Wood-cuts.  Tliiladel- 
phia  :   Hlanchard  and  Lea.     IS63.     Pp.  75L 

It  is  now  somewhat  more  than  three  years  since  the  first  edition  of 
this  work  was  published.  At  that  time  it  met  with  the  highest  praise 
firora  the  medical  press  both  at  home  and  in  Great  Britain,  for  it  filled 
a  void  \u  surgical  literature  to  the  entire  satisfaction  of  its  nunierous 
readers.  We  reviewed  it  so  fully  then  (Vol.  Lxii.),  and  so  little 
change  has  been  made  in  the  present  edition,  that  we  have  little  to 
add  at  this  time.  We  regret,  however,  that  the  author  has  not  thought 
best  to  give  a  chapter  to  the  consideration  of  fractures  of  the  skull, 
which  was  ah)ne  wanting  to  make  the  work  all  that  was  desired  by 
the  surgeon.  With  .the  exception  of  a  short  chapter  on  Gun-shot 
Fractures,  at  the  close  of  the  volume,  the  table  of  contents  remains 
unaltered.  The  author  states  that  he  has  "  sought  to  render  this  edi- 
tion, as  far  as  possible,  a  faithful  record  of  the  progress  of  that  branch 
of  surgical  science  of  which  it  treats.  With  this  view  some  portions 
have  been  amended,  some  paragraphs  have  been  excluded,  and  consi- 
derable additions  have  been  made."  The  work  is  published  in  a  hand- 
some form,  upon  clear,  white  paper,  and  in  large,  clear  type. 


1  Bnndftook  of  Uferinc  Tlicrnpeufics.  By  Edward  Joitv  Tilt,  M.D., 
Member  of  the  Koyal  College  of  Physicians  ;  Consulting  Physician 
of  the  Farringdon  General  Dispensary,  &c.  &c.  London  :  John 
Churchill  and  Sons.     1863.     Pp.  300. 

The  object  of  the  author  of  this  little  work  was  to  present  to  tho 
profession  a  condensed  view  of  the  various  methods  that  have  been 
employed  during  the  past  fifty  years  in  treating  inflammatory  aflections 
of  the*  womb.  It  is  not  merely  a  synopsis  of  such  treatment,  but  the 
varioai  remedies  recommended  or  mentioned  are  subjected  to  judicious 
criticism,  strongly  marked  by  the  sterling  good  sense  of  the  author. 
The  dillerent  ru-'des  of  treatment  and  classes  of  remedies  emj>loyed 
are  arranged  in  difTerent  chapters,  and  most  of  the  diseases  ftf  the  ute- 
ru-J  for  w)iich  physicians  are  consulted  come  underconsideration.  The 
•-  f  uterine  displacements  and  sterility  are  treated  in  a  very 
ii,  _' and  practical  manner.  The  whole  concludes  with  a  very 
good  formulary  of  remedies.  We  commeud  this  volume  to  the  notice 
of  the  profession.  

Denfifion  and  iU  Dcranr/fments.  A  Course  of  Lectures  delivered  in  Ihr 
New  York  Mflir(U  Colkfje.  By  A.  Jacobi,  M.D.,  Prof,  of  Infiuitilo 
Pathology  and  Therapeutics,  &c.  \''-^^  V-rl  :  Bailliere  Brothers. 
1862.     12mo.     Pp.  172. 

This  book  is  a  republication  of  tlK-  i<M  nires  as  they  originally  ap- 
peared in  the  New  York  Mi'>li<  nl  Times.  It  gives  a  minute  history  uf 
the  development  and  growth  of  the  teeth,  and  of  the  various  afl'uc- 
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tions  considered,  with  more  or  less  reason,  to  be  connected  with  them. 
It  is  full  of  curious  infonnation  derived  i'vom  the  historic  hjre  of  the 
profession,  and  shows  very  extensive  reading  on  the  part  of  the  au- 
thor. His  great  object  is  to  prove  that  most  of  the  diseas-es  attributed 
to  teething,  such  as  various  cutaneous  aftections,  intiammatory  affec- 
tions of  the  mouth  and  the  mucous  membranes  gencially,  of  which  it 
is  so  commonly  made  the  scape-goat,  are  not  in  the  least  caused  by 
this  process,  which  is  a  purely  natural  and  physiological  one,  and 
merely  coincident  with  the  disorders  attributed  to  it.  As  might  be 
expected,  he  is  most  strenuously  opposed  to  the  promiscuous  cutting 
and  slashing  of  the  gums  under  these  circumstances,  so  urgently 
recommended  by  many  writers,  and  too  frequently  practised  as  a  cover 
for  professional  ignorance,  or  to  save  the  trouble  of  combating  the 
prejudices  of  nurses  and  mothers,  or  of  a  careful  study  of  the  symp- 
toms presented.  Only  on  the  rarest  occasions  does  the  author  feel 
justified  in  scarifying  the  gums.  With  his  views,  in  the  main,  we 
fully  coincide;  they  are  well  worth  careful  consideration  by  the  profes- 
sion, and  we  shall  be  glad  to  see  them  illustrated  by  an  improved 
practice.  

Vest-Focket  Lexicon.  An  English  Dictionary  of  all  except  Familiar 
Words  ;  including  the  principal  scientific  and  technical  terms,  and 
foreign  moneys,  weights  and  measures  ;  omitting  what  everybody 
knows,  and  containing  what  everybt)dy  wants  to  know,  and  cannot 
readily  find.  By  Jabez  Jenkixs.  Philadelphia :  J.  B.  Lippiucott 
&  Co.     1863. 

It  really  seemed  impossible,  at  an  outside  glance  at  this  pigmy  book, 
that  it  could  fulfil  all  the  promise  of  the  title-page  above,  but  on  fur- 
ther examination  we  have  found  it  a  perfect  little  treasury  of  strange 
terms  and  phrases,  which  are  constantly  met  with  liy  the  reader,  and 
wliich  he  passes  by  unexplained  in  order  to  avoid  the  trouble  of  con- 
sulting a  ten-pound  modern  dictionary,  if  he  can  afford  to  possess  one. 
Everybody  will  be  astonished,  on  looking  at  any  one  of  its  pages,  to 
find  how  large  a  proportion  of  the  words  are  unknown  to_  him,  or  of 
how  few  he  could  give  an  accurate  definition  if  asked.  To  the  scien- 
tific reader  it  will  prove  itself  a  most  valuable  pocket-key,  whjch  he 
will  find  daily  occasion  to  use.  It  is  clearly  printed  upon  a  page  of 
two  by  three  inches,  and  is  for  sale  by  the  publisher  at  the  low  price 
of  54  cen|s. 
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The  following  communication,  which  we  have  received  from  Dr. 
Thomas  D.  Mitchell,  Professor  of  Materia  Medica  and  Therapeutics  in 
Jefierson  Medical  College,  deserves  to  be  read  with  some  considera- 
tion. Any  one  interested  in  our  medical  schools  will  feel  the  force  of  his 
objections  to  the  hackneyed  character  of  the  theses  too  often  prepared 
by  the  graduating  classes.     As  the  matter  now  stands,  this  is,  to  a  very 
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great  extent,  unavoidable.  It  cannot  be  expected  that  young  men  of 
no  personal  experience  in  the  treatment  of  disease  can  ofler  on  the 
.<»ibjects  usually  discussed  more  than  a  rtsume  of  the  thoughts  and  tho 
Mi.  rice  of  others.  We  are  not  confident,  to  be  sure,  that  students  in 
_■  .  ral,  before  graduation,  will  have  much  more  opportunity  of  pur- 
.-uing  the  course  proposed  by  Dr.  Mitchell.  They  can  at  Ica.st,  how- 
over,  test  the  properties  of  the  diflbrent  articles  which  he  mentions, 
upon  themselves,  with  undoubted  ailvantage  to  the  profession.  The 
pharmacopreia  is  overloaded  with  substances  highly  recommended  for 
properties  which,  if  really  belonging  to  them,  should  make  them  in- 
valuable to  the  practitioner  of  medicine,  and  yet  they  are  hardly  ever 
employed.  The  (juestion  is  a  difticult  one,  and  its  solution  must,  we 
suppose,  be  left  very  much  at  the  option  of  the  student.  Dr.  Mitchell's 
hint,  however,  is  too  good  to  be  lost  by  the  profession  at  large  ;  and 
we  are  glad  that  that  living  branch  of  the  Massachusetts  Medical  So- 
ciety, the  Middlesex  East  District  Society,  has  already  taken  active 
measures  towards  settling  the  claims  of  some  of  our  native  plants  and 
other  medicinal  substances  to  the  virtues  ascribed  to  them.  This  is  a 
step  in  the  right  direction,  which  cannot  be  too  highly  commended, 
and  we  shall  be  much  gratified  to  see  the  example  followed  by  our 
other  District  Societies. 

HiXT-^  OS  IvArr.rRAL  Theses. — A  cursory  glance  at  the  titles  of  in- 
augural theses,  as  given  in  the  published  lists  of  the  graduates  in  me- 
dicine and  surgery,  would  induce  the  supposition  that  topics  .suitable 
for  such  prf)dnctions  have  well  nigh  been  exhausted.  Tj'phoid  fever, 
pneumonia,  dysentery,  diphtheria  and  other  common-place  subjects 
are  so  commonly  before  our  eyes,  that  one  might  fancy,  at  least,  that 
none  others  were  worthy  the  notice  of  candidates  for  graduation.  The 
evil  under  review  leads  to  a  result  that  is  perhaps  almost  unavoidable  ; 
and  that  is,  a  habit  of  copying,  year  after  j'oar,  with  little  or  no  effort 
at  originality.  Take  typhoid  fever,  as  a  sample.  The  candidate  tells 
just  about  the  same  story  that  has  been  rehearsed  a  hundred  times  be- 
fore, adding,  it  may  be,  a  case  or  two  that  occurred  in  the  practice  of 
his  preceptor,  by  way  of  illustration.  As  a  consequence,  the  profes- 
sors, into  whose  hands  these  essays  fall,  are  not  disposed  to  read 
them,  just  V)ecause  they  feel  that  an  old  story  merits  nothing  more 
than 'a  hasty  glance. 

Now  this  practice  has  grown  so  absolutely  stale  as  to  warrant  an 
effort,  at  least,  to  make  it  obsolete.  Nor  is  there  any  real  difliculty 
in  the  way  of  reform,  as  this  brief  paper  will  abundantly  show. 

Our  widely-diversified  and  very  extensive  country  presents  articles 
that  have  never  been  properly  investigated,  and  not  a  few  that  have 
scarcely  been  the  subjects  of  research  at  all ;  and  it  is  my  purpose  to 
place  before  the  medical  student  who  has  industry  equal  to  the  task, 
several  items  of  our  great  domestic  storehouse,  the  analysis  of  which 
would  tend  not  a  little  to  enlarge  our  curative  resources. 

The  American  Jlnlly,  so  abundant  in  this  country,  and  used  by  the 
aborigines  as  a  remedy  for  perioilical  fevers,  demands  a  full  investiga- 
tion. A  foreign  work  has  told  us  of  the  Hex  opnca  of  Groat  Britain, 
and  its  proximate  [)rinciple,  llirenr,  as  substitutes  for  Peruvian  bark  ; 
but  the  Hex  or  Ilolly  of  America  has  had  no  proper  investigation.  It 
is  quite  easy  to  obtain  the  leaves  and  bark  and  to  form  decoctions  and 
extracts,  according  to  the  rules  laid  down  in  tho  books,  and  then  to  test 
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their  power  on  the  human  economy.     A  proximate  principle  might  also 
be  developed,  similar  to  the  llicene  of  the  British  Flora  Medica. 

The  different  species  of  Salix,  too,  call  for  more  thorough  investiga- 
tion. Everywhere  we  see  the  loillows,  and  most  persons  are  familiar 
with  them.  The  proximate  principle,  Salicine,  is  one  of  the  well-known 
substitutes  for  the  salts  of  quinine,  and  the  decoctionsof  the  bark  have 
been  in  use  at  a  period  more  remote  than  we  would  now  venture  to 
name. 

The  very  common  Poke-root  (Phytolacca  decandra)  belongs  to  the 
same  category.  Something  has  been  done  in  respect  of  this  article, 
but  it  has  not  yet  received  the  attention  it  merits. 

Our  Persimmon  trees,  loaded  with  fruit,  meet  the  eye  in  almost 
every  direction,  and  this  is  about  all  that  thousands  know  respecting 
them.  Two  or  three  distinguished  men  have  written  on  their  merits, 
but  to  this  date  no  proper  analysis  has  been  made,  and  of  course  the 
real  value  of  the  article  is  not  known.  I  incline  very  strongly  to  the 
belief  that  future  researches  are  destined  to  give  the  persimmon  a  far 
higher  place  than  it  now  enjoys  among  remedial  appliances. 

It  is  high  time,  too,  that  the  real  value  of  the  dewberry  and  black- 
berry plants  was  understood.  Everywhere  employed  in  domestic  prac- 
tice, why  should  their  therapeutic  powers  be  so  imperfectly  known 
that  two  professors  in  the  same  school  should,  on  the  same  day,  pro- 
nounce opposite  opinions  respecting  them  ?  Doubtless  they  are  of 
more  value  than  we  are  wont  to  believe. 

The  Peonia  (often  called  iiiney),  the  Apium  petroseUnum  (garden 
parsley),  the  familiar  Bufa  gravedens  (Bue),  all  have  claims  that  have 
never  been  fully  met,  and  yet  each  has  its  own  peculiar  value. 

This  list  could  be  greatly  extended,  but  we  shall  content  ourselves 
with  alluding  to  but  one  other  native  vegetable,  viz.,  the  Sarracenia 
purpurea,  more  commonly  known  as  the  pitcher  plant,  from  the  resem- 
blance of  the  leaf  to  a  small  pitcher ;  it  usually  contains  one  or  two 
ounces  of  water.  My  first  knowledge  of  this  plant  was  gained  from  a 
perusal  of  Part  46  of  Braithwaite^s  Befrospect,  page  95,  where  its  ancient 
use  by  the  Indian  race,  as  a  prophylactic  and  also  as  a  remedy  for  small- 
pox, attracted  my  attention.  This,  added  to  the  actual  use  ofthe  plant 
in  the  Toronto  Hospital  (Canada)  in  the  treatment  of  variola,  induced 
me  to  present  the  subject  to  my  class  last  winter. 

The  pitcher  plant  is  very  abundant  in  the  United  States.  Excellent 
samples  were  sent  to  me  early  last  spring  from  New  Jersey,  where  it 
flourishes  in  swampy  lands.  The  plant^  are  now  in  full  vigor  in  this  city, 
and  bear  a  very  pretty  flower.  A  strong  decoction  of  the  roots  is  the 
preparation  employed,  now,  as  in  the  days  of  aboriginal  simplicity. 
As  the  plant  is  exceedingly  abundant,  any  desirable  quantity  may  be 
gathered  for  experimental  purposes. 

It  will  occur  to  the  reader  that  the  articles  above  named  (and  there 
are  scores  besides)  are  in  our  own  soil  and  therefore  easy  of  access, 
and  to  be  had  at  little  or  no  expense.  Let  our  candidates  for  gradua- 
tion make  their  selection,  and  devote  a  portion  of  the  usual  college 
x'ecess  to  a  careful  investigation,  and  they  will  be  able  to  present  theses 
that  may  have  some  good  claim  to  originality  ;  and  the  day  may  yet 
come  when  our  own  country  will  be  able  to  furnish  scores  of  remedial 
agents  whose  actual  worth  may  supplant  many  articles  that  are  now 
brought  to  us  from  far  distant  climes. 
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It  18  my  custom  to  present  this  wliolo  subject  to  my  class  cvtry  win- 
ter, but  it  seemed  desirable  to  call  the  atteutiou  of  others,  ct|uully  in- 
terested, to  the  special  merits  of  the  case. 

Fhiimidijhta ,  Jane  24/^1,  IbOo.  Tiios.  D.  Mitcukll,  M.D. 

\os-Rk-elf.cti(>x  of  Dr.  !Muriarty. — In  common  \vi*h  many  of  the 
profession  and  of  the  scientitic  community,  we  l^uvc  to  express  uur 
regfret  that  the  Board  ol  Aldermen  ( i)y  a  majority  of  one  vote  only, 
we  are  jflad  to  say)  have  concurivd  with  the  Common  Council  in  the 
choice  of  a  succes.sor  to  Dr.  John  M.  Moriarty  as  Port  Physician. 
We  have  heard  no  grounds  of  objection  against  him,  and  we  are  not 
among  those  who  believe  that  a  change  is  always  for  the  better,  and 
that  the  judgment  to  be  derived  from  long  experience  should  go  for 
nothing.  \Ve  feel  sure  that  if  Dr.  Stone,  the  new  ofticer,  and  whom 
we  hear  well  spoken  of  as  a  promising  young  physician,  shall,  after 
some  years  ot  experience  and  acquaiut^ince  with  the  duties  of  the 
office,  attain  to  the  popularity  with  which  Dr.  Moriarty  has  for  the 
past  tifteen  years  perlormed  its  functions,  he  will  have  every  reason 
to  be  sati.stied  with  his  nu-asurc  of  success. 

Dr.  Moriarty  wa.s  appointed  to  this  post  when  it  was  a  dangerous 
one,  and  hud  just  l>een  made  vacant  by  the  death,  by  ship  fever,  of  his 
brother,  the  first  Physician  at  Deer  Island. 

His  administration  of  its  aflairs  as  Superintendent,  under  its  various 
committees,  has  been  marked  by  energy,  industry,  an  amplitude  of 
discretion,  generous  hospitality  and  gooil  judgment,  which  have  njade 
the  Institutions  at  Deer  Island  a  favorite  resort  by  all  otticers  fi'om 
otlier  cities.  Dr.  Moriarty  will  carry  with  hiui  into  his  retirement 
the  best  wishes  of  hosts  ol  friends. 


Vital  Statistics  for  the  Ykar  1SG2  in  Co.v.vecticut. — From  the  an- 
nual report  of  the  State  Librarian,  relating  to  the  registration  of  births, 
marriages  and  deaths  during  the  last  year,  we  learn  that  the  whole 
number  of  n-corded  births  in  the  State  was  10,803 — males,  5,503  ;  fe- 
males, 5,213  ;  sex  not  specified,  87.  The  proportion  of  males  to  fe- 
males was  less  than  usual — the  average  ratio  since  1847-8  having  been 
108.11  males  to  100  females,  whereas  during  the  last  year  it  was  105.56 
to  100.  The  whole  number  was  less  by  1,131  than  in  1861.  151  were 
colored.  The  number  of  plurality  births  was  1<>8,  two  of  which  were 
triplets. — Of  marriages,  3,701  were  reported;  56  less  than  in  1861. 
Of  deaths,  8,541  were  recorded— 4,286  males,  4,113  females,  and  142 
not  specified  ;  an  increase  of  806  from  the  year  before.  Excess  of 
births  over  deaths,  2,262.  Scarlet  fever  and  diphtheria  are  given  as 
the  cause  of  1,1 1'.>  of  the  deaths  during  the  year.  Of  the  deaths  un- 
der one  year,  126.6  males  died  to  100  females — and  from  one  to  five 
years,  lo8.9  males  to  100  females;  while  from  eighty  to  ninety  years, 
145.3  females  died  to  lOO  males — and  from  ninety  to  one  hundred  years 
and  upward,  two  and  seven  females  respectively  to  one  male. 

Nrvr  Hampshire  Medical  Society. — The  73d  annual  meeting  was 
held  at  Dover  on  the  23d  and  24th  ult.  Dr.  Charies  P.  Gage,  of  Con- 
cord, President  of  thf  Society,  delivered  the  annual  address,  the  sub- 
ject of  which  was  "  Public  Hygiene."  It  was  listened  to  with  marked 
attention,  and  closed  with  patriotic  allubioua  to  the  great  contest  in 
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which  the  country  is  now  engaged,  and  a  brief  reference  to  the  active 
part  which  our  profession  has  borne  in  it.  Dr.  Webster,  of  Boscawen, 
presented  his  report  on  Consumption,  and  Dr.  L.  G.  Hill  the  report  of 
the  delegates  to  Dartmouth  College.  Dr.  Watkins,  of  Troy,  attended 
as  Delegate  from  the  New  York  State  Medical  Society.  Dr.  T.  H. 
Currie,  of  Webster,  exhibited  his  new  splint;  a  discussion  in  regard  to 
incompetent  surgeons  in  the  Army  took  place  ;  and  resolutions  were 
passed  on  the  deaths  of  Drs.  Noah  Martin,  Campbell  (late  of  the  16th 
N.  H.  Regiment),  and  Fernald.  The  following  officers  were  chosen  for 
the  coming  year: — President,  Paul  A.  Stackpole,  of  Dover  ;  Vice  Pre- 
sident, John  Clough,  of  Lebanon  ;  Secretary,  N.  Call,  of  Pembroke  ; 
Treasurer,  L.  G.  Hill,  of  Dover;  Councillors,  Drs.  Robinson,  Whip- 
ple, Wheat,  Eaton,  Bickford,  and  eight  others.  Delegates  to  Do.rtmoxdli 
College,  J.  W.  Pray  and  S.  M.  Whipple.  A  social  levee  on  Tuesday 
evening  was  given  by  the  citizens,  and  attended  by  a  large  number. 
The  next  annual  meetinoj  is  to  be  held  at  Manchester. 


Correction. — We  were  premature  in  our  announcement  last  week  of 
the  election  of  Prof.  Wolcott  Gibbs  to  the  Rumford  Professorship  at 
Cambridge.  We  should  have  stated  that  he  had  been  nominated,  the 
nomination  having  not  yet  been  acted  upon  by  the  Board. 


Dr.  Hall  Curtis,  of  this  city,  late  Assist.  Surgeon  of  the  24th  Mass. 
Vols.,  has  been  promoted  to  the  post  of  Surgeon  to  the  2d  Heavy 
Artillery. 

So  much  of  Special  Orders  205,  current  series.  Adjutant  General's 
Office,  as  dismissed  Surgeon  J.  C.  Bassett,  29th  Mass.  Vols.,  has  been 
revoked,  he  having  been  previously  honorably  discharged  by  Special 
Order  No.  38,  Headquarters  9th  Army  Corps. 


vitaIj   statistics  of  boston. 

For  the  Week  ending  Saturday,  June  27tli,  1863. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  corresponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .       -        . 
Death  of  persons  above  90 


Males. 

Females. 

Total. 

33 

31 

64 

33.6 

31.1 

64.7 

00 

00 

71.30 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery. 
10       I       2       I         2         I  1         I        0        I  1 


Typ.  Fever.  1  Diphtheria. 
3  I  1 


Married, — In  North  CaniTnidge,  June  23d,  William  A.Wilcox,  M.D.,  of  Missouri,  to  Miss 
Emma  E.  MuiTay,  of  North  Camliridge. — In  Skowhegan,  Me.,  J.  B.  Bell,  M.D.,  of  Augusta, 
to  Miss  M.  PauUnc  Robinson,  of  S. 

Died, — In  Brattlehoro',  Yt.,  suddenly.  Dr.  J.  W.  Phelps,  of  Boston,  56. 

Deaths  in  Boston  for  the  weekending  Saturday  noon,  June  27th,  64.  Males,  33 — Fe- 
males, 31. — Abscess,  1 — accident,  2 — inflammation  of  the  bowels,  2 — congestion  of  the  I>rain, 
2 — cholera  morbus,  1 — consumption,  10 — con\'ulsions,  4 — croup,  2 — dian-hcea,  2 — diphtheria, 
1 — dropsy,  1 — di-opsy  of  the  brain,  3 — dro\^nied,  1 — dysentery,  1 — scarlet  fever,  2 — typhoid 
fever,  3-Hliscase  of  the  heart,  2 — homicide,  1 — infantile  disease,  4 — intemperance,  3 — disease 
of  the  kidneys,  1 — disease  of  the  liver,  1 — congestion  of  the  lungs,  1 — inflammation  of  the 
lungs,  2 — marasmus,  3 — old  age,  1 — premature  birth,  1 — teething,  1 — unknown,  5. 

linder  5  years  of  age,  26 — between  5  and  20  yenrs,  10 — between  20  and  40  years,  14— be- 
tween 40  and  60  yeai'S,  4— above  60  years,  10.  Born  in  the  Uiiited  States,  45— ^Ireland,  13— 
other  places,  3. 
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PARTIAL  DISLOCATION   OF  THE  HEAD  OF  THE  RADIUS  IN  YOUNG 

CHILDREN. 

By  D\xit.l  V.  FoLTs,  M.D.,  Boston-. 

[Commnnlcated  for  the  Boston  Medical  and  Surgical  Journal.] 

Tnis  is  an  injury  wliich  the  snrfrcon  not  unfrequently  meets  with, 
without  fully  reco2rni/.in<r  the  anatomical  seat  of  the  accident.  Seve- 
ral cases  have  occurred  in  my  surgical  practice  during  the  past  sea- 
son, and  in  every  case  Imt  the  last,  the  particulars  of  which  I  shall 
give  in  detail,  wliilst  the  usual  symptoms  were  present,  in  manipu- 
latiuL'  to  ascertain  the  nature  of  the  injury  the  pronation  was  sud- 
denly overcome,  and  the  limb  was  at  once  in  as  useful  a  condition 
as  ever. 

My  last  case  occurred  in  a  little  boy  of  five  summers.  "While  at 
play  he  was  caught  by  an  older  l)roibcr,  when  both  hands  were 
thrown  behind  him  in  a  state  of  extreme  pronation.  He  was  forci- 
bly held  in  this  j)o-;ition,  and  whilst  struggling  to  escape  from  his 
captor,  he  screamed  out  violently  in  intense  pain.  I  saw  him  soon 
after,  and  found  him  still  crying.  His  arm  was  hanging  by  his  side, 
a  little  in  front  of  his  body ;  elbow  slightly  bent,  hand  pronated.  To 
the  question  •'  what  is  the  matter,  my  little  boy?  "  he  answered,  "A. 
has  hurt  my  elbow."  I  examined  this  articulation  carefully,  but 
could  not  detect  the  slightest  deformity.  Flexion  and  extension 
could  be  performed  almost  without  i»ain;  but  on  the  slightest  at- 
tempt to  supinate  the  hand,  the  little  fellow  would  scream  in  agony. 
An  anodyne  appli<^ation  was  directed,  and  the  arm  placed  in  a  sling. 
He  slept  well  during  the  night,  and  ma<le  but  little  complaint  the 
following  day;  but  was  not  at  all  inclined  to  use  the  arm. 

I  took  occasion,  the  following  ev;.'ning,  to  examine  the  arm  when 
my  patient  was  sound  asleep,  thinking  it  possible  that  the  fear  of 
being  hurt  prevented  him  from  using  the  arm,  or  suffering  me  to  ro- 
tate the  radiu3.  IJut  the  slightest  attempt  to  alter  the  position 
of  that  bone  relative  to  the  ulna  would  awaken  him,  by  the  violence 
of  the  pain.  I  now  concluded  to  etherize  him,  examine  the  fore-arm 
Vol.  Lxvih.— No.  23 
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and  elbow  carefully,  and  make  forcible  supination  if  that  should  be 
necessary.  After  a  few  inspirations  he  opened  his  eyes  and  made  the 
chamber  ring  with  his  laughter.  How  much  better  to  make  him 
laugh,  than  cry !  "  That  is  a  funny  rag,"  he  said,  "  let  me  smell  it 
more."  And  then  he  would  break  out  again  and  again  in  peals  of 
laughter.  I  never  saw  the  ether  have  a  more  pleasant  effect  upon  a 
child.  I  now  proceeded  to  examine  the  limb  very  carefully.  The 
wrist  was  perfectly  normal,  and  tlie  elbow,  with  the  exception  of  a 
slight  swelling,  free  from  all  deformity.  Grasping  the  wrist  with 
my  right  hand,  and  holding  the  elbow  in  my  left,  with  a  thumb  upon 
either  extremity  of  the  radius,  I  made  forcible  and  extreme  supina- 
tion. There  was  some  resistance  at  first,  but  soon  I  felt  a  slight 
shock  and  heard  an  indistinct  snap  under  my  left  thumb.  All  re- 
sistance was  now  overcome,  every  motion  of  the  joint  was  perfect, 
and  has  continued  so  to  the  present  day. 

This  case  settles  the  question,  in  my  own  mind,  as  to  the  seat  of 
the  "  iujuries  of  tlie  arm  in  small  children,"  that  are  of  such  com- 
mon occurrence,  and  about  which  so  little  that  is  satisfactory  can  be 
found  in  our  ponderous  tomes  on  surgery.  In  the  present  case,  we 
have  the  most  satisfactory  evidence  that  it  was  the  elbow,  and  not 
the  wrist,  that  was  injured ;  that  it  was  the  head  of  the  radius,  and 
not  the  inter-articular  fibro-cartilage  of  the  wrist  that  was  involved. 
My  patient  was  an  intelligent  little  fellow,  and  just  as  capable  of 
locating  pain  as  an  adult,  and  he  complained  exclusively  of  the 
elbow. 

The  symptoms  in  this  case  were  precisely  the  same  as  those  M. 
Goyraud,  of  Aix,  enumerates  in  his  observations ;  but  the  reduction 
entirely  disproves  his  theory,  whilst  it  confirms  the  opinion  of  Dr. 
Hodges,  of  this  city,  as  set  forth  in  an  article  published  in  Volume 
LxviL,  page  129,  of  your  Journal.  In  the  cases  published  by  both 
these  gentlemen,  the  patients  were  so  young  that  theyxould  give 
no  reliable  indications  as  to  the  precise  locality  of  the  injury.  They 
would  cry  when  the  limbs  were  moved,  but  that  was  about  all :  there 
was  evidently  pain  somewhere,  but  it  was  left  for  the  surgeon  to  as- 
certain its  seat  as  best  he  might ;  and  in  most  cases,  as  we  have 
seen,  whilst  he  was  manipulating,  the  injury  disappeared  before  a 
satisfactory  diagnosis  could  be  made  out.  But  in  this  case  the  re- 
duction was  less  easily  effected.  Even  after  the  patient  was  fully 
etherized,  the  same  obstacle  to  its  accomplishment  seemed  to  exist 
as  before,  and  any  slight  attempt  to  rotate  the  radius,  outward,  was 
brought  up  by  some  mechanical  impediment.  This  enabled  me  to 
handle  the  parts  more  at  my  lei&ure,  and  to  take  every  precaution 
to  ascertain  accurately  which  end  of  the  radius  was  involved.  The 
peculiar  snap  attending  the  reduction,  though  much  more  feeble,  of 
course,  was  in  its  nature  not  unlike  that  which  every  surgeon  has 
felt  when  the  head  of  the  humerus  glides  back  into  its  glenoid  home. 

38  Maverick  Square,  June,  1863. 
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[Coiitinuetl  from  pa^.f  401.] 

Ttro  or  three  especial  points  deserve  notice  in  connection  vitli  Ampu- 
tation i*f  the  Thigh. 

A  l»a(.l  position  of  the  patient  upon  the  ta1»lo  may  give  rise  to  prrcat 
emhari-assmcnt  iu  the  retraction  of  the  soil  parts.  All  trouble  from 
this  cause  may  be  avoided  by  drawing  the  body  well  down,  so  that 
the  nates  may  rest  upon  the  edge  of  the  table. 

The  position  of  the  limb  during  the  operation  is  a  matter  deserv- 
ing of  more  attention  than  is  usually  bestowed  upon  it.  It  is  well 
known  that  after  amputation  of  the  thigh  the  stump  inclines  to  turn 
upward,  through  the  action  of  the  psoas-iliacus  muscle.  In  propor- 
tion as  this  elevation  takes  place,  the  muscles  on  the  back  part  of 
the  thigh  (the  lomr  head  of  tlie  biceps,  the  semi-membranosus,  senii- 
tendinosus,  and  adductor  magnus),  which  all  arise  from  the  tube- 
rosity of  the  ischium  at  a  point  about  two  inches  diagonally  boliind 
and  below  the  centre  of  motion  of  the  head  of  the  femur,  are  drawn 
away  from  the  end  of  the  bone,  while  the  vasti  and  crureus,  which 
arise  from  the  front  and  sides  of  the  femur,  arc  not  at  all  relaxed 
by  the  change  in  position.  This  fact,  which  has  been  long  recog- 
nized, has  led  to  the  direction,  either  to  leave  the  soft  parts  longer 
behind  than  in  front,*  or  to  confine  the  thigh  by  straps  in  a  horizon- 
tal position  during  the  course  of  the  after-treatment.f  It  is  an  ex- 
cellent plan,  in  this  and  in  some  other  amputations,  to  operate  upon 
the  limb  in  the  same  position  which  it  is  likely  to  assume  during 
the  after-treatment,  and  this  position,  in  the  case  of  the  thigh,  will 
be  that  of  partial  flexion  on  the  body.  The  thigh  may  be  still  far- 
ther elevated,  before  sawing  the  bone,  with  the  advantage  of  greatly 
facilitating  the  separation  of  the  muscular  and  tendinous  attachments 
at  the  linea  aspera.l 

The  dread  of  lacerating  the  periosteum  has  led  to  the  precept 
never  to  apply  the  saw  until  this  membrane  has  been  divided  by  a 
circular  sweep  of  the  knife.  This  is  a  necessary  precaution  in  very 
young  persons,  in  whom  the  periosteum  is  easily  detached  from  the 
bone,  but  is  supei-fluous  in  the  case  of  adults.  It  is  of  much  greater 
importance  caiL-fully  to  avoid  denuding  the  bone  al)Ove  the  point  of 
its  section,  even  if  we  have  to  divide  a  few  muscular  fibres  with 
the  saw. 

H.f:MORnnAGE. 

The  control  of  the  hemorrhage  during  the  operation  is  cfTected  eitlier 
by  pressure  upon  the  femoral  artery,  or  by  tightly  encircling  the  whole 
limb  with  a  fillet ;  or  the  two  methods  may  be  combined,  as  is  the 

•  Malsmijmc.  t  B.  BelJ.    Listen. 

X  Charlcn  BclL   Great  Operations,  op.  dt.,  p.  60, 
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case  in  the  tourniquet  of  Petit,  ■vrliicli  is  now  in  common  use.  The 
old  method  of  t3'ing  the  fillet  tig'htl}"  around  the  limb  has  the  great 
disadvantage  of  acting  slowly,  thus  compressing  the  veins  before 
the  arteries,  and  allowing  the  whole  limb  to  become  congested  with 
blood  before  the  operation  is  commenced.  The  introduction  of  the 
"garrot,"'  however,  by  Morel,  rendered  the  method  nearly  perfect. 
The  fillet  is  tied  loosely  around  the  thigh,  and  is  tightened,  at  the 
very  instant  of  making  the  first  incision,  by  twisting  with  a  short 
stick  placed  beneath  it.  The  action  of  the  "  garrot"  is  almost  in- 
stantaneous, and  it  is  powerful  enough  completely  to  arrest  the  cir- 
culation in  all  the  vessels,  both  great  and  small.  The  tourniquet  of 
Petit  is  a  strap  adjusted  by  a  buckle,  and  capable  of  being  tightened 
by  turning  a  screw,  which  at  the  same  time  compresses  the  main  ar- 
tery by  means  of  a  wooden  pad.  The  action  of  this  instrument  is 
slower  and  less  powerful  than  that  of  the  "  garrot,"  and  it  allows 
the  limb  below  it  to  become  engorged  with  blood,  without  affording 
absolute  security  against  arterial  haemorrhage.  The  "  compressor  " 
of  Dupuytren  consists  of  two  pads  connected  with  each  other  by  a 
strong  arc  of  steel.  The  larger  pad,  which  is  made  flat,  is  applied 
to  the  side  of  the  limb  opposite  to  the  main  artery,  and  serves  as  a 
point  of  resistance  to  the  smaller  pad,  which  is  forced  down  upon 
the  vessel  by  turning  a  screw.  This  instrument  does  not  prevent 
the  return  of  the  blood  thi-ough  the  veins,  and  it  may  be  applied,  as 
may  also  the  tourniquet  of  Petit,  to  compress  the  femoi'al  artery 
against  the  horizontal  ramus  of  the  pubes  where  it  emerges  from 
the  pelvis. 

All  instruments  for  the  compression  of  the  femoral  artery  have 
the  disadvantage  that  they  cannot  be  easily  applied  so  high  as  is 
often  desirable,  and  when  placed  too  near  the  point  of  amputation 
they  interfere  with  the  proper  retraction  of  the  soft  parts,  if  indeed 
they  do  not  become  loose  or  slip  off  altogether  at  the  vepy  moment 
when  they  are  most  needed.  They  are  therefore  better  adapted  to 
amputations  in  the  lower  than  in  the  upper  half  of  the  thigh,  and 
they  interfere  less  with  the  performance  of  the  operation  by  flaps 
than  by  the  circular  methods.  The  best  method  of  compressing  the 
femoral  artery  is  by  the  fingers  of  a  thoroughly  competent  assistant. 
Slight  pressure  suffices,  and  it  is  applied  at  the  exact  point  where 
the  pulsation  of  the  vessel  is  felt.  The  pressure  may  be  kept  up, 
with  but  little  fatigue,  for  an  hour  or  more,  if  necessary,  and  it  may 
be  relaxed  or  resumed  in  an  instant.  The  compression  of  the  femo- 
ral artery  may  be  made  most  conveniently  against  the  pubes,  and  at 
this  point  it  oflfers  no  impediment  to  the  retraction  of  the  soft 
parts.  In  the  absence  of  a  competent  assistant,  the  '•'  garrot,"  or 
handkerchief  and  stick,  is  probably  a  more  efficient  instrument  than 
the  common  tourniquet.* 

*  See  Nathan  Smitli,  op.  cit.,  p.  223.    Also  Dupuyti-en,  Lccons  Oralcs,  tome  2me,  p.  381. 
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Every  snrcreon  has  observed  that,  at  the  momont  of  making:  tho 
incisions,  quite  as  much  blood  often  flows  from  tho  vessels  of  tho 
severed  limb  a«?  from  those  which  remain  connected  with  the  heart. 
The  haMiiorrhaee  from  this  source  is  often  greatly  increased  by  tho 
unskilful  manner  in  which  the  tourniquet  is  applied ;  but  even  under 
the  most  favorable  circumstances  the  loss  of  blood  will  be  equal  to 
tho  quantity  originally  contained  in  the  limb,  in  addition  to  that 
whii'h  escapes,  owing  to  the  imperfect  suspension  of  the  arterial 
circulation.  The  idea  of  emptying,  in  ]>art,  the  vessels  of  the  limb 
before  the  operation,  is  found  in  the  writings  of  Prof.  Nathan  Smith* 
and  of  Sir  Charles  Bell.  The  former  surgeon  proposed  either  to 
elevate  the  limb  above  the  level  of  the  body,  or  to  compress  the  main 
artery  for  a  few  minutes  before  tightening  the  handkerchief,  which 
he  used  instead  of  the  tourniquet.  Sir  Charles  Bell'st  plan  is  more 
eflicient ;  it  consists  in  applying  a  roller  firmly  and  evenly  to  the 
whole  limb  before  operating,  by  which  course  "  the  veins  are  emptied 
into  the  general  system,  and  blood  is  saved  instead  of  being  with- 
drawn." This  application  of  a  roller  to  the  limb  may  be  of  the 
greatest  service  in  a  very  exhausted  state  of  the  patient,  and  thoro 
is  no  good  reason  why  it  sliould  not  be  generally  adopted  in  the 
case  of  the  larger  amputations. 

For  the  arrest  of  the  Juemorrhafre  after  amputation,  very  many  me- 
thods have  been  employed  at  different  times,  but  they  may  all  be 
divided  into  two  classes,  according  as  they  are  applied  to  the  main 
artery  only  or  to  the  whole  cut  surface.  Of  the  former  methods  the 
ligature  deservedly  stands  first.  The  common  direction  is  to  draw 
out  the  end  of  the  artery  from  its  sheath  by  forceps^  or  by  a  tenacu- 
lum, and  to  tie  it  with  strong  silk  or  linen  thread.  In  a  healthy 
state  of  the  tissues  this  is  easily  effected ;  the  artery  is  connected 
with  the  surrounding  parts  by  lax  areolar  tissue,  and  can  readily  be 
drawn  out  for  half  an  inch  or  more,  retracting  again  into  its  sheath 
as  soon  as  it  is  released.  In  a  limb,  however,  which  has  been  the 
seat  of  inflammation,  this  areolar  tissue  is  often  found  consolidated 
by  a  deposit  of  coagulated  lymph,  which  glues  the  artery  firmly  to 
its  sheath.  In  this  state  of  the  parts,  which  is  frequently  observed 
in  secondary  amputations,  it  is  often  impossible  to  isolate  the  arte- 
ry,§  and  the  only  alternative  then  is  to  include  some  of  the  sur- 
roundinir  tissues  in  the  ligature,  taking  care,  however,  not  to  tie  up 
any  large  nerve.  This  "  mediate  "  ligature  is  best  applied  with  the 
aid  of  a  curved  needle  or  tenaculum.  The  point  of  the  instrument 
is  passed  into  the  face  of  the  stump  a  short  distance  from  the,  mouth 
of  the  vessel,  and  is  carried  across  in  such  a  way  as  to  transfix  tho 
walls  of  the  artery,  emerging  on  the  other  side;  the  ligature  is  now 
tied  firmly  behind  the  tenaculum,  and  thus  the  vessel  is  constricted 

•  Op.  nt.,  paffc  221. 

t  Cfmrlcs  llcll.    Great  OpcrBriond,  pnjrp  .W,  noto. 

1  Part.  $  Li>.ton.    EleiuciUa  Of  Surgery,  Am.  Ed.,  1&37,  p.  518. 
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just  above  the  point  ^vhel•e  it  has  been  transfixed.  Applied  in 
tliis  way,  the  ligature  is  more  liable  to  slip  off  than  when  it  is 
placed  immediately  upon  the  artery,  and  the  larger  the  mass  of  flesh 
is  which  is  encircled  by  the  thread,  the  greater  will  be  the  proba- 
bility of  its  shrinking  under  the  pressure  and  allowing  the  ligature 
to  become  loose.  In  cases  where  it  is  necessary  to  trust  to  this  me- 
thod for  the  closure  of  the  femoral  artery,  it  may  be  well  to  use  a 
small  curved  needle  instead  of  the  tenaculum,  tying  the  ligature  be- 
hind it,  and  leaving  the  needle  in  its  place  for  several  days ;  the 
needle  might  be  drawn  out  at  any  time  by  means  of  a  thread  passed 
through  its  eye.  The  "  mediate  "  ligature  is  especially  useful  in  the 
case  of  the  smaller  muscular  branches,  which  are  not  easily  isolated 
and  at  the  same  time  become  very  soon  obliterated.  The  thread 
used  for  ligatures  should  be  strong  enough  to  bear  considerable  ten- 
sion, in  order  that  it  may  sink  a  little  into  the  walls  of  the  vessel, 
and  thus  afford  the  greater  security  against  slipping.  A  very 
fine  ligature  is  seldom  of  sufficient  strength  to  constrict  a  large 
artery,  and  is  liable,  also,  to  cut  through  the  tissues;  a  coarse  cord, 
on  the  other  hand,  cannot  easily  be  tied  with  sufficient  firmness 
about  a  small  vessel,  especially  if  the  so-called  surgeon's  knot  is 
employed.  The  size  of  the  ligatures  should  bear  a  certain  relation, 
therefore,  to  the  diameter  of  the  vessel,  ranging  from  coarse  sur- 
geons' or  saddlers'  silk,  or  coarse  linen  thread,  for  the  largest  artery, 
to  fine  sewing  silk  for  the  smaller  vessels.  It  would  probably  afford 
additional  security  against  slipping  when  the  knot  is  tied,  if  the 
thread,  instead  of  being  simply  waxed,  were  prepared  beforehand 
by  soaking  it  in  melted  wax,  or  in  a  mixture  of  wax  with  a  little 
pitch  or  resin. 

The  proper  disposition  to  be  made  of  the  free  ends  of  the  liga- 
ture has  long  been  a  subject  of  dispute,  and  is  not  yet  altogether 
settled.  In  an  open  wound,  healing  by  granulation,  the-  ligatures 
are  thrown  off  with  the  discharges  long  before  the  process  of  cica- 
trization is  far  enough  advanced  to  be  injuriously  affected  by  their 
presence.  In  such  a  case,  therefore,  it  is  best  to  cut  off'  both  ends 
of  the  ligature  pretty  close  to  the  knot.  In  cases,  however,  where 
union  of  the  soft  parts  takes  place  by  first  intention,  the  knots  often 
become  enclosed  in  the  tissues  and  give  rise  to  irritation  which  may 
continue  for  a  long  time,  until  the  offending  thread  is  discharged  by  the 
formation  of  an  abscess.  To  avoid  trouble  from  this  cause,  one  end 
of  each  ligature  is  generally  left  projecting  between  the  lips  of  the 
wound,  in  order  that  the  knot  may  be  drawn  out  as  soon  as  it  be- 
comes detached  from  the  mouth  of  the  artery.  A  few  surgeons 
still  adhere  to  the  bad  practice  of  cutting  off  both  ends  of  the  liga- 
ture close  to  the  knot;*  others  have  recommended  fine  catgut  or 

*  Almost  all  anthorities  concur  in  recommending  the  removal  of  one  end  only  of  each 
ligature,  the  practice  of  cutting  them  short  having  been  thoroughly  tested  liy  La^\Tcnce,  Lis- 
tou  and  others,  who  all  unite  in  coudemniug  it.    Very  lately,  however,  Heyfeldcr  has  de- 


On  Amputation  of  the  Tliigh.  457 

shreds  of  split  tendon,  upon  the  crroneoui?  supposition  that  such 
sulistances  become  speedily  absorbed  when  buried  in  living  tissues. 

Torsion,  or  violent  cotn|>ression  of  the  walls  of  the  artery,  is  often 
employed  with  advantaire  for  small  vessels  whose  muscular  coat  is 
ca?ily  stimidated  to  contraction,  but  it  is  both  troublesome  and  unsafe 
when  applied  to  the  larjjer  arteries. 

Dr.  t^impson,*  of  Edinburgh,  has  recently  called  attention  to  a  very 
useful  invention  which  he  calls  "  acu|)rcssure."  It  consists  in  com- 
prcssinir  the  artery  at  a  sinirle  point  of  its  length  by  means  of  a  strong 
pin  of  about  the  si/c  of  an  ordinary  knitting  needle.  The  pin  is  thrust 
through  the  skin  and  other  tissues  of  the  stump  on  one  side  of  the 
artery,  in  such  a  direction  that  its  point  passes  quite  near  the  ves- 
sel, against  which  it  is  made  to  press  pretty  firmly  by  suddenly 
changing  it3  direction  and  thrusting  it  onward  until  it  emerges  on 
the  other  side.  The  pressure  should  not  be  very  powerful,  for  a 
very  moderate  force  suffices  to  control  the  circulation  in  the  artery, 
and  any  unnecessary  compression  would  only  cause  inconvenience, 
and  might  endanger  the  vein  or  nerve.  The  theory  of  acupressure 
is  aptly  illustrated  by  Dr.  Simpson,  who  compares  the  vessel  to  the 
stem  of  a  (lower  fastened  by  a  pin  to  the  lapel  of  a  coat.  This  me- 
thod, which  is  very  easy  of  application,  seems  destined  to  more  ex- 
tended use  in  surgery,  and  may  even  deserve  a  trial  as  a  substitute 
for  the  liiraturc  in  the  treatment  of  aneurism.  Acupressure  seems 
hardly  indicated  in  ordinary  cases  of  amputation,  and  is  not  appli- 
cable to  secondary  amputations  in  inllamed  or  congested  tissues,  but 
in  the  treatment  of  secondary  haemorrhage  it  promises  to  render 
good  service. 

The  actual  cautery  has  been  properly  aliandoned  for  very  large  ves- 
scls.owing  to  the  uncertaii'.tyof  its  immediate  action, and  the  very  great 
lialiility  to  the  recurrence  of  dangerous  ha,'mon]iage  upon  the  sepa- 
ration of  the  eschar.  For  small  arteries,  the  hot  iron  is  both  effi- 
cient and  easy  of  application,  and  might  be  employed  with  advan- 
tage much  oftener  than  is  now  the  fashion.  Caustics,  such  as  the 
old  "  button  of  vitriol,"  «fec.,  are  more  painful  and  less  efficient  than 
the  actual  cautery,  and  it  is  almost  impossible  to  confine  tht-ir  ac- 
tion to  the  bleeding  point. 

TJje  alleged  advantage  of  many  of  these  substitutes  for  the  liga- 
ture is  that  they  do  not  interfere  with  union  by  first  intention  by 
interposing  any  foreign  substance  between  the  opposite  surfaces  of 
the  wound.  This  advantage,  however,  is  unreal  in  the  case  of  am- 
putations, for  the  sharp  end  of  the  bone  always  excites  more  or  less 
of  inflammation,  attended  by  suppuration  in  the  very  deepest  part 
of  the  wound ;  the  ligatures,  therefore,  do  good,  for  they  prevent  the 
formation  of  sinuses  and  abscesses  by  keeping  open  a  free  jjassage 

!■  rtiMom  of  liMvinjr  one  cmlns  "  mithor  ncrcrsan-  nor  useful,  Imt  altoptlier  in- 
wholly  unjii.-tiii;il;lc."    (Sec  the  New  Sydculium  Society's  Ycur  Uook  for  l»GO, 

•  £uiuburgb  Medical  Joanial,  January,  18G0. 
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for  the  discharge  of  the  matter.  It  will  generally  be  found  most 
convenient  to  collect  tlie  several  ligatures  into  a  single  bundle, 
bringing  them  out  together  at  the  most  dependent  part  of  the  wound. 
It  is  better  to  leave  but  one  end  to  each  ligature,  and  it  is  well  to 
distinguish  the  ligature  of  the  main  artery  from  the  others  by  tying 
a  knot  in  it. 

Two  cases  are  occasionally  met  with  in  practice,  in  which  it  is 
impossible  to  close  the  artery  by  the  ligature.  When  the  nutritive 
artery  of  the  tibia  is  divided  a  little  below  the  point  at  which  it 
enters  the  bone,  it  sometimes  throws  out  a  smart  jet  of  blood  which 
does  not  readily  stop  of  itself  In  this  case  compression  with  the 
finger,  plugging  the  hole  with  wax,  <fec.,  have  been  proposed,  but  the 
simplest  and  most  effectual  plan  is  that  adopted  by  Mr.  Liston,  which 
consists  in  driving  in  a  small  peg  of  soft  wood  and  withdrawing  it 
after  a  day  or  two  by  means  of  a  bit  of  string  tied  to  it.  The  other 
case  occurs  occasionally  in  old  persons,  in  whom  the  walls  of  the 
arteries  are  often  indurated  by  calcareous  deposits.  The  most  ob- 
vious course  to  pursue  in  this  condition  of  the  vessels,  would  seem 
to  be  the  insertion  of  a  plug  into  its  open  mouth,  tying  the  ligature 
over  it. 

Hffimostatic  agents  which  are  applied  to  the  whole  surface  of  the 
wound,  may  be  divided  into  two  classes,  according  as  they  promote 
or  impede  the  accomplishment  of  union  by  first  intention.  Of  the 
latter  class  are  the  ancient  methods  of  soaring  with  a  hot  iron,  cut- 
ting the  soft  parts  with  a  red-hot  knife,  dipping  the  end  of  the  stump 
in  hot  pitch  or  oil,  strewing  the  raw  surface  with  astringent  or  es- 
charotic  powders,  binding  agaric  or  sponges  tightly  against  the 
bleeding  surface,  ^'C.  &c.  To  these  may  be  added  the  plans  recently 
put  forward  of  dividing  the  soft  parts  by  the  galvanic  cautery,*  or 
by  the  extemporaneous  ligature  (ecraseur)  ;t  also,  the  employment 
of  powerful  styptic  solutions  of  sesqui-chloride  of  iron,  &c.  _  Some  of 
these  methods  may  bo  adopted  with  advantage  in  certain  cases  of 
secondary  haemorrhage,  but  they  ought  never  to  be  used  in  any  case 
in  which  union  by  first  intention  is  possible. 

Of  the  local  applications  which  may  arrest  hsemorrhage  without 
impairing  the  chances  of  speedy  union,  the  free  use  of  cold  water 
and  the  exposure  of  the  raw  surface  to  the  action  of  the  air,  are 
among  the  most  important.  Dashing  or  sponging  the  wound  freely 
with  cold  water  causes  the  immediate  contraction  of  the  mouths  of 
the  smaller  vessels,  but  bleeding  is  very  apt  to  recur  whenever  re- 
action takes  place.  The  use  of  cold  applications,  therefore,  to  be 
effectual,  must  be  continued  for  a  considerable  time,  and  great  care 
must  be  taken  to  protect  the  patient  from  the  discomfort  of  cold  and 
wet  bed-clothes.  The  exposure  of  the  open  wound  to  the  air  acts 
in  part,  doubtless,  by  the  cooling  effect  of  evaporation,  but  its  chief 
efficacy  is  probably  due  to  the  stimulating  action  of  the  oxygen  upon 

*  Middcldoqjf.  t  Maisonneuve. 
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the  tissues.  A  wound  thus  exposeil  for  a  time  to  the  air,  is  very 
much  less  likely  to  Meed  after  it  is  done  up  than  if  treated  by  cold 
applications.  The  formation  of  clots  between  the  opposite  cut  sur- 
faces, which  is  one  of  the  jireatest  obstacles  to  their  early  union, 
is  prevented,  and  the  dressings,  when  once  applied,  seldom  recpiiro 
to  be  disturbed  for  several  days.  If  sutures  are  used,  they  may  be 
inserted  at  the  time  of  the  operation,  while  the  patient  is  yet  under 
the  influence  of  chloroform,  and  loosely  knotted  together  until  the 
time  arrives  for  finally  adjusting  them. 

The  local  use  of  stroncr  alcohol  as  a  styptic,  has  been  lately  advo- 
cated in  France.*  When  used  of  the  strength  of  3G''  Cartier 
(=80.G8),  it  coagulates  the  albumen  on  the  surface  of  the  wound, 
forming  a  greyish-white  pellicle,  and  stops  the  haemorrhage  from  the 
small  vessels.  It  is  also  said  to  hasten  the  secretion  of  plastic 
lymph  and  to  prevent  diffuse  supjuiration  by  coagulating  the  albu- 
men of  the  cellular  tissue.  At  first  view,  it  would  seem  that  the 
confact  of  so  powerful  an  agent  with  a  fresh  wound  would  almost  of 
necessity  cause  the  doath  of  its  surface,  and  thus  entail  a  more  or  less 
tedious  suppuration.  Experiments  have  proved,  however,  that 
strong  alcohol  may  be  applied  to  fresh  wounds  without  exciting  in- 
flammation, and  it  seems  indeed  to  favor  union  by  first  intention,  by 
thoroughly  arresting  the  haemorrhage  from  the  small  vessels.t  Al- 
cohol is  moreover  powerfully  antiseptic,  and  offers  many  advantages 
over  the  solution  of  hypochlorite  of  soda  as  an  application  to  slough- 
ing and  bleeding  sores. 

Prlmunj  Ihcmonhage  after  Amputation  is  a  very  common  occur- 
rence, and  depends  upon  the  imperfect  closure  of  the  smaller  ves- 
sels, or  possibly  upon  the  accidental  loosening  of  a  ligature.  Under 
the  stimulus  of  the  knife  and  of  the  exposure  of  the  cut  surface  to 
the  air,  the  muscular  walls  of  the  smaller  vessels  contract  so  as 
-:■]■■  Mlily  to  arrest  the  flow  of  blood  from  them.  This  contraction 
gcuLially  continues  until  coagula  have  formed,  and  the  natural  pro- 
cesses of  repair  have  commenced.  In  other  cases,  however,  the  first 
arrest  of  the  bleeding  is  rather  the  result  of  faintness  than  of  arte- 
rial contraction,  and  the  recovery  of  the  patient  from  the  shock 
may  be  attended  by  a  renewal  of  the  haemorrhage.  The  best  pre- 
ventive of  this  accident,  as  has  been  already  stated,  is  to  leave  the 
wound  open  to  the  air  until  its  surface  becomes  glazed,  and  if  bleed- 
ing recurs  after  the  wound  has  been  dressed,  it  should  be  immedi- 
at«'Iy  opened,  so  as  again  to  expose  its  whole  surface.  If  the  bleeding 
■y  can  be  found,  it  shoidd  be  tied  or  twisted ;  but  if  the  flow  of 
1  ceases  of  itself,  as  it  often  does  in  such  cases,  the  wound 
should  be  left  open  for  an  hour  or  two  to  glaze.  Should  the  liga- 
ture slip  off  from  the  main  artery,  it  should  be  secured  again  in  the 
wound,  or  by  an  acupressure  pin  passed  through  the  flap  above ;  in 

*  A     !  <l  and  Alcoholic  Preparations  in  Surgery,  &c.    By  F.  J.  Butaillid  and  Ad.  Guillct. 

t  Aict;hul  and  Alcoholic  Preparations  in  Bnrgcr}-,  &c.    Pages  4  and  20. 
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either  case,  however,  the  "wound  should  be  freely  opened,  lest  the 
cure  should  be  impeded  by  the  presence  of  clots  between  the  cut 
surfaces. 

Tlie  term  secondary  hcemorrliage  should  be  confined  to  those  cases 
in  which  bleeding  occurs  from  the  failure  of  the  natural  processes 
by  which  the  permanent  closure  of  the  vessels  is  effected.  It  often 
occurs  at  the  time  of  the  separation  of  the  ligatures,  and  it  may 
happen  at  any  time  by  the  gangrene  or  ulceration  of  the  walls  of 
the  vessels.  At  this  period  a  considerable  part  of  the  wound  may  have 
already  healed,  and  its  surface  will  have  ])ccome  so  changed  by  the 
morbid  action  as  to  make  it  very  difficult  to  find  the  end  of  the 
artery ;  and  even  if  it  could  be  easily  found,  its  altered  and  friable 
walls  are  no  longer  fit  to  receive  a  ligature.  In  this  state  of  things 
it  is  folly  to  tear  or  cut  the  wound  open  in  the  attempt  to  apply  a 
ligature  to  the  mouth  of  the  artery.  Stuffing  the  wound  with  lint  or 
sponges  may  arrest  the  hfemorrhage  for  the  moment,  especially  if 
aided  by  the  use  of  styptic  solutions,  such  as  the  sesquichlorido  of 
iron.  The  actual  cautery  is  even  less  certain  in  secondary  than  in 
primary  haemorrhage  from  large  arteries.  All  such  local  measures 
for  the  arrest  of  secondary  hsemorrhage  are  extremely  uncertain,  and 
have  besides  the  great  disadvantage  of  interrupting  the  healing 
process. 

Secondary  haemorrhage  may  also  be  treated  by  compressing  the 
artery  above  the  wound  where  its  walls  are  probably  healthy.  In  a 
few  cases  it  may  be  sufficient  to  maintain  constant  pressure  with  the 
tourniquet  for  several  days,  until  a  clot  has  formed  in  the  mouth  of 
the  artery,  but  as  a  general  rule  more  decided  measures  are  necessa- 
ry. Under  these  circumstances,  the  choice  must  be  made  between 
acupressure  and  the  ligature  of  the  arterial  trunk.  Acupressure  is 
readily  applied  at  any  desired  point  in  the  course  of  the  vessel ;  it 
inflicts  very  slight  injury  upon  the  limb,  and  may  therefore  be  re- 
peated several  times  if  it  should  be  necessary.  The  needle  should 
be  passed  into  the  skin,  at  a  distance  to  one  side  of  the  artery 
somewhat  greater  than  the  depth  of  the  vessel  below  the  surface, 
and  its  point  carried  as  nearly  as  possible  beneath  the  artery.  The 
outer  end  of  the  needle  is  then  depressed,  so  as  to  compress  the 
artery  between  the  needle  and  the  skin,  and  the  needle  is  then  push- 
ed onward  until  its  point  emerges  through  the  skin  on  the  other 
side  of  the  vessel.  Should  the  pressure  of  the  needle  be  insufficient 
to  control  the  bleeding,  its  action  may  be  aided  by  a  few  turns  of 
the  twisted  suture  taken  over  a  compress  laid  along  the  course  of 
the  vessel.*  Acupressure  should  be  practised  as  near  as  possi- 
ble to  the  open  end  of  the  artery,  for  fear  of  the  continuance  of  the 
haemorrhage  by  anastomosing  branches.     This  method  promises  to 


*  A  needle  ^\^th  a  curved  point,  such  as  has  been  used  hv  Mr.  Startin  in  the  treatment  of 
aricose 
used  by 


varicose  veins,  -would  probably  be  better  for  this  puipose  tlian  the  straight  acupressiu-e  needle 
y  Dr.  Simpson.    (See  Braithwaite's  Rcn-ospect,  Vol.  xlii.,  page  161.) 
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render  excellent  service  in  the  treatment  of  secondary  lurmorrhac^e, 
and  should  l>o  fairly  triod  before  undertakiiij^  the  much  more  serious 
operation  of  tying  the  femoral  artery.  Should  acupressure  fiiil.wc 
have  still  the  resource  of  laying  bare  the  artery  and  tying  it,  wliicli 
should  be  done  either  very  near  the  end  of  the  stump,  or  else  above 
the  point  of  origin  of  the  larger  collateral  branches.  Thus  in  am- 
putatious  in  the  upper  part  of  the  thigh,  it  will  probably  be  safest  to 
lie  the  femoral  artery  above  the  origin  of  the  profunda,  and  in  any 
case,  if  a  first  ligature  placed  near  the  end  of  the  stump  fails  to 
arrest  the  hiemorrhage,  there  need  be  but  little  fear  of  danger  in  ty- 
ing the  artery  again  at  a  higher  point.* 

After  the  luTmorrhnge  has  been  arrested,  the  chief  care  of  the 
Burgeon  should  be  directed  to  the  promotion  of  a  healthy  process  of 
repair  by  granulation.  It  is  not  advi.sabic,  as  a  general  rule,  to 
separate  the  flaps,  or  in  any  way  to  disturb  the  existing  adhesions ; 
but  if  partial  union  has  taken  place  in  such  a  way  as  to  form  cavi- 
ties for  the  lodgment  of  matter,  they  should  be  freely  opened  at  the 
most  dependent  part,  and  the  walls  of  the  cavity  kept  in  contact  by 
means  of  a  roller  and  compresses  carefully  adjusted  at  every  dress- 
ing. If  the  ha?morrhage  has  been  the  result  of  rapid  ulceration  or 
sloughing,  it  is  probably  dependent  upon  impaired  constitutional 
power,  and  its  recurrence  is  to  be  opposed  by  a  generous  diet  and 
tonic  remedies. 

[To  be  contiuucd.] 
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EXTR-KCTS   FROM   THE   UECOUDS   OF    THK    BOSTON'    SOCIF.TV     FOR     MEDICAL 
IMrUOVEMKNT.      BY   FK.VNXIS   MINOT,  M.D.,  bECKETAIlY. 

May  25th. — Enormous  Alflominal  Tumor. — Dr.  Borland  presented 
two  pliotogi-aphs  of  a  patient  with  an  immense  abdominal  tumor,  and 
gave  the  fullowiiig  account  of  the  case  :  — 

"  The  patient  was  a  widow  woman,  born  in  Ireland,  and  55  years 
old.  At  the  time  of  her  entrauco  at  the  Channiug  Hospital  (Sept.  12, 
18G2),  she  had  been  l»etween  twenty-nine  and  thirty  years  in  this 
country.  She  had  borne  five  mature  children,  the  last  about  thirteen 
years  ago,  and  was  in  good  health  till  five  years  ago,  when  this  dis- 
ease commenced.  She  then  first  noticed  a  swelling  in  the  left  groin. 
This  increased,  and  in  about  one  year's  time  it  assumed  a  central 
position,  and  gradually  developed  to  an  enormous  size.  ITer  ability 
to  walk  cf-ased  about  ten  months  before  entrance,  or  in  November, 
1861.  Ilcr  ajjpotite  and  bowels  were  in  fair  condition  at  entrance, 
but  she  had  inip^.rfect  control  of  her  bladder,  the  urine  dribbling  away 
in  her  bed.  ilcr  catameuia  ceased  about  a  year  before,  in  September, 
1861. 


•  >  le.  Tome  Itf,  page  23-5.    Al-^o  for  a  discnission  of 

the '1  .  inonil  firtcn,  wc  ft  T">P<''' '•)' ^Ir.  Porter  in  till- Dub- 

lin Qu.uiui>  JuiuTuii  lui  ^u\ciiiUa,  Ity^.aud  Uruititwuitc'b  BcUot<iiC-ct,  Vol.  xiiii.,  page  124. 
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"  At  entrance  she  was  able  to  lie  in  bed  in  her  usual  position,  which 
was  on  her  back,  inclining,  from  the  weight  of  the  tumor,  to  the  left 
side  ;  her  lower  extremities  were  displaced  by  the  pendulous  tumor, 
BO  as  to  present  a  frog-like  shape.  Vulva  oedematous,  anus  distend- 
ed and  patulous,  pulse  46. 

"  The  tumor  was  generally  dull  on  percussion,  pendulous,  overhang- 
ing the  pubes,  ossa  ilia  and  upper  portion  of  the  thighs,  to  a  great 
extent.  Its  circumference,  a  little  oblique,  at  umbilicus,  measured 
4  ft.  Din.  ;  from  xiphoid  cartilage  to  pubes,  along  umbilicus,  2  ft.  5  in.  ; 
from  one  anterior  superior  spinous  process  of  ilium  to  the  other,  3  ft. 

2  in. 

"  In  October  her  power  to  lie  down  was  gone,  and  she  passed  most 
of  her  time  kneeling.  In  November  the  increase  of  the  tumor  and  con- 
sequent distension  became  so  great  that  she  objected  to  being  moved, 
'  fearing  she  would  burst  open.'  In  December  she  assumed  the  sit- 
ting position,  which  she  retained  until  her  death,  by  day  and  by  night, 
as  is  represented  in  the  accompanying  photograph.  The  legs  were 
greatly  spread,  the  whole  body  inclining  forward  and  resting  on  the 
lower  part  of  the  distended  abdomen.  A  rest  with  a  table  and  pillows 
was  arranged  before  her,  so  as  to  receive  her  head  or  arms,  as  she  pre- 
ferred.    On  Dec.  20th,  girth  across  lumbar  region,  at  umbilicus,  5  ft. 

3  in,  ;  and  from  spines  of  the  ilia  across  umbilicus,  4  ft.  5  in.  The 
photographs  were  taken  on  March  28th,  on  which  day  her  circumfe- 
rence across  the  lumbar  region  and  umbilicus  was  5  ft.  4  in.,  and 
around  nates  and  umbilicus,  6  ft.  2  in.  She  died  April  17th,  the  last 
few  weeks  of  her  life  being  marked  by  great  suffering.  There  was 
considerable  mortification  of  the  abdominal  walls  at  the  time  of  her 
death. 

"  She  required  constant,  watchful  care  to  prevent  the  formation  of 
bedsores — nor  could  they  be  wholly  prevented  ;  yet  they  were  kept 
in  subjection,  so  that  after  her  entrance  she  was  comparatively  easy 
from  this  source  of  distress.  What  little  medical  treatment  she  re- 
ceived, was  of  course  only  palliative." 

May  11th. — HcemaAemeais . — Dr.  Ayer  reported  the  case. 

I.  D.,  aged  about  52  years,  a  man  of  temperate  habits,  subject  only 
to  tonsillitis,  which  was  frequently  followed  by  suppuration,  had  a  se- 
vere attack,  more  than  a  year  ago,  of  erysipelas  of  the  face  and  head, 
which  passed  off  favorably  after  a  few  weeks,  and  he  returned  to  his 
usual  pursuits.  Early  in  January  last,  a  second  attack  of  erysipelas, 
more  severe  than  the  first,  occurred,  which  continued  for  several  weeks, 
followed  by  inflammation  of  the  tonsils  and  soft  palate.  This  difficulty 
was  succeeded  by  bronchitis,  which  continued  to  trouble  the  patient 
till  the  first  of  April. 

During  this  period  of  convalescence,  Mr.  D.  walked  out ;  but  there 
was  observable  a  blueness  of  the  countenance  and  of  the  whole  body  ; 
the  whole  surface  was  decidedly  dusky.  Accompanying  this,  there 
was  oedematous  swelling  of  the  feet  and  legs,  almost  of  a  purple  hue. 
Attention  was  early  directed  to  the  heart ;  the  first  and  second  sounds 
were  almost  always  distinct,  and  in  other  respects  its  action  was  nor- 
mal. The  appetite  improved ;  and  no  feelings  of  discomfort  were  ex- 
perienced. 

May  1 0th,  feeling  some  disarrangement  of  the  stomach,  he  took, 
without  advice,  a  dose  of  infusion  of  senna  and  salts.     During  its  ope- 
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ition,  vomitinj;  occnrrcd,  and  a  larpe  quantity  of  coagulated  milk, 
t  iken  fi)i*  brfaktiist,  nuxetl  with  dark,  grunious  blood,  was  thrown  up. 
Dr.  A.  saw  him  inuuediatfly.  and  a  howl  containiii}? at  least  two  quarts 
of  dark  bh)od,  with  a  nii.xture  of  curd.s,  was  shown  him  as  tlic  results 
of  tho  last  voniitiu}?.  A  quantity  similar  and  (jnite  as  great.  Dr.  A. 
V  -d,  had  been  thrown  away.     The  patient  was  sitting  up,  and 

«  '   himself  as   feeling  very  eomfortable,  and   much   relieved  at 

;  h.     Acid,  hydrochlor.,  diluted,  was   ordered.     The   heart's 

a  ,-i  found  regular,  and  the  pulse  at  aliout  6()  per  minute.     The 

e>Migli  and   hoarseness  continuing,  ol.   aselli  was  ordered,  showering 
the  legs  with  sea-water,  and  bandages. 

There  has  been  no  hiemorrhage  since  ;  the  bronchial  symptoms  have 
subsided,  and  the  general  health  improved.  The  dusky  hue  of  the 
skin,  though  still  apparent,  is  passing  away.  When  Dr.  A.  last  met 
the. patient,  he  expressed  himself  as  very  well,  except  that  the  swelling 
of  tiie  feet  and  legs  yet  troubled  him,  though  they  were  improving. 

M.\Y  1 1th. — Amninsm  of  the  Aorta. — Dr.  Ei.ms  showed  the  specimen. 

The  patient  was  a  young  woman,  who  had  been  under  the  care  of 
Drs  Jackson,  Bowditch  and  0.  E.  Ware,  in  the  Hospital,  at  ditferent 
times.  She  attributed  her  disease  to  a  violent  blow  given  her  by  her 
husband  in  May,  1*561,  shortly  after  which  she  was  attacked  by  acute 
pain  across  the  upper  part  of  the  chest  and  shoulders,  and  with  neu- 
ralgia in  the  left  side  of  the  head.  There  was  also  slight  cough,  but 
no  I'ther  trouble  till  the  following  September,  when  she  began  to  feel 
a  deep-seated  "  smarting"  beneath  the  sternum,  opposite  the  second 
rib,  with  dyspruea  at  night,  hoarseness,  and  considerable  difliculty  in 
deglutition.  In  May,  18o2,  she  noticed  a  swelling  at  the  scat  of  pain  ; 
and  in  July  all  the  symptoms  became  aggravated,  she  became  unable 
to  sit  up  long  at  a  time,  and  lost  the  use  of  the  left  arm  for  a  time. 

She  entered  the  Hospital  in  December,  1862,  and  at  that  time  the 
tumor  extended  an  inch  or  more  above  the  upper  edge  of  the  sternum 
in  front  of  the  trachea,  and  down  to  the  third  rib.  Its  main  projection 
corresponded  with  the  right  edge  of  the  sternum,  and  was  elevated 
about  two  inches,  oval,  and  somewhat  lobulated  in  form.  A  double 
pulsation  (not  violent)  was  quite  perceptible  over  the  whole  tumor. 
The  sounds  of  the  heart  were  normal,  ami  heard  a  little  lower  and  to 
the  out.^ide  of  the  natural  position.  An  aneurismal  bruit  was  heard  in 
the  right  breast,  chiefly  under  the  clavicle,  and  abcmt  the  carotid  ;  but 
none  was  heard  in  the  tiiirior.  The  respiration  was  louder  in  the  right 
chest  than  in  the  left,  and  in  the  latter  was  somewhat  bronchial.  The 
patient  had,  at  times,  a  peculiar,  hard,  hollow,  hoarse  cough,  but  never 
had  crowing  inspiration. 

Her  general  health  improved  decidedly  for  some  time  after  her  en- 
trance into  the  Hospital,  and  she  was  often  up  and  about  the  ward. 
Early  in  January  last  cedeina  of  the  feet  and  legs  began,  and  gradually 
increased.  The  symptoms  grew  more  unfavorable  till  April  10th, 
when  she  suddeidy  expectorated  a  few  ounces  of  aiirated  blood,  and 
died  in  about  ten  minute'^. 

At  the  autopsy,  the  aorta  was  found  to  communicate,  by  an  opening 
an  inch  and  a  quarter  in  diameter,  just  below  the  innominata,  with  a 
large  and  somewhat  irr<';rular  ."iac,  m<*aHuring  six  inches  in  its  longest 
diameter,  which  extended  in  all  clireetiofis,  except  to  the  right,  the  me- 
dian line  being  but  little  encroached  upon,  liy  its  pressure  it  had 
Vol.  Lxviii. — No.  23  a 
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caused  absorption  of  the  sternum,  as  low  as  the  lower  edge  of  the 
third  rib.  The  sac  was  filled  with  a  firm,  almost  colorless  mass  of 
fibrin,  in  portions  of  which  layers  could  be  distinguished,  and  in  its 
lower  part  was  a  cavity,  two  inches  in  diameter,  which  communicated 
with  the  aorta,  through  the  largo  opening  above  described. 

The  left  primary  bronchus  was  much  flattened,  and  so  closely  adhe- 
rent to  the  sac  that  an  opening  was  noticed  after  its  careful  separation. 
No  blood  was  found  in  the  passage,  however,  or  anything  which  indi- 
cated the  seat  of  a  rupture,  though  the  coagulum  was  not  removed 
from  the  sac  to  ascertain  this  point.  The  oesophagus  was  healthy. 
The  heart  was  normal,  except  some  atheromatous  disease  of  the  mitral 
valve.  The  lining  membrane  of  the  aorta  contained  many  atheroma- 
tous points. 

In  the  lower  part  of  the  left  pleural  cavity  was  about  a  pint  of  pus. 
The  walls  were  uneven  and  ragged  in  some  portions  ;  elsewhere,  the 
pleural  surface  was  very  firmly  adherent.  The  left  lung  was  but  eight 
inches  in  length,  was  very  firm,  and  of  a  slate-grey  color.  Many  yel- 
lowish-white points  and  small  cavities  gave  it  the  appearance  of  having 
been  the  seat  of  an  extensive  inflammatory  process.  The  most  distinct 
cavities  were  at  the  apex.  A  few  small,  blackish  coagula  were  noticed 
in  some  of  the  bronchi. 

The  right  lung  was  distended  by  air,  and  did  not  collapse  after  the 
removal  of  the  sternum.  In  the  middle  and  lower  lobes  were  many 
small  ecchymoses.  In  other  respects  the  lung  was  normal.  The  liver 
was  large,  and  so  much  congested  as  to  present  the  nutmeg  appear- 
ance. The  kidneys  were  considerably  larger  than  usual.  The  other 
organs  were  normal. 

[Dr.  Bowditch,  alluding  to  this  patient  at  a  meeting  of  the  Society 
some  months  ago,  remarked  that  the  left  lung  had  become  materially 
involved,  as  shown  by  flatness  on  percussion  and  bronchial  respiration, 
and  that  it  was  perhaps  getting  into  the  inflammatory  state  which  Dr. 
Ellis  had  already  pointed  out  as  depending  on  mechanical  obstruction 
of  the  primary  broncluis.  Dr.  Ellis's  interesting  paper  on  this  subject 
may  be  found  in  Vol.  III.  of  the  Society's  Transactions,  page  25  of 
the  Appendix  ;  see,  also,  a  case  reported  by  Dr.  Bowditch,  in  Vol.  IV., 
Supplement,  page  239.  (Boston  Med.  and  Surg.  Jowrnal,  Vol.  Lv., 
pages  35Y  and  380,  and  Vol.  Lxv.,  page  321.) — Secretary.] 
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BOSTON:    THURSDAY,   JULY   9,    1863. 


Registration  of  Boston. — We  have  received  the  valuable  annual 
report  of  the  Births,  Marriages  and  Deaths  in  the  city  of  Boston  dur- 
ing the  year  1862,  prepared  with  its  usual  accuracy  and  completeness 
by  the  City  Registrar,  Mr.  Apollonio.  The  very  first  page  conveys 
the  most  material  proof  we  have  yet  met  with  that  there  is  a  war 
which  is  really  affecting  us  at  home,  although  out  of  hearing  of  war- 
like sounds  and  far  removed  from  the  scare  and  danger  of  rebel  raids. 
What  France  suffered  chiefly  from  after  the  exhaustive  Napoleonic 
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wars  was  the  want  of  fathers  to  replenish  tlio  empty  rolnmns  of  its 
census  tables  ;  and  the  absence  during:  the  past  two  years  of  so  many 
of  our  murriajjeable  ami  married  younpf  men,  althoug'li  but  temporary, 
has  already  l>e}^un  to  infiuenoe  the  increase  of  our  i)()i)ulatiuii  in  the 
same  way.  We  tind  that  the  number  of  chihlren  born  in  Boston  dnr- 
iiisr  the  past  year  was  only  5,*J58,  a  decrease  from  the  number  born  the 
pivt-ediiiir  yf'ar  of  531,  ami  the  smallest  number  for  fourteen  years. 
Years  of  adversity  arc  wont  to  be  followed  by  a  paucity  of  births,  as  is 
well  known,  and  this  view  is  confirmed  by  consulting  the  table  <>f 
births  since  1849,  for  in  1856  and  1857,  which  were  preceded  by  years 
oi  plenty,  the  births  were  respectively  5,*J22  and  5,881,  but  the  latter 
year  being  one  of  great  mercantile  distress,  the  number  in  1858  fell  to 
5,597.  Tliis,  however,  is  but  a  slight  falling  ofl'  when  compared  with 
the  decrease  of  the  past  year,  with  which  the  clement  of  poverty  has 
had  no  connection,  for  it  has  been  one  of  unusual  prospcnty  to 
nearly  all  classes,  and  particularly  to  the  poor. 

The  number  of  births  is  very  evenl}'  distributed  among  the  four  sea- 
sons— 1,361  occurring  in  winter,  1,285  in  spring,  1,287  in  summtir,  and 
1,325  in  autumn.  From  a  table  exliibiting  the  percentage  of  births  in 
each  ward  compared  with  that  of  the  deaths  in  the  same  places,  it  ap- 
pears that  the  ratio  of  births  to  the  whole  number  born  was  less  than 
tiiat  of  the  deaths  in  Wards  1,  3,  i,  5,  6,  and  7,  and,  as  Mr.  ApoUonio 
remarks,  the  births  in  Wards  1,  3  and  7,  the  dens'dy-packed  residences 
of  our  foreign  popnlation,  have  been  steadily  decreasing  for  several 
years,  the  ratio  of  deaths  being  greater  than  that  of  births.  Of  the 
5,258  children  born,  only  1,285  were  the  offspring  of  parents  born  in 
the  United  States,  while  2,295  were  born  of  parents  native  of  Ireland. 
The  whole  number  of  instances  in  which  both  parents  were  foreign- 
born  was  3,913  or  74.42  per  cent.,  or,  in  other  words,  only  one  fourth 
of  the  children  bom  in  Boston  each  j'car  are  of  unmixed  native  parent- 
age I  When  we  consider,  in  connection  with  this,  the  fact  that  of  the 
2,t>94  couples  married  during  the  year,  only  258  of  the  grooms  and 
377  of  the  brides  were  born  in  Boston,  we  readily  see  that,  were  it  not 
for  the  constant  stream  of  immigration  hither  from  the  great  stock 
nursery  of  New  England,  Boston  would  soon  lose  itself  in  this  rapidly 
increasing  tiile  of  foreign  blood. 

.Some  curious  facts  in  regard  to  the  colored  population  arc  present- 
ed, from  which  it  appears  that  during  the  last  three  years  the  births  of 
females  considerably  exceed  thcjse  of  the  males,  and  that  during  the 
last  eight  years  the  deaths  exceed  the  births  by  nearly  200,  and  the 
marriages  by  12.  "  Estimating  the  white  population  at  180,000,  the 
proportion  of  births  to  the  whole  number  is  as  one  to  34.50  ;  while  the 
ratio  of  colored  births  is  as  one  to  49  in  a  population  of  2,200.  It  is 
not  the  less  interesting  to  observe,  that  while  this  difference  in  the 
natural  growth  of  the  two  races  is  so  strikingly  in  favor  of  the  white, 
the  marriages  among  the  colored  race  were  in  the  ratio  of  one  to  58  of 
the  population,  while  among  the  former  they  were  only  as  one  to  87.54  ! 
Thus  it  is  shown,  that  in  each  of  the  aspects  in  which  this  subject  may 
be  viewed,  the  colored  race  seems,  so  far  as  this  city  is  concerned,  to 
be  doomed  to  extinction." 

The  number  of  twin  births  diiring  the  year  was  47.  in  14  of  which 
both  children  were  males,  in  13  both  were  females,  and  iu  the  other  20 
there  was  one  of  each  sex. 
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The  whole  number  of  marriages,  as  above  stated,  was  2,094,  bein^ 
72  less  tlian  that  of  the  preceding  year.  The  whole  number  of  native- 
born  grooms  was  997,  or  54.16  per  cent.,  and  of  native-born  brides 
991,  or  47.32  per  cent,  of  the  wdiole  number.  Of  the  1,097  foreign- 
born  grooms,  59.52  per  cent,  were  born  in  Ireland, 

The  deaths  during  the  year  amount  to  4,120,  which  is  an  increase  of 
155  over  the  number  that  died  in  1861,  and  indicates  a  death-rate  of  1 
in  44.17  of  the  whole  population.  No  epidemics  have  prevailed,  al- 
though smallpox  threatened  at  one  time  to  burst  into  vigorous  activi- 
ty. It  will  continue  to  escape  from  conti'ol  every  few  years  and  kill  a 
lew  hundred  persons,  until  the  city  enforces  a  more  stringent  rule  in 
regard  to  vaccination.  The  deaths  were  also  very  evenly  distributed 
among  the  different  seasons,  viz.,  in  spring  1,020,  in  summer  1,087,  in 
autumn,  1,004,  and  in  winter  1,009.  The  largest  number  of  deaths  in 
any  one  month,  426,  occurred,  as  usual,  in  August.  The  causes  of 
death,  numerically  stated,  are  as  follows  : — Accidents,  142  :  abscess, 
7  ;  antemia,  10  ;  aneurism,  3  ;  apoplexy,  56  ;  asthma,  5  ;  inflammation 
of  the  bowels,  34  ;  disease  of  the  bowels,  15  ;  inflammation  of  the 
brain,  29  ;  congestion  of  the  brain,  45  ;  disease  of  the  brain,  82  ;  dis- 
ease of  the  bladder,  5  ;  bronchitis,  104  ;  cancer,  50  ;  carbuncle,  2  ; 
catarrh,  2  ;  cholera,  2  ;  cholera  infantum,  238  ;  chorea,  1  ;  colic,  1  ; 
cholera  morbus,  22  ;  consumption,  739  ;  convulsions,  140  ;  croup,  114; 
cyanosis,  14  ;  debility,  32  ;  diabetes,  5  ;  diarrhoea,  81 ;  diphtheria,  46  ; 
dropsy  (all  kinds),  97  ;  dysentery,  63;  epilepsy,  21  ;  erysipelas,  20  ; 
fever  (unknown),  3  ;  do.  bilious,  6  ;  do.  remittent,  1  ;  do.  scai'let,  236; 
do.  typhoid  and  typhus,  85  ;  gangrene,  12  ;  gastntis,  23  ;  gout  (sto- 
mach), 1  ;  haemorrhage,  25;  heart,  diseases  of,  115;  hernia,  5;  hip, 
disease  of,  1  ;  homicide,  6  ;  hydrocephalus,  203  ;  infantile  diseases, 
108  ;  influenza,  1  ;  insanity,  4  ;  intemperance,  50  ;  intussusception,  1  : 
jaundice,  5  ;  kidneys,  diseases  of,  18  ;  laryngitis,  1  ;  liver,  diseases  of, 

02  ;  lungs,  congestion  of,  38  ;  lungs,  inflammation  of,  218  ;  lungs,  dis- 
eases of,  11  :  marasmus,  96  ;  malformation,  1  ;  measles,  78  ;  old  age, 
81  ;  paralj'sis,  59  ;  peritonitis,  12  ;  phlebitis,  1  ;  pleurisy,  20  ;  poly- 
sarcia,  2  ;  premature  birth,  47  ;  prostate,  disease  of,  1  ;  puerperal  dis- 
eases, 26  ;  purpura,  8  :  pyaemia,  1  ;  rheumatism,  14  ;  scrofula,  19  ; 
sore  throat,  23  ;  spine,  diseases  of,  9  ;  smallpox,  13  ;  suicide,  15  ;  sun- 
stroke, 1  ;  stomach,  diseases  of,  4  ;  sj'philis,   14  ;  tabes  mesentorica, 

3  ;  teething,  22  :  thrush,  6  ;  trismus  nascentium,  2  ;  tumor,  9  ;  ulcers, 

4  ;  uterus,  diseases  of,  3  ;  unknown,  41  ;  whooping  cough,  39  ;  worms, 
1  ;  wounds  (gunshot),  3.  Total  males,  2,086  ;  females,  2,034.  Can- 
cer destroyed  50  persons,  11  males  and  39  females,  and  its  local  mani- 
festations were  as  follows  : — breast,  10  ;  stomach,  8  ;  uterus,  7  ;  un-  ■ 
known,  6  ;  abdominal,  5  ;  liver,  3  ;  rectum,  2  ;  neck,  2  ;  leg,  2  ;  side, 
face,  tongue,  head,  and  bladder,  1  each.  Consumption,  as  usual,  car- 
ried off  a  large  number  of  victims,  the  deaths  from  this  cause  makiiig 
18.57  of  the  entire  mortality  from  disease  Of  these,  284  only  were 
born  in  the  United  States,  336  in  Ireland  and  114  in  other  foreign 
countries.  Forty-two  per  cent,  of  the  deaths  from  this  disease  took 
place  in  Wards  1,  7  and  12,  114  occurring  in  South  Boston  alone. 

From  a  table  showing  the  per  centage  of  deaths  in  certain  periods  of 
life,  it  appears  that  22.18  per  cent,  of  the  mortality  was  among  infants 
Tinder  one  year  of  age,  23.66  of  those  between  1  and  5,  while  only 
4.41  was  of  children  between  5  and  10,  and  1.55  per  cent,  of  those  be- 
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twoon  10  and  l^i.  ^[orc  tlian  50  per  cent,  of  tlic  whole  niimbor  of  the 
deaths  wen-  of  cliiKlreii  under  10  years  old.  Of  those  who  died,  26 
piT  cent,  only  were  of  New  England  origin,  and  5'J  per  cent,  were  of 
Irisli  parentage  alone.  The  nuniher  of  still  births  during  the  year 
wa8  361.  

Fossil  Mav. — Not  long  since,  in  some  remarks  upon  the  Antiqvify 
of  Man,  we  alluded  to  the  discovery  of  M.  Boucher  de  Perthes  in  the 
aini»iit  drift  deposit  of  the  Sommc  valley,  of  llint  imjdements  wrought 
l>y  tli<'  liand  of  man  and  associated  with  the  hones  of  extinct  mamma- 
lia, n.iiiiely.  Elephii.s  priniigenius,  the  cave-bear,  cavc-hj'aina,  &c.  On 
the  2.Stli  of  March  this  same  indefatigable  gentleman,  while  engaged 
in  his  e.Kplorutions,  was  fortunate  enough  to  find  the  only  link  wanting 
to  complete  the  chain  of  evidence  as  to  the  authenticity  and  impor- 
tance of  his  previous  labors,  for  in  the  high  level  gravel  beds  of  Mou- 
lin-Quignon  near  Abbeville,  and  beneath  a  layer  of  rough  flints,  he 
found  a  human  jaw.  This  discovery,  of  so  vast  importance  both  to 
anthropology  and  to  geology,  necessarily  produced  great  excitement 
in  the  scientific  world,  and  strong  doubts  as  to  its  authenticity  were 
expressed  by  men  of  science  in  England.  On  May  15th,  a  congress 
of  palieoutologists  was  held  at  Abbeville,  and  the  whole  evidence  in 
the  case  was  thoroughl}-  examined.  The  English  men  of  science  pre- 
sent. Dr.  Falconer,  Mr.  Prestwich  and  Prof.  Busk,  who  had  previously 
been  loud  and  strong  in  their  statements  as  to  its  falsity,  were  obliged 
to  admit  the  accuracy  of  the  views  of  such  men  as  Milne-Edwarda, 
Qnatrefages,  Lartet  and  others,  who  had  never  doubted  the  authenti- 
city of  the  specimen.  The  following  are  the  conclusions  arrived  at, 
Ti'TiTiimnusly,  by  the  commission  : — "  1.  That  the  jaw  found  at  Mou- 
i  "11  by  M.  Boucher  de  Perthes  is  really  fossil.     2.  That  it  was 

«  1  by  that  gentleman  himself  from  this  virgin  and  undisturbed 

bed.  3d.  Tliat  the  flint  implements  which  had  been  said  to  be  fabri- 
cated by  the  workmen  are  incontestably  ancient." 

The  specimen,  which  is  said  to  resemble  the  jaw  of  the  Esquimaux 
more  than  that  of  any  other  race  now  living,  is  thus  described  by  Prof. 
Busk  :— 

"  The  black  coating  was  washed  off  readily  by  means  of  a  sponge, 
and  the  residuary  spots  in  the  minute  hollows  were  removed  by  the 
ai  1  of  a  tooth-brush.  The  general  color  of  the  washed  surface  was  a 
1  _!;•  IidfT,  mottled  with  brown  stains.  Theouter  surface  was  tolerably 
.smooth,  presenting  little  indication  of  the  ero.sion  commonly  seen  in 
"!d  buried  bones.  There  was  no  appearance  of  dendritic  patches 
I  i'  ;'T  on  the  exterior  or  within,  and  no  infiltration  of  metallic  matter. 
'r  I  •  substance  of  the  bone  was  dry  and  friable,  especially  towards  the 
alv<'olar  bordt-r,  but,  on  the  whole,  it  was  tolerably  firm  under 
the  saw,  and  the  fresh  section  afforded  a  distinct  odor  of  sawn  bono. 
T!ie  infernaT  cancellated  structure  was  of  a  faint  brownish  tinge,  and 
tho  cells  were  free  from  any  incrustation.  The  most  remarkable 
;;,  'f-arance  observable  in  the  section  was  the  lining  of  the  dental  car 
11. i!  with  a  thin  layer  of  fine  gray  sand,  free  from  any  admixture  with 
the  black  metallic  matrix  which  blocked  up  the  orifice  of  the  canal  be- 
low the  condyle.  The  section  of  the  fang  showed  that  the  dentine,  so 
fur  as  exposed,  was  white,  and  in  no  respect  different  from  that  of  a 
rc'tiit  tooth.     The  enamel  was  white  and  brilliant.     The  socket  to 
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wards  the  upper  part  was  not  completely  filled  by  the  fang,  and  the 
interval  was  partially  occupied  by  black  matrix  and  sandy  particles." 


The  Carney  Hospital,  in  Boston. — The  Carney  Hospital,  named  in 
honor  of  its  founder,  our  respected  fellow  citizen,  Andrew  Carney, 
Esq.,  is  now  ready  for  the  reception  of  patients. 

The  site  is  an  admirable  one  for  such  an  institution,  containing  about 
thirty-seven  thousand  square  feet  of  land,  situated  on  the  top  of  the 
hill,  near  the  Reservoir,  South  Boston,  overlooking  the  City,  and  com- 
manding a  fine  view  of  it,  the  harbor,  and  the  surrounding  country, 
open  on  all  sides,  allowing  a  free  circulation  of  pure  air. 

The  interior  arrangements  include  every  thing  required  for  the  com- 
fort of  patients.  The  number  of  beds  is  at  the  present  time  limited 
to  between  thirty  and  forty.  The  present  building  will  soon  be  re- 
placed by  a  large  and  handsome  brick  edifice,  capable  of  accommodat- 
ing a  much  greater  number  of  patients,  the  erection  of  which  will  be 
commenced  early  next  spring. 

The  hospital  is  under  the  charge  of  the  Sisters  of  Charity,  whose 
Superior,  Sister  Ann  Alexis,  of  the  St.  Vincent  De  Paul  Orphan  Asy- 
lum, has  been  long  known  and  esteemed  by  our  citizens  for  her  un- 
wearied exertions  in  behalf  of  the  orphans  committed  to  her  care,  and 
whose  labors  have  been  crowned  with  such  signal  success.  This  sim- 
ple announcement  is  sufficient  guaranty  that  every  thing  will  be  done 
for  the  comfort  and  welfare  of  the  patients  that  careful  nursing  and 
unremitting  attention  can  eifect. 

No  distinction  of  nation,  creed  or  color,  will  be  observed  in  the 
admission  of  patients,  and  all  diseases  and  injuries,  medical  and  sur- 
gical (except  contagious  and  infectious),  will  be  received.  The  hos- 
pital is  intended  for  both  paying  and  free  cases,  and  to  afford  the 
greatest  amount  of  good  to  the  largest  number.  This  will  necessarily 
exclude  chronic  and  incurable  cases  from  admission,  or  a  lengthened 
stay,  to  the  exclusion  of  cases  that  might  derive  much  benefit  from  its 
treatment. 

Applicants  for  admission  may  apply  personally,  or  by  letter,  to  Sis- 
ter Ann  Alexis,  at  the  hospital.  Old  Harbor  Street,  off  Dorchester, 
opposite  Fifth  Street,  or  at  the  Orphan  Asylum,  Camden  Street ;  to 
Dr.  Thaxter,  310  Broadway,  South  Boston,  and  to  Dr.  J.  G.  Blake, 
95  Harrison  Avenue. 

The  medical  staff  consists  of  Dr.  D.  McB.  Thaxter,  Visiting  Sur- 
geon ;  Dr.  J.  G.  Blake,  Visiting  Physician ;  Dr.  Winst.ow  Le^vis, 
Consulting  Surgeon  ;  Dr.  Henr^  I.  Bowditch,  Consulting  Physician. 


Decapitation. — The  following  is  an  extract  from  the  London  Times 
in  relation  to  some  experiments  which  have  recently  been  made  in  the 
Paris  slaughter-houses.  They  seem  to  show  that  the  guillotine  even, 
which  is  considered  the  most  merciful  instrument  of  penal  execution, 
may  not  so  completely  destroy  the  reflex  action  of  the  muscular  sys- 
tem as  to  prevent  those  terrible  phenomena  which  bear  so  strong  a 
resemblance  to  those  of  life  in  the  corpse. 

"  The  Conservator  of  the  Paris  slaughter-houses,  being  of  opinion 
that  the  mode  of  slaughtering  oxen  by  knocking  them  on  the  head 
with  a  heavy  metal  instrument  must  cause  the  animal  excessive  pain, 
eudeavored  to  discover  another  mode   to   avoid  this  sufl'ering,  and  at 
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the  same  time  io  prosorvc  tlio  slauj^htonncn  from  tlio  Jauj;;cr  to  which 
tlu'y  urc  exposed  iu  the  perfoiiiuiiice  of  this  di8ay;reeabk!  duly.     lie 
thought  that  enervatiou  wouUl  accomplish  his  object,  and  his  opinion 
was  founded  on  the  doctrine  taught  by  piiysiologists,  vvlio  assert  that 
the  separation  of  the  spinal  marrow  at  once  destroys  animal  life.     Ex- 
perinu'iits  were  tried  on  more  than  100  oxen,  and  it  was  demunstrated 
that  although  the  ox  was  nu>re  quickly  put  to  death,  his  sufl'eriuga 
were  not  the  less  excruciating,  inasmuch  as  his  entire  vitality  was  pre- 
served, and  that  death  did  not  ensue  until  after  an  agony  of  lifteen  or 
sixteen   minutes.      These  experiments   were  repeated  on  calves  and 
sheep,  and,  in  place  of  merely  cutting  the  spinal  marrow,  the  head  was 
Separated  from  the  body,  in  order  to  observe  the  degree  of  vitality 
which  would  still  remain  in  each  of  the  separated  parts.     A   calf  was 
suspended,  and  a  butcher's  boy  cut  off  his  head  with  a  knife.     The 
operation  was  accomplished  iu  a  quarter  of  a  minute.     The   head  was 
immediately  placed  on  a  table,  and  it  lost  two  ounces  and  a  half  of 
blood  in  the  space  of  six  minutes.     During  the  lirst  minute   all  the 
muscles  of  the  face  and  neck  were  agitated  with  rapid  convulsions, 
and  during  the  two  following  minutes  the  convulsions  assumed  another 
character.     The  tongwe  was  stretched  out  of  the  mouth,  which  opened 
and  closed  alternately  ;  the  nostrils  opened,  as  if  the  animal  experi- 
enced a  difliculty  of  breathing.     The  convulsions  became  more   active 
when  the  tongue  or  nostrils  were   pricked  with  a  needle.     W^hen  the 
hand  was  applied  to  the  mouth  or  nostrils,  respiration  was  felt  to  be 
contiimed  by  the  air  entering  and  coining  out.     When  a  linger  was 
brought  within  an  inch  t>f  the  eye,  in  the  direction  of  tlic  pupil,  the  eye 
was  quickly  closed,  as  if  it  wished  to  avoid  the  touch  of  tlie  finger,  and 
the  same  result  followed  at  certain  intervals.     At  length  the  eye  did 
not  close  until  the  eyelid  was  touched.     It  was  remarked  that  the  eye 
remained  closed  as  long  the  finger  remained  iu  contact  with  it.     These 
phenomena  became  gradually  weaker,  and  ceased  entirely  after  four 
minutes.     Even  then,  when  the  spinal  marrow  was  pricked  with  a  nee- 
dle, the  convulsions  recommenced  in  the  entire  face,  tongue  and  eyes. 
After  the  sixth   minute  all  eontraction  ceased.     While  these  experi- 
ments were  being  performed,  the  body,  which  remained  suspended, 
was  greatly  agitated.     The  agitation  ceased  gradually,  and  was  re- 
placed by  contractions,  which  continued  more  than  an  hour.     But  this 
was  always  observed,  in  whatever  manner  the  throat  was  cut.     Forty 
calves  and  fifty  sheep  were  decapitated,  ami  they  all  presented  the 
Bame  phenomena.     The  diiect<jr  of  the  Paris  slaughter-houses  convinc- 
ed himself  by  these  experiments  that  an  ox  suffered  more  by  being  de- 
capitated than  by  being  struck  down  with  a  heavy  bar  of  iron  ;  and  that 
tlie  bar,  by  producing  immediate  stupefaction,  prevents  the  animal 
from  suffering,  while  the   bleeding,  immediately  effected,  deprives  him 
of  life  before  the  head  recovers  sensation." 


AxoTHFR  Dkatr  FROM  CiiLOROFORM. — We  woiidcr,  as  nearly  every 
English  journal  brings  to  us  the  account  of  still  another  death  from 
chloroform,  how  many  sacrifices  will  yet  be  required  to  open  the  eyes 
of  the  public  there,  for  of  the  profession  we  have  no  hope,  to  the  facts 
that  chloroform  may  kill  anybody  who  inhales  it,  while  ether  is  capa- 
ble of  producing  the  same  anaesthetic  effect  with  only  a  little  more 
trouble,  but  with  entire  safety.     The  last  victim  was  a  distinguished 
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member  of  our  own  profession,  Mr.  F.  Wakefield  Skey,  M.R.C.S.,  the 
folluwiug  account  of  whose  death  is  taken  from  the  Lancet oi  J wwe  6th. 
"  The  profession  to  Avhom  he  is  so  deservedly  well  known  will  sym- 
pathize with  Mr.  Skey  in  the  severe  loss  sustained  by  him  in  the  death 
of  his  eldest  son,  which  took  place  on  Friday  last  under  the  following 
melancholy  circumstances  : — The  deceased  had  long  suffered  from  a 
severe  neuralgic  disease,  to  obtain  relief  from  wliich  he  frequently'  had 
recourse  to  chloroform,  but  with  only  temporary  benefit.  More  than 
once  he  carried  the  anaesthesia  to  such  an  extent  as  to  cause  conside- 
rable alarm,  especially  on  one  occasion,  when,  acting  as  house-surgeon 
to  St,  Bartholomew's  Hospital,  he  remained  so  long  under  the  influ- 
ence of  the  subtle  agent,  as  to  necessitate  recourse  to  galvanism  and 
to  artificial  respiration.  On  recovery  he  assured  his  anxious  and 
deeply  afflicted  parents  that  it  was  the  last  time  he  would  use  it  with- 
out advice.  The  promise  he  religiously  kept  until  Friday  last,  when 
an  unusually  severe  paroxysm  came  on,  and  having  to  meet  his  father 
and  several  friends  at  dinner,  he  again  had  recourse  to  his  old,  but  on 
this  occasion  fatal,  remedy.  How  long  he  had  succumbed  to  the  active 
agent  is  not  precisely  known,  but  he  was  found  in  his  chamber,  kneel- 
ing at  a  chair,  with  a  handkerchief  to  his  face,  which  had  contained 
the  chloroform.  He  immediately  received  every  attention,  but  too 
late  ;  the  vital  spark  could  not  be  recalled.  The  deceased,  who  was 
onh-  31,  had  attained  to  considerable  excellence  in  music,  poetry  and 
painting." 

VITAIi     STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturday,  July  4th,  18G3. 

DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  con-esponding  weeks  for  ten  j-ears,  1853 — 1863, 
Average  coiTected  to  increased  population         .        .        -        - 
Deathof  persons  above  90------- 


Males. 

Females. 

Total. 

43 

34 

ti 

36.2 

30.2 

66.4 

00 

00 

73.16 

1 

1 

2 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  1  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 

12       I       3      I         0         I  6         I        0        I  1         I  0  f  1 

EuRATtM. — In  the  Journal  of  last  week,  p.  449,  6th  line  from  top,  for  "  scientific "  read 
mercantile. 

Books  and  Pamphlets  Received. — On  the  Medical  Selection  of  Lives  for  Assurance. 
Bv  Wm.  Brinton,  M.D.  From  thud  London  Edition.  (From  the  AniLiican  Editor,  Dr.  W. 
W.  Morland.) — Report  of  the  Board  of  Health  of  the  City  of  Sacramento,  Cal.,  for  the  year 
ending  M;irch,  1863. — Morbus  Coxaiius.  By  Louis  A  Sayre,  IM.D. — Xcw  Views  of  tlie 
Cause,  Prevention  and  Cure  of  Yellow  Fever. "  By  J.  W.  Redfield,  M.D.  (Fi'om  the  Author.) 

Journals  PiECeived. — Edinburgh  Medical  Journal,  June,  1863. — Chemist  and  Druggist, 
Vol.  X.,  No.  46. — American  Medical  Times,  Vol.  vii.,  Xo.  1.— Medical  and  Surgical  Reporter, 
Vol.  X.,  No.  8.— Eclectic  Medical  Journal,  July,  1863.— Chicago  Mechcal  Examiner,  Vol.  iv., 
Nos.  3  and  4. — Dental  Cosmos,  Jime,  1863. — Pacific  Medical  and  Surgical  Journal,  May,  1863. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  4th,  77.  Males,  43 — Fe- 
males, 34. — Accident,  3 — apoplexy,  2 — inflammation  "of  the  bowels,  2 — congestion  of  the 
brain,  2 — disease  of  the  brain,  2 — bronchitis,  2 — cancer,  1 — cholera  infantum,  2 — cholera  mor- 
bus, 2 — consumption,  12 — con^Tilsions,  1 — croup,  3 — debility,  1 — diphtheria,  1 — dropsy,  3 — 
dropsy  of  the  Ijrain,  I— dro^vned,  3 — dysenteiy,  1 — tyi^hoid  fever,  -5 — disease  of  the  hcajt, 
3 — disease  of  the  kidneys,  1 — disease  of  the  hVer,  2-^congestion  of  the  lungs,  1 — inflamma- 
tion of  the  lungs,  6 — marasmus,  1 — old  age,  1 — rheumatism,  1 — teething,  1 — thrush,  1 — un- 
kno^Ti,  9 — whooping  cough,  1. 

Under  5  vears  of  aire,  20— between  5  and  20  years,  11— between  20  and  40  years,  19— be- 
tween 40  and  60  yeai's,  11— above  60  years,  16.  "Born  in  the  United  States,  48— L-elaud,  21— 
oilier  places,  8. 
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CASE    OF     PNEUMOXIA    FOLLOA^HNG    GUN-SHOT   WOUND    OF   THE 

CHEST. 

By  J.  S.  Lombard,  Medical  Cadet,  U.S.A. 

[Comniuuicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A  PRIVATE  of  the  134th  Ro2:'t  Pa.  Vols.,  xt.  25,  of  medium  hcis^ht, 
and  possessed  of  a  reraarkal^ly  muscular  frame  and  vigorous  consti- 
tution, was  admitted  into  the  Hammond  General  Hospital,  Point 
Lookout,  on  the  Kith  of  Docemher,  18G2.  with  a  irun-shot  wound  of 
the  left  side  and  breast.  The  wound  was  received  at  the  battle  of 
Fredcricksbunr,  on  the  13th,  and  was  caused  by  a  round  ball,  which 
entered  the  left  side  just  below  tUe  axilla,  about  over  the  fifth  rib, 
which  it  injured  slii,'htly,  and  then  passing  upwards  and  inwards 
lodnod  superficially  a  little  below  the  left  clavicle,  and  about  two 
inches  from  its  sternal  extremity,  from  which  place  it  was  extracted 
soon  after  the  receipt  of  the  wound.  At  the  time  of  the  patient's 
admission  into  the  Hammond  General  Hospital,  his  general  condi- 
tion was  hi'_Mily  favorable,  his  health  having  been  excellent  ever  since 
enli^ing.  He  made  light  of  his  wound,  which  was  doing  well,  and 
appeared  to  cau.se  him  litlk'  or  no  trouble.  Tlie  position  of  the 
wound  being  such  as  to  render  injury  of  the  lung  probable,  a  care- 
ful examination  of  the  chest  was  made,  and  the  patient  closely  quos- 
tiooed;  but  both  the  physical  examination  and  the  interrogation  of 
the  patient  failed  to  eli<-it  any  evidence  of  lesion  of  the  lung.  The 
rcspiratiun  was  perfectly  normal  over  the  whole  of  the  chest,  and 
according  to  the  statements  of  the  patient  there  had  l)een  no  ha^Muop- 
tjsis,  dyspnoea,  or  other  signs  of  injury  of  the  lungs,  either  at  the  time 
of  receiving  the  wound  or  since.  Nothing  of  interest  occurred  in  the 
progress  of  tiie  case  until  Dec.  18th  (two  days  after  admission  into 
the  Hospital),  on  the  afternoon  of  which  day  the  patient  had  a  severo 
chill,  which  lasted  about  two  hours,  and  was  then  succeeded  by  fe- 
ver, which  lasted  several  hours  more.  On  the  following  morning 
the  patient  appeared  about  as  well  as  usual,  but  in  the  afternoon  he 
suffered  another  attack  of  chill  and  fever.  Quinine  had  been  ad- 
miuidterod  in  the  meantime,  and  after  the  last-mentioned  attack  ho 
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had  no  return  of  the  disorder.     He  now  appeared  to  be  as  well  as 

when  admitted  into  the  Hospital,  and  this  state  of  things  continued 
until  Dec.  24th ;  but  on  the  morning  of  that  day  the  patient  com- 
plained of  sharp  pain  in  the  left  side,  about  the  region  of  the  nip- 
ple, accompanied  by  some  dyspncea;  his  pulse  was  about  95  and 
hard;  and  his  skin  hot  and  dry.  A  physical  examination  of  the 
chest  was  immediately  made,  and  fine  crepitation,  mingled  with  faint 
bronchial  respiration,  was  detected  in  the  upper  lobe  of  the  left 
lung.  Towards  evening  the  patient  began  to  cough,  and  to  expec- 
torate small  quantities  of  mucus.  He  passed  a  very  restless  night, 
and  on  the  following  morning  (Dec.  25th)  commenced  to  expecto- 
rate nearly  pure  blood  in  considerable  quantities  whenever  he 
coughed ;  the  cough  and  dyspnoea  also  had  increased  considerably. 
The  wounds  of  entrance  and  exit  were  dark  and  sloughy  in  appear- 
ance. On  placing  the  ear  upon  the  chest,  the  crepitation  was  found 
to  be  fainter  than  on  the  preceding  day,  and  the  bronchial  respira- 
tion stronger;  dulness  on  percussion  and  increased  vocal  resonance 
were  also  present;  the  pulse,  skin,  &c.,  were  about  the  same  as  on 
the  preceding  day.  On  the  26th  the  crepitation  had  disappeared 
from  the  upper  portion  of  the  left  lung,  and  had  been  superseded 
by  bronchial  respiration.  Fine  crepitation  was  now  detected  in  the 
lower  lobes  of  both  lungs.  The  pulse  was  now  110,  and  feebler 
than  on  the  previous  day,  and  the  dyspnoea  had  become  very  severe. 
Towards  the  evening  of  this  day  the  expectoration,  which  had  con- 
tinued up  to  this  time  to  be  of  nearly  pure  blood,  began  to  assume 
the  rusty  hue  of  pneumonic  sputa.  On  the  2Tth,  auscultation  and 
percussion  showed  no  marked  changes,  but  the  patient's  general 
condition  was  very  unfavorable,  his  pulse  being  now  very  quick  and 
feeble,  and  his  strength  much  reduced.  On  the  28th  and  29th  there 
was  no  great  change  in  the  case,  but  on  the  morning  of  the  30th  the 
patient  was  evidently  sinking.  The  lungs  were  now  exainiueS  for 
the  last  time,  and  bronchial  respiration,  with  dulness  on  percussion, 
was  found  to  be  present  over  the  whole  of  the  left  side,  and  also 
over  the  lower  portion  of  the  right.  In  the  afternoon  the  patient 
became  delirious,  and  continued  in  this  state  until  evening,  when  he 
died  quietly. 

The  body  was  examined  the  following  morning  (Dec.  31st,  1862). 
Dissection  discovered  the  track  of  the  ball  under  the  integuments  of 
the  thorax,  from  the  wound  of  entrance  to  the  place  from  which  it  was 
extracted,  but  the  most  rigid  examination  failed  to  detect  any  com- 
munication whatever  between  the  course  of  the  ball  and  the  cavity 
of  the  thorax,  the  walls  of  the  latter  being  entire  at  every  point. 
The  lower  lobes  of  both  lungs  were  in  a  state  of  red  hepatization. 
The  upper  portion  of  the  left  lung  was  of  a  dark  green  hue,  infil- 
trated with  very  offensive  pus,  and  so  completely  softened  and  dis- 
organized that  its  removal  entire  from  the  body  could  not  be  effect- 
ed.    The  pleura  over  this  part  of  the  lung  was  somewhat  inflamed^ 
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bat  the  inflammation  wa.^  ohiofly  confined  to  its  posterior  and  lateral 
portions,  wlu-roas  that  j)ortion  which  lay  under  the  course  of  the 
ball  presented  little  or  no  deviation  from  the  normal  condition.  ^Vll 
the  other  viscera  were  carefully  examined,  and  were  found  to  be 
healthy.  After  the  examination,  an  incision  made  into  the  left 
shoulder  discovered  a  snjall  collection  of  pus,  but  an  examination  of 
the  other  joints  failed  to  discover  anythinii  similar.  The  aljscess 
was  not  directly  connected  with  the  wound,  so  far  as  could  be  ascer- 
tained by  dissection. 

The  treatment,  throufjhout  the  case,  was  expectant,  with  the  ex- 
ception of  the  administration  of  stimulants  towards  the  last. 

This  case  appears  to  me  to  present  a  fair  examjile  of  a  o;un-shot 
wound  of  the  chest,  accomi)anied  by  pulmonary  iutlammation  inde- 
pendent of  the  injury  or  only  indirectly  connected  with  it,  and  also 
to  show  how  errors  in  the  dia,2:nosis  of  such  cases  may  be  made. 
When  the  man  was  first  seen,  the  absence  of  all  indications  of  in- 
jury of  the  lun;i  (excepting  the  position  of  the  wounds  of  entrance 
and  exit)  rendered  it  probable  that  the  lung  had  escaped  injury, 
and  the  post-mortem  examination  proved  this  conclusion  to  be  cor- 
rect; but  on  the  appearance  of  signs  of  pulmonary  iidlammation, 
after  taking  into  fair  consideration  the  facts  that,  on  the  one  hand, 
inflammation  of  the  pulmonary  organs  may  arise  from  wounds  of  the 
walls  of  the  thorax  which  do  not  penetrate  the  cavity  of  the  latter, 
and  that,  on  the  other  hand,  the  absence  of  signs  of  pulmonary  in- 
jury at  the  time  of  the  receipt  of  a  wound  or  afterwards,  does  not 
prove  conclusirchj  that  the  lung  has  escaped  harm,  the  probabilities 
seemed  to  l)e  in  favor  of  the  case  being  one  of  penetration  of  the 
thorax,  with  lesion  of  the  lung,  and  had  no  autopsy  been  made  this 
conclusion  would  have  been  final.  But  if  the  patient  had  recovered 
from  the  attack  of  pneumonia,  then  the  not  unnatural  conclusion 
would  have  been  arrived  at,  that  the  case  was  one  of  recovery  from 
gun-shot  wound  of  the  lung,  which,  of  course,  would  have  been  en- 
tirely incorrect.  Without  disputing  the  possibility  of  recovery 
from  gun-shot  wounds  of  the  lungs,  may  not  some  of  the  cases  of 
recovery  be  explained  by  the  case  I  have  here  reported  ? 

Point  L^Mjlout,  Md.,  Jan.  10/A,  1863. 
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Dressing  and  After-treatment  of  Stumps. 
Before  considering  the  subject  of  dressings,  it  may  be  well  Ijriefly 
to  review  the  history  of  the   processes  of  repair  so  far  as  they  are 
concerned  in  the  healing  of  the  wound  made  by  amputation.     First 
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of  all,  it  must  be  remembered  that  we  hare  to  deal  with  two  totally 
distinct  classes  of  tissues: — 1st,  The  soft  parts,  consisting  of  skin, 
areolar  tissue,  muscle,  and  dense  fibrous  tissue,  which  may  all  heal 
by  the  processes  of  immediate  union,  primary  adhesion,  adhesion  of 
granulating  surfaces,  or  by  the  slow  process  of  gi-anulation  and  cica- 
trization ;  and  2d,  the  bone,  in  which,  even  in  subcutaneous  injuries, 
as  in  simple  fracture,  the  process  of  repair  does  not  begin  until 
after  eight  or  ten  days*  and  upon  whose  sawn  extremity  granula- 
tions do  not  appear  until  the  tenth  day  or  later.f  Now  it  is  evi- 
dent that  the  soft  parts  may  unite  by  either  of  tlie  tln^ee  methods 
first  mentioned,  before  the  slightest  change  has  taken  place  in  the 
bone,  for  the  soft  parts  probably  never  unite  with  the  compact  tissue 
of  the  sawn  end  of  the  bone  by.  any  much  speedier  process  than  the 
slow  one  of  granulation.  It  is  idle,  therefore,  to  talk  of  the  com- 
plete cure  of  a  stump  by  first  intention,  for  the  sharp  end  of  the 
bone  will  act  for  a  considerable  time  as  a  foreign  body,  and  will 
always  excite  more  or  less  of  suppuration  in  its  neighborhood.:}: 
We  must  not,  therefore,  be  over  anxious  about  the  ligatures,  for  they 
really  act  beneficially  by  keeping  open  a  convenient  outlet  for  the 
discharges,  which  might  otherwise  burrow  among  the  muscles  and 
at  last  find  vent  in  an  abscess. § 

In  dressing  a  stump,  then,  we  must  aim  to  fulfil  two  distinct  indi- 
cations:— Ist,  To  promote  the  union  of  the  soft  parts;  and,  2d,  to 
protect  the  soft  coverings  from  the  sharp  end  of  the  bone. 

I  have  already  insisted  upon  the  importance  of  so  arranging  the 
successive  steps  of  the  operation  as  to  secure  a  just  relative  propor- 

*  Papet.    Lectures  on  Sursrical  Pathology.    Lecture  XI.,  on  Repair  of  Fractures. 

t  Ibid.    Lecture  IX.,  on  Healing  by  Granulation. 

X  See  Sedillot.  Op.  Cit.  Tome  Ire,  page  344.  Also  Dupuytren,  Legons  Orales,  tome  2me, 
p.  403  et  seq. 

§  Tliere  has  been  much  unprofitable  discussion  during  the  present  century  between  the 
partizans  and  opponents  of  the  practice  of  healing  stumps  and  incised  wounds  generally  by 
first  intention.  The  early  advocates  of  this  plan  of  treatwient  in  amputations  were  English 
surgeons  who  practised  chiefly  in  the  provinces,  amid  favoraljle  atmospheric  and  hygienic 
influences.  The  chief  opponents  of  early  union  were  found  among  the  distinguislied  sur- 
geons of  Paris,  who  have  always  had  to  contend  against  the  enonnous  sanitaiy  e^^ls  which 
exist  in  the  great  public  hospitals  of  that  city.  As  often  Imppens,  in  such  disputes,  both 
parties  were  riglit,  aud  each  adopted  that  line  of  pi-actice  which  local  experience  had  shown 
to  be  best.  In  countiT  practice,  and  even  in  towns  of  moderate  size,  wounds  generally  heal 
promptly  and  without  nuuh  sujiiJiiration.  In  large  cities,  on  the  other  hand,  and  especiallj- 
in  city  hospitals,  complete  union  1  ly  first  intention  is  excessively  rai-e,  and  the  union  of  the  skin 
and  supei-ficial  parts  only  may  do  mischief,  l)j-  confining  the  products  of  the  suppm-ation  of  the 
deeper  tissues.  In  the  case  of  dressing  after  amputation,  the  whole  point  at  issue  is,  whether 
we  ought  accui-ately  to  close  the  whole  wound  by  sutures  and  plasters,  or  keep  a  channel 
open  for  the  escape  of  the  pus,  by  intcrijosing  a  narrow  sti'ip  of  linen  Ijetween  the  opposite 
surfaces.  Even  this  diflerence  is  more  in  theoiy  than  in  practice,  for  in  a  great  many  c-ases 
the  ligatures  act  as  a  seton  in  maintaining  an  outlet  for  the  discharges,  and  it  matters  veiy 
little  whether  we  trust  to  the  ligatures  alone,  or  add  to  the  size  of  the  bundle  by  a  roll  of  char- 
pie  or  a  strip  of  linen.  No  author  at  the  present  da}-,  so  far  as  I  know,  advises  a  return  to 
the  ancient  practice  of  leaving  the  wound  entirely  open  and  waiting  for  it  to  heal  by  the 
gradual  drawing  in  of  the  integuments,  from  the  circumference  to  the  centre,  by  the  con- 
traction of  the  cicatiLx.  The  difference  lictwcen  the  hygienic  influences  of  <'ity  and  countiy 
can  hardly  lie  too  strongly  presented,  for  it  has  a  most  important  beaiing,  both  upon  the 
treatment  "to  be  adopted  as  "well  as  upon  the  probable  result  of  a  surgical  operation.  Thus 
many  operations  which  are  attended  with  verj^  considerable  danger  in  the  practice  of  the 
gi-e;it  metropoUtan  hospit^ils,  seem  to  be  almost  unattended  by  serious  risk  when  performed 
in  the  countiy.  A  not;ible  illustration  of  this  point  is  found  "in  the  statistics  of  hthotomy  as 
performed  in  the  Western  United  States  and  the  hospitals  of  Paris  and  London. 
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tion  hptwccn  the  different  tissues  loll  for  tlio  purpose  of  coverini^ 
the  bone.  Tho  hone  must  ho  thorouixhly  protoetcd  hy  the  preserva- 
tion of  a  suflicient  leni;th  of  the  deep  nniseles.  which  slioukl.  in  turn, 
he  eovered  eitiier  by  integument  or  by  a  thin  Hap  composed  of  skin 
and  muscle.  Accordinir  as  these  conditions  have  been  fulfilled,  will 
'»e  the  possibility  of  eftectinc:  a  cure  mainly  by  first  intention.  The 
soft  parts  should  be  so  ample  as  to  admit  of  the  complete  approxi- 
mation of  the  opposite  cut  surfaces  throuirhout  their  entire  extent, 
and  that  without  exposing  them  to  the  slightest  tension.  Tension 
of  the  coverings  is  one  of  the  most  fruitful  causes  of  failure  in  the 
attempt  to  secure  union  by  first  intention,  and  the  irritation  which 
it  produces  is  often  the  beginning  of  a  formidable  train  of  accidentiU 
Rather,  therefore,  than  to  expose  the  soft  })arts  to  any  strain  in  the 
early  dressings,  the  wound  should  be  left  open,  according  to  the  pre- 
cepts of  the  older  surgeons,  and  allowed  to  heal  by  cicatrization 
from  the  circumference  to  the  centre. 

In  order  to  promote  the  union  of  the  soft  parts,  they  must  be 
held  in  accurate  contact  with  each  other,  skin  with  skin  and  muscle 
with  muscle.  This  contact  with  the  muscles  should  be  aided  by  mo- 
derate pressure,  applied  to  opposite  sides  of  the  stump,  near  its  ex- 
tremity, by  means  of  soft  compresses  and  a  roller.*  The  margins 
of  the  skin  should  also  be  brought  together  and  held  in  place  by 
the  interrupted  or  twisted  future,  or  by  strips  of  plaster.  In  circu- 
lar amputations  the  wound  can,  in  most  cases,  be  easily  closed  by 
strips  of  plaster  alone ;  but  in  the  flap  operations,  a  few  points  of 
suture  are  generally  employed  in  addition.  If  the  interrupted  su- 
ture is  used,  the  threads  may  be  inserted  at  the  time  of  the  opera- 
tion and  loosely  knotted  together  until  the  time  arrives  for  finally 
adjusting  them.  The  twisted,  or  hare-lip  suture,  holds  the  parts 
more  firmly  in  place  than  any  other,  but  its  very  firmness  may  be- 
come a  source  of  serious  danger  should  swelling  or  retraction  of 
the  soft  parts  take  place.  The  small  spring  forceps,  called  "  scrrcs 
fines"  have  at  least  the  advantage  that  they  slip  ^f  before  the  ten- 
sion can  become  excessive.  If  sutures  are  used  they  must  be  care- 
fully watched,  and  removed  \ipon  the  first  sign  of  their  causing  pain 
or  irritation.  As  a  general  rule  they  should  be  supported  by  strips 
of  plaster  placed  between  them,  taking  care,  however,  not  to  cover 
the  wound  so  closely  as  to  confine  the  discharges.  Plasters  are,  on 
the  whole,  safer  than  sutures,  especially  if  the  case  is  to  be  left  to 
the  care  of  unknown  or  unskilful  persons,  and  they  can  almost 
always  be  applied  with  sufficient  exactness  if  the  operation  has  been 
even  tolerably  perforraed.f     If  the  common  adhesive  plaster  (em- 

Ic  flap,  the  niitiin*  of  the  siipiKjrt  fdvcn  to  tlic  fliip  must  <lc- 
;  in  Mr.  TcaleV  o|K'niti<iii  no  «ucli  snpiKJrt  is  needed. 
"i'.ii  It*  fhi'  f|iii-»tion  liy  the  exiRTieiice  of  sevenii  cnscs  Ge- 
nu «  fatal  neeiilent-s  ni)i)eiire<l  to  (1c|mii(1  ii(M)n 
!  wire  sutui'ctf.    See,  uls'i,  Liirrcy's  Coinimign 
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plaptriim  resinse)  is  used,  it  should  be  freshly  spread,  as  it  is  apt  to 
bccoinc  brittle  and  non-adhesive  when  old.  As  coniinonly  prepar- 
ed, it  is  spread  upon  heavih'-sized*  cotton  cloth,  and  consequently 
sepai-attis  from  the  clotli  when  wet.  It  is  much  more  useful  when 
spread  upon  old  or  uno;lazed  cotton,  for  it  then  penetrates  the  fibre 
and  renders  it  partially  water-proof.  As  all  resinous  plasters  are 
somewliat  irritating  to  fresh  wounds,  it  may  frequently  be  advanta- 
geous to  employ  the  isino-lass  plaster  of  Listen,  which,  when  pro- 
perly prepared,  is  nearly  identical  with  the  best  water-proof  court- 
plaster.*  It  should  be  spread  upon  some  fabric  impervious  to  wa- 
ter, or  it  will  be  loosened  by  the  slightest  moisture. 

There  is  often  considerable  difficulty  in  applying  plasters  neatly 
and  firmly,  owing  to  the  elasticity  of  the  soft  parts  causing  tho,  wound 
to  gape.  To  obviate  this  inconvenience,  Liston  was  in  the  habit  of 
securing  the  flaps  by  means  of  a  few  sutures,  removing  them  as  soon 
as  the  plasters  become  fixed.  I  have  often  found  it  convenient  to 
apply  the  strips  of  plaster  in  the  following  manner,  suggested  by 
the  common  uniting  bandage.  The  strips  are  applied  in  pairs,  one 
strip  of  each  pair  being  made  narrower  than  the  other,  so  that  it 
may  pass  easily  through  a  button-hole  cut  transversely  in  the  wide 
strip,  at  about  the  middle  of  its  length.  The  wide  and  narrow 
strips  are  applied  alternately  to  the  sides  of  the  stump,  so  that  the 
holes  in  tlie  wide  strips  fall  a  little  above  the  cut  edge  of  the  inte- 
gument; the  free  end  of  each  narrow  strip  is  then  passed  through 
the  hole  in  the  opposite  wide  one,  and  by  drawing  upon  the  two 
ends  the  lips  of  the  wound  are  closely  approximated.  When  every- 
thing is  adjusted,  the  ends  of  the  plasters  are  secured  by  sticking 
them  down  smoothly  in  the  position  they  happen  to  assume.  Used 
in  this  way  the  plasters  offer  many  of  the  advantages  generally  as- 
cribed to  sutures,  and  they  can  besides  be  readily  loosened  and  re- 
adjusted without  disturbing  other  parts  of  the  wound.f 

The  next  condition  for  the  accomplishment  of  speedy  union  is  the 
absence  of  inflammation,]:  for  the  slightest  inflammatory  action  is 
sufficient  to  prevent  immediate  union,  and  but  a  slight  degree  of  it 
is  consistent  with  union  by  primary  adhesion.  The  dressings,  there- 
fore, for  the  first  few  days,  should  be  such  as  are  least  likely  to  irri- 
tate the  freshly  divided  tissues;  all  greasy  applications  should  be 
avoided,  and  the  parts  should  be  disturbed  as  little  as  possible. 
The  free  use  of  water  at  this  period  generally  does  more  harm  than 
good,  for  it  loosens  the  plasters  and  thus  disturbs  the  apposition  of 
the  parts.     Perhaps  the  best  dressing  is  a  narrow  compress  of  soft 

*  Liston's  plaster,  as  finally  improved  by  the  inventor,  "  is  composed  of  a  solution  of  isin- 
glass in  spirit  spread  on  slips  of  oiled  sillv ;  or  silk  glazed  on  one  side  only,  and  on  the  un- 
glazed  side."    (Liston's  Practical  Surgeiy,  ch.  ii.,  on  the  Union  and  Dressing  of  Wounds.) 

t  Since  adopting  this  plan  in  the  arfny  hospitals,  I  find  that  something  veiy  similar  is  de- 
scribed and  strongly  recommended  Iiy  Prof.  Nathan  Smith.    (Op.  cit.,  page  222.) 

+  See  Paget's  Lectures  on  SurgicalPathology,  chap,  ix.,  p.  133  of  2d  Am.  Edition, 
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linen,  moistened  with  water  and  covered  with  oih^J  silk*  to  prevent 
evn|K»ration ;  this  will  not  need  to  be  removed  oitener  than  onec  or 
perhaps  twice  a  day.  and  it  is  both  neat  and  nnirritatinp.  After 
suppuration  beiiins.  the  lateral  compresses  should  be  can'fully  ad- 
justed at  each  dressinij,  so  as  to  keep  the  j^rannlatin^  surfat^es  in 
contact  with  each  other,  and  to  prevent  the  accumulation  ol"  pus  be- 
tween them.  At  this  staj;e,  if  the  suppuration  is  abundant,  no  other 
dressing  is  required  than  lint  or  tow  in  sufficient  quantity  to  absorb 
the  matter  dischartred  in  the  interval  between  two  successive  dress- 
inirs  ;t  should  the  discharges  be  scanty,  however,  it  will  be  best  to 
apply  to  the  wound  a  narrow  strip  of  linen  greased  with  tallow  or 
simple  cerate.  Saturating  the  dressings  with  water  can  be  of  no 
conceivable  use  during  the  progress  of  granulation ;  it  is  a  slovenly 
practice,  and  generally  causes  much  discomfort  to  the  jjatient  by 
wetting  the  bedding.  The  stump  should  be  lightly  covered,  and 
protected  from  the  weight  of  the  bed  clothes.  An  excellent  cover- 
ing for  the  end  of  the  stump  may  be  made  of  a  handkerchief,  or  a 
square  piece  of  cotton  or  linen  cloth,  confined  by  a  couple  of  turns 
of^  a  roller;  this  will  prevent  the  access  of  flies  to  the  wound,  and 
will  thus  afford  an  effectual  protection  against  the  development 
of  maggots. J 

The  danger  of  accident  from  the  pressure  of  the  bone  against  the 
soft  coverings  depends,  as  has  already  been  shown,  upon  the  pro- 
gressive retraction  of  the  muscles,  and  it  must  be  met,  if  at  all,  by 
combating  this  cause.  This  may  l)e  effected  in  two  ways: — 1st,  by 
position,  which,  however,  is  more  effectual  in  the  leg  than  in  the 
thigh ;  and  2d,  by  the  application  of  a  roller  to  the  whole  length  of 
the  stump. 

The  muscles  of  the  thigh,  whose  tension  is  affected  by  changes  in 
the  position  of  the  limb,  are  chiefly  those  upon  the  posterior  and 
inner  aspect  of  the  femur.§  Tiie  great  mass  of  the  muscles  of  this 
region,  which  arifte  from  the  tuberosity  of  the  ischium,  are  put  in  a 
state  of  tension  when  the  end  of  the  stump  is  elevated,  but  are  re- 
laxed when  the  thigh  is  extended  nearly  in  a  line  with  the  body. 
Three  of  the  four  anterior  muscles,  on  the  other  hand,  arise  from 
the  femur,  and  are  therefore  unaffected  by  the  change  in  j)osition. 
A  change,  therefore,  from  the  elevated  position  which  the  stump  is 
apt  to  assume,  to  the  horizontal,  may  suffice,  of  itself,  to  relieve  a 

•  Iiuitrad  of  oiled  rilk  wc  may  ufc  frrathly  oiled  paper,  nihtwr  cloth,  Hhect  nilil>cr,  tin  foil, 
thin  chctt  lead  fnjm  tea  chchiit,  or,  on  an  t-nitrp  iicy,  a  thick  leaf,  or  a  hit  of  noft  hurk, 

&C&C. 

■♦■  Some  nf)'^)rlient  materijil  is  nhMjIntely  reniiired  in  nmiy  pnn-ticc,  where  there  is  no  time 
frjr  KUiK-rfluou-  <lr» --int'i^.  For  thi."*  puriM»M-  there  is  prohaiily  notliin^  U'tter  or  eliciiiter  thaa 
tf)w  or  <wkimi  ;  lint  :'ri-wers  well,  hut  old  linen  is  of  more  vnliie  in  tin-  Conn  of  n4?H  than 
wluTi  'i  ''    '      '''itton  Iwittin^r  dfx's  not  iiliMirh  liijiiids  readily. 

t    1  in  a  wound  l»  a  <li->;rii«f  to  the  dre.-'Ser;  they  eaiise  preat  irri- 

tnticT  :<in  liy  first  intention,  and  althon^'h  in  Hinie  cjim-s  of  .iloii^'liiiif; 

woniiil.'.  ilicy  iii.iv  !i.i-t<  ii  tlie  "  eleanin^: "  hv  ex|H-ditiii>,'  the  fill  of  tiie  .>>lon;,'hs,  the  MUiio 
end  may  lie  mu<h  U-tter  !itiaine«l  hy  the  use  of  >-titniilant  and  antJM'iitir  lotionti. 

f  The'  long  head  of  the  hicciiti,  the  bciui-iuciiihraiiueuH,  m;uu-tcudiuu&iu>  and  adductor 
miigntu. 
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slight  degree  of  tension  of  the  coverings,  and  is,  besides,  a  valuable 
adjuvant  to  the  method  next  to  be  described.* 

The  use  of  the  roller  to  prevent  muscular  retraction  depends  up- 
on the  principle  that  when  a  muscle  contracts  in  length  it  increases 
proportionally  in  diameter;  if,  therefore,  this  increase  in  diameter 
be  prevented,  the  muscular  contraction  cannot  take  place;  and  this 
is  as  true  of  a  limb  as  of  a  single  muscle.  The  remedy,  then,  for 
the  tension  which  depends  upon  the  retraction  of  the  muscles,  con- 
sists simply  in  applying  a  roller  firmly  and  evenly  to  the  whole 
stump  as  far  as  the  next  articulation,  thus  compressing  all  the  mus- 
cles and  effectually  preventing  their  contractions.  The  roller  should 
not  be  changed  until  it  becomes  soiled  or  loosened,  and  it  is  well  to 
apply  it  in  two  parts,  letting  the  main  roller  extend  to  within  two 
or  three  inches  of  the  end  of  the  stump,  and  finishing  the  operation 
with  a  second  shorter  piece  which  may  be  changed  at  each  dressing. 
The  use  of  the  roller  in  the  manner  and  for  the  purpose  just  de- 
scribed, although  taught  by  almost  every  surgeon  of  note  who  has 
written  on  the  subject  of  amputations,!  has,  nevertheless,  fallen  of 
late  into  comparative  neglect.  A  few  surgeons,:]:  who  have  adopted 
flap  methods  with  flaps  of  very  great  length,  have  been  able  safely 
to  dispense  with  the  roller  in  a  great  majority  of  cases,  but  even 
after  the  best  operation  the  flaps  may  slough,  or  unexpected  retrac- 
tion may  take  place,  so  as,  after  all,  to  render  some  artificial  sup- 
port necessary.  In  the  common  circular  operation,  as  performed  by 
Gooch,  Alanson,  Benj.  Bell,  Hey,  and  John  and  Charles  Bell,  the 
roller  always  formed  an  essential  feature  in  the  after-treatment, 
although  these  surgeons  all  inculcate  the  necessity  of  sawing  the 
bone  as  high  as  it  can  be  denuded,  by  the  use  of  the  retractor, 
after  dividing  the  muscular  and  tendinous  attachments  at  the  linea 
aspera.  I  am  not  prepared,  however,  even  in  the  case  of  circular 
operations,  to  deny  the  possibility,  under  favorable  circumstances, 
of  sawing  the  bone  high  enough  to  enable  the  dresser  safely  to  dis- 
pense with  the  roller,  but  I  am  confident  that,  to  ensure  this  safety, 
the  bone  must  be  sawn  so  much  higher  than  is  the  usual  practice 
as  to  render  the  circular  methods,  in  many  cases,  extremely  difficult 
of  performance.  With  the  exception  of  a  very  few  double-flap  ope- 
rations, I  have  scarcely  ever  seen  a  stump  of  the  thigh  in  which  the 
use  of  the  roller  was  not  indicated  during  the  greater  part  of  the 
after-treatment ;  and  whenever  it  has  been  tried,  1  have  never  known 
it  fail  to  produce   very  decided   benefit.§     In  applying  the   roller, 

*  In  the  middle  and  upper  thirds  of  the  leg,  where  the  muscles  of  the  calf  preponderate 
enormously  over  all  the  others,  a  bent  position  of  the  knee  atfords  ver^-  great  relief  hy  re- 
lieving the  tension  of  the  coverings  and  preventing  pertbration  of  the  skin  by  the  sharp  spine 
of  the  tibia.  So  gi-eat  is  the  advantage  derived  from  this  position,  that  I  "always  adopt  it, 
turning  the  patient  upon  liis  side,  whenever  there  appears  to  be  the  sUghtest  tension  of  the 
integimients  in  front. 

t  Gooch.  Alanson.  Louis.  Benj.  Bell.  Richerand.  Astley  Cooper.  Hennen.  John 
and  Charles  Bell.    Guthrie.    Sedillot  and  others. 

t  Listen.    Tcalc. 

^  A  late  writer  (Symonds,  Med.  Times  and  Gazette,  Sept.  8,  1860,  p.  230)  has  doubted  the 
efficacy  of  the  roller  in  preventing  muscolar  retraction  after  amputation.    It  may  be  well, 
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certain  precautions  are  necessary — it  should  be  applied  from  above 
downwards,  hoiriiitiincr  in  tlie  vicinity  of  tlie  articulation  next  above 
tlie  point  of  umputation,  and  it  should  extend  nearly  or  tpiite  to  the 
extremity  of  the  stump,  in  order  that  it  may  compros?  the  muscles 
of  the  limb  throughout  their  entire  lenjrth.  Thus  in  the  tlii:j:h,  a  few 
turns  should  be  first  taken  around  the  pelvis,  and  the  thigh  approach- 
ed in  the  manner  known  as  the  "  spica."  If  the  soft  parts  are  defi- 
cient, or  if  they  show  a  tendency  to  retract  to  an  unusual  dcfrrec, 
the  bandage  must  bo  very  firmly  but  smoothly  applied,  and  for  this 
purj)Osc  the  roller  with  two  heads  is  to  be  preferred.  There  is 
gcarcely  any  danger  of  rolling  a  stump  too  tightly,  if  only  the  press- 
ure is  equally  distributed,  and  although  great  trouble  may  be  caused 
by  the  unskilful  use  of  the  roller  after  amputations,  it  is  not  to  be 
compared  to  the  danger  which  would  attend  the  same  lack  of  skill 
in  banda'jing  a  fractured  limb.*  A  second  use  of  the  roller  is  to 
prevent  the  burrowing  of  pus  among  the  muscles  and  other  tissues 

therefore,  briefly  to  state  my  own  exjx'ricnce.    Ist.  I  hnve  seen  a  few  excellent  stnmps  of  the 

,1,,  .1   ,,,  .,),,,),  ,),..  .-..i|,.r  i",.,j  „„t  iK-en  nsed  •luriii;,'  any  part  of  the  treatment,  liiit  iniill 

--  wire  left  ven-  Ion?,  ami  extensive  nnion  tfxik  plaee  by  fii-st  inten- 

:  !lv  mie  of  anipntiitions  ix-rfonned  with  two  equal  Haps,  which  ac- 

'v  Mr.  Tcale,  in  whose  operation,  also,  the  flajjs  arc  of  very  ain- 

•  lar;:e  nunilKT  of  aiscs  iTi  which  union  by  tirst  intention  has 

i.  iiiif.l  to  the  intepiincnts,  and  in  which  retraction  of  the  soft  parts 

LrtJ»  inkcii  pla<v  to  Mi.li  an  extent  as  eitlicr  to  tejir  open  tlie  ncwly-foniied  adhesions  or  to 

threuten  perfurntion  of  the  coverinffs  by  tlie  pressure  nf  the  end  of  the  bone  ajiainst  them. 

1-     "  •  -'is  rhuracter,  I  have  inimediatclv  ai)i>lied  the  roller  in  the  manner  described, 

nee  with  the  hai)imst  nsuh.    "in  this  way  I  have  generally  succeeded  in 

■  .  even  in  cuf-es  in  wliich  tlie  soft  parts  have  been  vcrj-  deficient,  and  in  all 

h  the  JK»nc  has  not  already  found  its  way  throufrh  the  coverings,  I  have  been 

\  e  the  tension  and  prevent  tlie  ocenrrence  of  this  accident.    In  other  cases,  where 

I..      ......   '.MS  U-en  ver\-  jialnful  from  the  same  cause,  although  there  was  probably  no  great 

cUmcer  of  pt-rforation,  l"  have  at  f)nce  nlieved  the  pain  and  completely  arrested  the  spasnuKlic 

twifrbinjr  of  flu-  muscles,  whicJi  was  often  present  as  the  rejiiilt  of  the  irritation.    3il.  In  ani- 

I    •  '     '  ir  the  ankle,  the  roller  is  f)f  lait  little  use,  for  the  integuments  are  lirm- 

rhe  intcr-mnscular  and  inter-tendhious  fascia-,  and  the  retraction  of 

t  he  calf  only   tenils  to  draw  the  tendo  Achillis  a  little  higher  in  it« 

hh.aili.     1:  ;  idoubtedly  rnie  of  am|iutation  at  or  near  the  wrist,  of  the  toes,  fin- 

prers,  &<•.,  t  by  jmrt  of  the  leg,  and  <iflin  in  the  forc-ann,  the  roller  may  be  made 

t,-^-<--i-y  in  the  middle  and  upper  jmrt  of  the  leg  the  relaxation  of  the  soft 

-isted  bv  Hexing  the  leg  ujxin  the  thigh,  allowing  the  patient  to  lie  on 

1,  for  till-  Mine  reason,  by  Mr.  I'ott,  in  fractures  of  the  leg  and  thigh, 

\s.iy  several  times  jireveuted  tlie  iK-rtonition  of  the  integument  by  the  sharp 

id  this  paper  In  jireparation,  I  have  requested  my  friend  and  former  pupil,  Dr. 
A.  M.  N\  odt  r,  ^urg.  l".  S.  Vols.,  u>  re]»ort  to  me  such  ••a.ses  of  amiaitation  as  might  lidi  under 
his  obMTiation.     I  am  indelited  to  him  for  notes  «if  14  cji.m's,  of  which  9  were  of  the  thigh, 

V    •  •'      - '  '    •  Mie  leg.    Of  the  9  amputations  of  the  thigh,  one  was  tR'ated  with  ihe 

:.';  no  pmtrusion  of  the  Ikjiic  took  place,  I mt  the  patient  died  from 

ifter  the  oi>en»tion.    Of  «  cils<-s  treated  without  the  roIliT,  the  Ikjiic 

1  ui  the  other  2  the  coveriiiL's  wen-  tense  and  i)ainful  when;  they  pre.s.sed 

•iie  lx»ne.    .')  of  the  8  stumps  were  then  dressed  with  the  roller,  with  imiiie- 

1......   .  ;:.'    btwl  symi>t<ims  ;  the  .'J  stumiw  not  nilled  In'oime  c<jnical.    Of '2  stumps 

ot  the  arm,  one,  tn-ateil  without  the  ndler,  becjime  conical;  the  other,  which  was  very  paiu- 
ftil  and  fbr'-flf'-n'-d  f-rfomtion,  was  cr)mp|ete|y  relieveil  bv  the  n)ller.  The  3  cases  in  the  leg 
wen"  ,  and  the  mus(■le^  of  the  (iiK*  wen- also  rcLixed  by  keeping  the 

km-.  .:;le  to  the  thigh  ;  they  all  did  well. 

•I  to  mention  a  conimoii  and  verv"  bad  nse  which  is  often  ma<le  of 

,;<  li  (I.  LiiiiTht  in  many  r.f  the  haiidlMxjks  on  minor  surgerv'.     1  allmle  to 

•  >r  recurrent  l«nd;ige,'in  whieh  the  roller  is  so  managed  as  to  cover  the  end 

•      D.    The  ctaiH-lhne  wju- origliudly  emfdoved  for  the  purj^'se  of  mould- 

,p  into  a  symmetrical  Ion n,  but  this  slight  arlvantage  is  nn»re  than 

iicv  U)  push  III)  the  soft  parts  and  thus  denude  the  lx>uu.    Sec  TUiU 

1.11^1 ,  1  r.ut.-  ties  L.iii  l.ife'- .',  &c.,  2me  Ed.,  Paris,  l»09,  p.  209. 
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of  the  stump.  This  accident  is  of  pretty  frequent  occurrence  after 
amputation  of  the  thio-h,  owing  in  part  to  the  elevated  position 
which  the  stump  generally  assumes  during  the  progress  of  the  case, 
and  still  more  to  ill-advised  attempts  to  secure  early  union  by  the 
use  of  sutures.  In  such  cases  the  careful  use  of  the  roller  is  of  the 
greatest  benefit. 

The  soft  parts  may  also  be  relaxed  in  some  cases,  by  means  of 
two  or  more  strips  of  adhesive  plaster  applied  to  the  sides  of  the 
stump  and  connected  with  a  weight  hung  over  the  foot  of  the  bed- 
stead. In  this  method,*  however,  a  roller  should  be  applied  to  pre- 
vent the  slipping  of  the  plasters,  and  the  result  is  no  better  than 
that  which  follows  the  use  of  the  roller  alone. 

A  kind  of  paraphymosis  or  strangulation  of  the  end  of  the  stump 
by  the  skin  is  descriljed  by  several  writers.  It  can  only  occur  when 
the  skin  and  muscles  have  been  divided  nearly  at  the  same  level, 
but  in  such  a  case  it  may  give  rise  to  serious  complications.  It  is 
rarely  possible  to  make  a  good  stump  under  such  circumstances,  but 
much  benefit  may  result  from  the  application  of  a  roller,  so  as  to 
relax  the  superficial  muscles  and  permit  the  skin  to  be  drawn  down 
beyond  the  other  soft  parts.  If  the  strangulation  has  existed  for 
some  time  it  may  be  necessary  to  divide  the  skin  longitudinally  for 
an  inch  or  two  on  each  side  of  the  limb,  especially  if  it  has  already 
become  adherent  to  the  subjacent  muscles. 

Great  retraction  of  the  integuments,  accompanied  by  more  or 
less  protrusion  of  the  bone,  is  often  observed  in  stumps  which  have 
been  badly  managed.  This  may  often  be  much  relieved  by  the  ap- 
plication of  the  roller,  although  the  stump  will  be  always  defective 
from  the  want  of  soft  parts  to  protect  the  end  of  the  bone.  In  one 
or  two  cases  of  this  kind,  I  have  succeeded  in  materially  improving 
the  result  by  removing  the  prominent  apex  of  the  cone,  which  pro- 
jected through  the  coverings,  and  sawing  ofi"  the  bone  at  the  same 
level.  By  this  comparatively  trivial  operation  nothing  was  remov- 
ed, except  about  an  inch  of  the  bone  and  a  ring  of  thickened  and 
partially  ossified  periosteum  (callus).  No  further  retraction  took 
place,  and  the  skin  was  readily  drawn  together  over  the  whole  end 
of  the  stump  by  means  of  strips  of  plaster,  used  in  the  manner 
already  described  (page  476.)  The  stump  was  quite  handsomely 
rounded,  and  its  only  defect  was  that  the  bone  was  not  so  well 
protected  by  projecting  muscle  as  it  would  have  been  had  the  bone 
been  cut  shorter  at  the  time  of  the  amputation  and  the  stump  been 
more  judiciously  treated. 


Rejection  op  Recruits. — About  350  per  1000  of  those  who  pre- 
sent themselves  for  medical  examination,  as  recruits  in  the  British 
Army,  are  said  to  be  rejected  on  account  of  physical  disability. 


*  Attilliuted  l>y  Malgaigue  to  Follioy, 
thap.  xi .,  ou  Auiputations. 


of  Brest.    See  Manuel  de  Medecine  Operatoire, 
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CANCEROUS  DISEASE  OF  THE   CEREBELLUM. 

[BMd  U  the  An&kul  Meeting  of  the  Vvnu<^nt  State  Mmllcal  Society,  and  communicated  for  llic  Boston 
MiMiciU  and  Surgical  Journal.] 

By  E.  a.  Pond,  M.D.,  of  Ritlaxd,  Vt. 

Mrs.  E.  X.  M.,  aged  30  years,  nine  years  married,  had  a  miscarriafi^e 
the  second  year,  with  conjjiderablc  loss  of  blood.  Dec.  21st,  1S57, 
was  conlined  at  seven  uiouths;  stillborn  child.  Her  hcaltli  has  al- 
\*'ays  been  delicate.  I  first  saw  her  in  1858,  complainini^of  an  acute 
attack — pain  in  right  side,  lever,  vomiting  of  bilious  matters,  cfcc, 
which  passed  oflf  in  a  few  days.  These  attacks  occurred  at  inter- 
vals during  her  life,  and  her  last  sickness  commenced  with  an  attack 
of  that  kind,  which  led  to  the  belief  of  a  bilious  obstruction.  Pain 
ill  the  back  was  felt  at  her  menstrual  period.  Disturbances  of  this 
kind  gradually  subsided  on  the  treatment  for  ulceration  of  the  os 
uteri,  which,  upon  examination,  was  found  to  exist.  She  afterwards 
suffered  from  occasional  similar  disturbances,  until  about  four  months 
before  her  death,  when  the  periodical  flow  ceased,  l)ut  again  ap- 
peared during  her  last  illness.  The  symptoms  of  disease  of  the 
brain  were  veiy  obscure,  and  their  development  very  gradual. 

During  18G1  she  began  to  complain  of  slight  dizziness  and  faint- 
ness,  bad  feeling  in  her  head,  occasional  tingling  and  numbness  of 
the  arm,  and  the  bowels  were  obstinately  constipated,  with  dyspep- 
tic symptoms.  In  the  spring  of  1862,  gradual  loss  of  vision  was 
noticed,  like  one  seeing  through  a  veil.  Also  pain  in  head  and  neck, 
especially  at  night;  increasing  deafness  of  left  ear;  vertigo  and 
slight  attacks  of  unconsciousness,  the  patient  falling,  or,  as  she 
termed  it,  fainting,  not  always  unconsciousness,  and  lasting  but  a 
few  seconds.  There  was  no  redness  or  appearance  of  inflainmatiou 
about  the  eyes  at  any  of  these  times,  Tliese  alarming  symptoms 
increased,  and  in  May,  18G2.  she  consulted  Dr.  Henry  J.  Bigelow, 
of  Boston,  by  letter,  who  advised  bringing  hcj"  there,  to  have  her 
eyes  examined,  which  was  done  by  Dr.  H.  Derby,  who  has  kindly 
placed  the  notes  of  his  ophthalmoscopic  examination  at  my  disposal. 

"May  13th,  18G2. 

"  Mrs.  E.  N.  Merriam,  aged  29,  was  brought  me  by  Dr.  Pond. 
He  states  that  vision  was  good  till  health  began  to  fail,  some  eight 
years  ago.  At  this  time  she  had  a  miscarriage,  followed  by  uterine 
difficulties.  Of  late  there  have  been  most  unequivocal  signs  of  ce- 
rebral disturbance,  such  as  nausea,  hemicrania,  deafness,  dizziness, 
&c.  Complained  only  of  "weakness"  of  the  eyes  till  a  year  ago, 
when  she  began  to  see  sometimes  doulile,  sometimes  halves  of  ob- 
jects. A'ision  has  very  gradually  grown  worse,  especially  since  Sep- 
ber  last. 

"Eyes  are  quite  hard,  the  left  most  so.  The  right  pupil  is  immo- 
vable, except  in  sympathy  with  the  other;  the  right  eye  has  no  per- 
ception of  light;  either  qualitative  or  quantitative.     The  left  pupil 
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reacts  very  slightly ;  perception  of  light  only  quantitative.  She  as- 
serts, however,  that  on  some  days  she  can  make  out,  dimly,  the  out- 
lines of  objects. 

"  The  ophthalmoscope  revealed  both  optic  nerve  entrances  to  be 
slightly  blurred  and  indistinct;  retinal  veins  very  full:  ai'teries  al- 
most thread-like.     No  other  changes. 

"  In  view  of  the  undoubtedly  cerebral  original  of  the  difficulty, 
no  special  treatment  of  the  eyes  was  deemed  necessary. 

Basket  Derby." 

After  her  return  from  Boston,  she  seemed  to  gain  in  flesh,  and 
also  thought  her  eyes  better.  She  could  at  one  time  distinguish  a 
sign  in  large  letters  across  the  street,  the  figures  of  her  dress,  car- 
pet, &c. ;  but  again  her  health  gradually  failed,  the  pain  increased, 
the  attacks  of  vomiting  were  more  severe,  and  her  sight  entirely 
failed. 

March  26th,  1863,  she  was  seized  with  a  very  severe  attack,  pain 
in  the  side,  vomiting,  severe  pain  in  the  head,  and  great  stiffness  of 
the  neck,  increasing  until  it  affected  the  entire  joints  and  muscles. 
She  could  not  be  moved  without  causing  severe  pain.  The  bowels 
were  obstinately  constipated,  and  large  accumulations  of  hardened 
faeces  could  be  felt  through  the  abdominal  parietes,  which  were 
broken  down  and  removed  with  considerable  difficulty  by  enemas 
and  cathartics.  About  two  weeks  after  this  seizure,  she  had  partial 
paralysis  of  the  muscles  of  deglutition,  and  for  several  days  it  was 
very  difficult  for  her  to  take  food  or  to  speak.  She  gradually  im- 
proved, but  could  not  be  raised  up  or  moved  without  slight  convul- 
sions. April  19th,  she  had  quite  a  severe  convulsion,  frothing  at 
the  mouth,  and  unconscious  for  two  or  three  hours,  but  again  reco- 
vered her  mind,  and  was  seldom  delirious,  notwithstanding  the  ago- 
ny of  pain  which  now  pierced  her  head,  neck,  ear,  and  eyes,  and 
which  could  only  be  modified  by  anodynes  and  chloroform.  The 
left  eye  was  suffused  with  redness,  and  the  conjunctiva  was  covered 
by  yellowish  blisters  filled  with  serum.  Copious  vomiting  of  green- 
ish bile  then  occurred  every  two  or  three  days,  until,  finally,  on  the 
14th  of  June,  she  sank,  comatose,  without  a  struggle,  having  pre- 
served her  mental  faculties  until  within  48  hours  of  her  death. 

The  hallucinations  of  sight  were  peculiar,  for  when  she  was  asked, 
although  perfectly  blind,  to  describe  what  appeared  to  her,  she  said : 
"  At  first  I  used  to  see  flowers  and  beautiful  gardens,  then  faces,  then 
I  felt  as  though  surrounded  by  a  granite  wall ;  after  that  an  obscure 
object  floated  about,  which  finally  settled  down  into  a  head  like  that 
of  a  marble  statue  without  eyes.  Then  it  was  the  back  part  of  a 
head  that  seems  to  resemble  mine ;  and  lastly,  and  for  a  short  time, 
I  have  seen  only  brains."  The  above  is  in  her  own  words,  as  near- 
ly as  I  can  recollect. 

Post  mortem,  20  hours  after  death.  Considerable  emaciation; 
general  sallow  condition  of  the  skin.    Several  ounces  of  yellowish 
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\ratcr  hail  oozed  from  the  month.  On  opcninpj  the  head,  six  or 
seven  ouacos  more  of  yellowish  ^erum  escaj>ed.  The  hrain  was 
verv  pale,  dura  inator  and  arachnoid  normal;  bnt  on  rcniovini;  the 
ccrcbrnin,  we  found  in  the  cerebellum  a  tumor  rcstinc:  on  the  inter- 
nal auditory  foramen,  and  involving  the  auditory  nerve.  Chest 
healthy.  Stomach  presented  appearances  of  thinning  and  softening 
of  the  mucous  membrane,  some  ])arts  being  studded  with  minute 
red  and  black  points.  Liver  rather  large.  The  gall-bladd«!r  was 
thickened  and  lleshy,  and  contained  three  large-sized  gall-stones — 
one  of  pure  phos[)!iatc  of  lime.  Bowels  presented  traces  of  old 
inflammations,  but  were  otherwise  normal.  Uterus  small,  normal, 
except  some  slight  induration  of  the  neck. 

The  tumor  of  tiic  Ijrain  was  carefully  examined  by  Dr.  Benj.  S. 
Shaw,  Superintendent  of  the  Massachusetts  General  Hospital,  J>os- 
ton.  The  following  is  his  report: — "The  tumor  from  the  brain 
measured  about  an  inch  and  a  half  in  diameter,  was  nearly  globular 
in  form,  enclosed  a  nerve  of  considerable  size,  and  was  surrounded 
by  a  thin  mendirane.  There  were  portions  of  the  growth  which  re- 
sembled encephaloid  cancer,  and  also  spots  of  extravasated  blood. 
Under  the  microscope,  it  was  found  to  be  cancer,  composed  of  cells 
containing  large  nuclei  and  nucleoli,  with  very  little  fibrous  struc- 
ture." 


AN  ACCOUNT  OF    AX    ATTEMPT  TO    RESTORE   TO    ITS    NATURAL 

A1'PE.UIANCE  A   PUTREFIfiD   DEAD    IJODY,   IN    ORDER 

TO   PROVE  ITS  IDENIITY. 

i)v  ii);NJVMiN  Ward  Riciiari>sox,  M.A.,  M.D.,  Senior  Physician  to  the  Royal 
Infiuxaky  fou  Diseases  of  tub  Chest. 

Ox  Saturday,  the  9th  instant,  I  conducted  an  inquiry  to  ascertain  if 
a  human  body  that  had  undergone  putrefactive  change  to  such  a  de- 
gree that  it  was  unrecognizable,  could  be  so  far  restored  to  the  ap- 
pearance of  life  as  to  be  sworn  upon  in  respect  to  its  identity. 

As  the  inquiry  in  question,  from  the  circumstances  by  which  it  was 
surrounded,  has  created  great  public  interest,  as  it  opens  a  new  line 
of  research  in  regard  to  a  medico  legal  question  of  a  very  impor- 
tant nature,  and  as  certain  imperfect  impressions  are  afloat  concern- 
ing it,  I  take  the  opportunity  of  laying  the  exact  scientific  facts 
before  the  profession  at  the  earliest  possible  moment. 

To  make  every  point  clear  to  provincial  and  foreign  brethren,  let 
me  slate  the  simple  narrative  of  the  facts  in  the  first  place.  Some 
weeks  ago  a  woman  named  Emma  Jackson  was  murdered  in  St. 
Giles's  by  luiving  her  throat  cut  in  a  house  of  ill-fame,  to  which  she 
had  retired  with  a  man  who  had  been  seen  by  at  least  three  persons, 
and  whose  appearance  was  clearly  defined  by  them.  This  man,  by 
some  strange  and  almost  inexplicable  method,  made  his  escape  from 
Vol.  Lxviii. — No.  24  a 
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the  house  without  being  seen  to  depart,  and  has  not  since  been  de- 
tected. Several  persons  have,  however,  been  suspected,  and  one  or 
two  have  been  temporarily  detained,  but  on  examination  they  have 
been  discharged. 

On  Monday,  May  4th,  a  man  was  dragged  dead  from  the  Thames, 
who  in  many  respects  seemed  to  answer  to  the  description  given  of 
the  assumed  murderer.  On  the  following  Wednesday,  Mr.  Hum- 
phreys, the  coroner  for  East  Middlesex,  held  an  inquest  on  the  body 
of  this  man,  but  decomposition  had  advanced  so  far  that  none  of 
the  witnesses  could  arrive  at  any  conclusion  whatever  respecting 
the  body ;  it  was,  in  fact,  utterly  unrecognizable.  This  statement 
having  been  made  in  the  public  papers  on  Thursday  morning,  I 
formed  an  opinion,  derived  from  some  researches  on  dead  tissues, 
that  it  might  be  possible  to  alter  the  appearance  of  the  body  so 
much  as  to  enable  the  witnesses  to  speak  as  to  its  identity.  In  the 
afternoon  of  Thursday  last  I  met,  accidentally.  Dr.  Lankester,  who 
had  held  the  inquest  over  the  body  of  Emma  Jackson,  and  I  explain- 
ed to  him  my  views.  He  urged  me  very  strongly  to  communicate 
with  Mr.  Humphreys.  I  did  so,  and  through  the  kind  aid  of  Dr. 
Edmunds  got  an  interview  with  Mr.  Humphreys  on  Friday  night. 
Having  given  him  an  outline  of  the  plan  I  proposed  to  follow,  he 
deputed  me  to  carry  out  the  attempt,  and  requested  Dr.  Edmunds 
to  be  present  and  take  part  in  conducting  the  suggested  process. 
We  were  to  act  at  once,  as  the  adjourned  inquest  was  to  be  held  on 
Saturday. 

At  half-past  ten  on  Saturday  we  were  taken  to  the  dead  man,  who 
was  lying  in  a  shell  in  the  dead-house  in  Darby  street.  Tower-hill. 
He  was  dressed  as  he  was  when  taken  out  of  the  water.  His  body 
generally,  with  the  exception  of  the  hands,  was  deeply  discolored, 
and  the  face  was  so  changed  that  it  was  quite  impossible  to  form 
any  opinion  respecting  either  its  color  or  feature ;  it  was  as  black 
as  the  face  of  the  darkest  negro,  and  had  it  not  been  white  when  he 
was  taken  out  of  the  water,  I  sliould  say  that  the  man  would  have 
been  returned  as  a  negro.  The  lips  were  enormously  distended, 
and  the  nose  was  scarcely  visible ;  the  cheeks  and  eyelids  were 
also  greatly  distended.  In  fact,  the  putrefactive  changes  were  so 
advanced  that  it  required  some  little  determination  to  proceed.  Fol- 
lowing, nevertheless,  the  course  I  had  marked  out,  we  immersed  the 
body  in  water,  and  then  added  to  the  water  twenty  pounds  of  com- 
mon salt;  we  also  added  gradually,  in  the  course  of  the  operatic i, 
one  pint  of  common  hydrochloric  acid ;  and  the  body  was  allowed 
to  remain  under  this  solution  for  two  hours.  The  object  of  this 
part  of  the  process  was  to  reduce  the  swelling  of  the  features  by 
exosmosis.     The  shell,  being  water  tight,  answered  as  a  bath. 

Meanwhile  we  charged  a  pail  of  water  with  fresh  chlorine,  and 
then,  lifting  the  face  out  of  the  water  in  the  shell,  treated  it  with  the 
chlorine  water.     I  also  directed  a  stream  of  chlorine  gas  for  some 
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time  npon  the  face.     The  object  of  this  part  of  tlie  process  was  to 
res'torc  the  white  color. 

A  little  before  one  o'clock,  both  of  the  intentions  we  had  in  view 
were  realized  to  a  considerable  dejiree.  The  tumefaction  was  re- 
lieved; and  the  face,  from  the  deepest  black,  had  become  of  tlio 
cast  of  litrht  clay,  common  wood-ash.  or  the  darker  sort  of  straw 
paper.  When  the  chlorine  in  vapor  was  passing  over  the  face,  the 
skin  approached  to  white,  but  so  soon  as  it  was  withdrawn  the  cliange 
to  clay-like  hue  returned,  rio  much  was  now  accomjilislied  that  we 
were  able  to  form  a  fair  estimate  of  the  man.  We  found  that  he 
was  evidently  a  younir  man.  not  more  probably  than  21  years  of  age ; 
he  had  a  short,  feeble  moustache ;  his  lower  lip  had  a  short,  soft 
beard  that  had  not  been  shaven,  and  his  whiskers  corresponded ;  his 
face  was  naturally  round  and  full,  and  indeed  his  body  generally 
was  well  nourished. 

At  one  o'clock  we  left,  and  returned  at  two.  Wo  had  arranged 
that  a  stream  of  chlorine  should  continue  to  play  over  the  face  in 
our  absence,  but,  as  we  had  no  one  to  leave  in  charge,  the  gas  be- 
came exhausted,  and  the  face  was  a  little  darker  when  we  returned. 

Pursuing  still  the  course  I  had  prearranged,  we  opened  the  body. 
We  found  the  viscera  but  little  decomposed,  and  natural ;  the  heart 
was  empty  and  flaccid ;  the  lungs  free  from  congestion.  We  fixed 
a  large  tui>e  in  the  aorta,  through  the  left  ventricle ;  and  Dr. 
Edmunds  tied  the  aorta  in  the  thorax,  so  as  to  prevent  any  passage 
of  fluid  to  the  lower  part  of  the  body,  and  to  the  abdominal  viscera. 
Then  we  injected  a  solution,  consisting  of  chlorine  water,  chloride 
of  zinc,  and  a  little  sesquichloride  of  iron.  The  ol>)ect  in  this  in- 
stance was  to  impregnate  the  tissues  from  within  with  the  decoloriz- 
ing agent,  and  to  reduce  the  tumefaction.  On  forcing  the  injection, 
we  found  that  crreat  escape  took  place  through  the  vessels  that  had 
l)een  divided  in  opening  the  thorax.  We  therefore  withdrew  the 
tube  from  the  aorta,  and  as  the  face  was  the  part  chiefly  requiring 
attention,  Dr.  Edmunds  laid  bare  the  common  carotid  on  the  right 
side,  and  a  small  notzle  from  the  syringe  was  introduced  into  that 
vessel  and  tied.  It  must  be  under.stood  that  much  care  was  requir- 
ed in  forcing  the  injection  through  structures  so  decomposed  and 
yicMin'j.  and  that  we  dare  not  push  this  part  of  the  operation  too  far. 
Had  we  u^d  much  force  we  should  have  produced  extensive  infil- 
tration throujrh  the  broken  capillaries,  and  have  destroyed  the  facial 
strurtares  altogether.  So  soon,  therefore,  as  the  face  was  subject<'d 
to  sliL'ht  tfnsion.  the  injection  process  was  stopped.  The  time  had 
now  approached  for  the  sitting  of  the  jury  at  half-past  4,  T.M.  We 
allowed  all  the  water  to  drain  away,  drenched  the  body  with  pure 
water,  and  left  it  with  the  face  covered  with  a  piece  of  thick  cloth, 
on  which  was  poured  a  little  hydrochloric  acid  and  methylated  alco- 
hol. The  face  at  this  time  was  of  a  clayey  color,  and  a  little  more 
fall  than  natural ;  and  although  we  felt  that  we  liad  not  brought  it  up 
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to  its  perfect  natural  appearance,  we  believc<l  that  it  might  be  recog- 
nizable by  any  one  who  had  seen  it  during  life,  and  especially  tliat 
it  was  a  face  which  a  witness  could  swear  was  not  that  of  any  par- 
ticular person  whom  he  remembered,  if  there  were  not  strong  natu- 
ral resemblances  between  the  two. 

The  result  indicated  that  we  had  effected  even  more  than  we  had 
anticipated,  and  that,  if  we  had  not  succeeded  to  the  perfection  we 
could  have  wished,  we  had  fulfilled  the  practical  part  of  our  mission 
and  all  that  was  demanded  of  us ;  for  the  three  witnesses  who  were 
there  either  to  confirm  or  disprove  the  hypothesis  that  the  man  be- 
fore them  was  the  man  last  seen  with  the  nmi-dcred  woman,  each 
and  all  swore  without  hesitation,  on  their  second  view  of  the  un- 
known man,  that  he  was  not  the  assumed  murderer. 

Margaret  Curley,  of  4,  George-street,  St.  Giles's,  swore  that  she 
had  examined  the  deceased  since  the  operation  had  been  performed, 
but  that  she  did  not  recognize  him  as  a  person  she  had  seen  before, 
nor  as  the  person  suspected ;  Charles  Ansley,  of  20,  Peter  street, 
bore  the  same  testimony ;  and  H.  Stoke,  the  shoe-man,  swore  defi- 
nitely that,  from  his  inspection  of  the  deceased  since  the  operation, 
he  was  sure  that  he  was  not  the  man  whom  he  had  seen  with  Emma 
Jackson.  The  Coroner,  in  summing  up,  observed  that  the  experi- 
ments made  having  enabled  the  witnesses  to  swear  that  the  deceased 
man  was  not  the  man  accused  of  the  murder,  they  had  fulfilled  their 
purpose,  and  the  jury  returned  a  verdict  in  accordance  with  the 
evidence. 

Reflections  and  Sjiggestions. — The  fact  tliat  in  a  case  so  extreme 
as  the  one  named,  science  has  come  in  to  render  essential  aid  to 
justice,  affords,  I  hope,  subject  for  thought  and  renewed  efi"ort  in  the 
same  direction.  I  am  far  from  considering  that  we  ought  to  stop 
where  we  have  thus  begun.  I  look  upon  this  case,  in  fact,  as  a  mere 
first  and  experimental  trial,  which,  followed  up,  will  lead- to  great 
perfection  in  one  department  of  medical  jurisprudence ;  and  I  feel, 
consequently,  that  I  cannot  conclude  this  paper  better  than  by  point- 
ing out  what  improvements  in  the  process  have  been  suggested  to  me 
by  the  experience  detailed  above. 

1.  In  respect  to  time.  On  another  occasion  I  would  ask  to  be 
allowed  at  least  twenty-four  hours  for  the  performance  of  the  pro- 
cess. The  period  of  six  hours  was  insufficient  for  the  full  develop- 
ment of  the  required  changes. 

2.  I  should  proceed  by  stripping  the  subject  of  all  apparel. 

3.  After  this  the  subject  should  be  placed  in  a  water-tight  shell, 
in  which  a  large  tap  for  escape  of  water  should  be  inserted,  and  the 
body  should  be  thoroughly  washed  with  water. 

4.  After  the  washing,  the  body  should  be  covered  with  water, 
and  held  beneath  it  by  a  few  cross  bars  of  wood.  Then  the  lid  of 
the  shell  should  be  temporarily  but  eff"ectually  closed  down,  and  two 
openings  should  be  made  into  the  lid ;  through  one  of  these  open- 
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ings  tlie  froo  end  of  a  tube,  connected  with  a  chlorino  flapk.  should 
be  pas^scd  beneath  the  surface  of  the  water;  while  from  the  other 
opeuini^  sh«>uld  come  another  tube,  the  free  end  of  which  should 
turn  over  into  a  glass  globe  of  water.  These  preliminaries  arrang- 
ed, fresh  chlorine  should  be  driven  in  until  the  water  within  is  sa- 
turated by  it.  the  fact  of  saturation  being  determined  by  the  passage 
of  chlorine  through  the  escape-tube.  When  the  water  around  the 
body  should  thus  beeome  charged  with  chlorine,  the  openings  in  the 
lid  of  the  shell  should  be  closed,  aud  the  whole  should  be  left  un- 
disturbed for  twelve  hours. 

5.  On  opening  the  lid  after  the  interval  of  time  named,  common 
salt  should  be  added  to  the  water,  until  the  hydrometer  should  stand 
several  deirrees  above  the  specific  gravity  of  the  blood;  the  specific 
gravity  of  1100  would  answer  for  the  solution.  In  this  solution 
the  l»ody  should  remain  immersed  for  twelve  hours;  the  water  should 
then  be  drawn  ofl'  and  the  body  examined. 

[If  there  were  no  deep  decomposition  and  discoloration,  the  body, 
I  believe,  would  now  be  ready  for  identification ;  but  if  the  putre- 
faction were  very  deep-seated,  it  would  bo  requisite  to  proceed 
further.] 

6.  If  necessary,  open  the  trunk  of  the  body  at  this  point,  and 
make  any  post-mortem  observations  that  may  be  required.  The 
head  should  not  be  opened  at  this  stage. 

7.  After  the  post-mortem  examination,  in  order  to  restore  a  more 
natural  expression  to  the  face,  solutions  should  be  injected  into  the 
external  carotid  of  each  side.  The  form  of  solutions  I  should  sug- 
gest in  another  case  would  Ije — 

(a)  Water  saturated  with  chlorine,  and  charged,  in  addition, 
with  tincture  of  the  sesquichloride  of  iron  in  the  propor- 
tion of  two  fluid  drachms  to  the  pint. 

(b)  Common  fresh  milk  saturated  with  common  salt. 

Of  injection  a,  I  would  recommend  that  from  two  to  three  ounces 
should  be  slowly  injected  on  each  side,  to  be  followed,  without  re- 
moving the  nozzle  of  the  syringe  from  the  vessel,  by  so  much  of  so- 
lution b  as  should  cause  the  slightest  possible  tension  on  the  tissues 
of  the  face. 

Lastly,  if  it  were  requisite  to  retain  the  body  for  some  time,  it 
would  be  advisulile  to  cover  it  with  wood  spirit,  containing  one 
drachm  to  the  gallon  of  the  tincture  of  the  sesquichloride  of  iron, 
aud  to  exclude  it  from  the  air. 

In  offering  these  suggestions,  I  beg  that  they  may  be  accepted  as 
open  to  revision;  the  princijile  recognized,  the  details  are  certain, 
under  experiment,  to  be  simplified  and  improved. 

In  conclusion,  I  have  to  offer  my  warmest  thanks  to  Dr.  Edmunds 
for  the  energetic,  friendly,  and  able  part  which  he  took  in  the  very 
interesting  injjuiry  to  whifh  I  have  called  attention.  His  exertions 
contributed  in  a  most  im[)ortant  manner  to  the  results  obtaiued. — 
Ltondon  Lancet,  May  16,  1863. 
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Military  Hygiene.* — No  better  proof  of  the  fitness  of  the  present  Surgeon- 
General  of  the  United  States  for  the  high  and  responsible  office  which  he  fills 
could  be  asked  than  the  volume  before  us.  It  will  take  its  place  at  once  among 
the  standard  works  on  the  subject.  Any  one  conversant  Avith  the  philosophical 
and  inquiring  mind  of  the  author  will  readily  understand  that  he  is  to  be  found 
among  the  most  influential  class  of  the  profession  at  the  present  day,  who  are 
disposed  to  question  pretty  closely  the  claims  of  drugs  to  virtues  which  too  often 
prove  to  be  merely  traditional,  while  they  are  ever  on  the  alert  to  detect  those 
causes  which  produce  and  perpetuate  disease,  and  depend  more  upon  an  accurate 
knowledge  of  the  laws  of  nature  in  treating  it  than  upon  any  specific  medication. 
His  recent  exclusion  of  the  two  powerful  agents  calomel  and  tartarized  antimony 
from  the  medical  supply  table  of  the  United  States  Army,  at  once  shows  his  con- 
fidence in  the  power  of  such  methods  of  treatment,  and  his  indifi"erence  to  the 
criticism  of  the  routinists.  He  is  not,  however,  insensible  of  the  value  of  proper 
medication,  but  is  "  sure  that  the  curative  influences  of  hygienic  measures  have 
been  too  much  neglected,  and  that  drugs,  the  traditional  actions  of  which  have 
been  positively  disproved  by  physiological  and  chemical  researches,  as  well  as  by 
the  soundest  deductions  from  pathology,  are  too  frequently  administered  through 
a  strict  adherence  to  the  routine  which  hinders  the  development  of  medical  sci- 
ence, and  cramps  the  powers  of  those  who  labor  for  its  advancement."  One  ob- 
ject, therefore,  which  he  had  in  view,  "  was  to  lay  before  the  profession  and  those 
■who  contemplate  entering  it,  some  of  the  principal  facts  which  bear  upon  the  hy- 
gienic condition  of  man  in  causing,  preventing,  and  curing  disease." 

With  such  a  motive,  stimulated  by  the  patriotic  desire  to  do  all  in  his  power 
for  the  welfare  of  an  army  engaged  in  the  noblest  of  causes  and  composed  of 
materials  such  as  the  world  has  never  before  seen,  in  the  midst  of  the  overwhelm- 
ing labors  of  his  office,  the  Surgeon-General  has  taken  from  the  hours  which 
otherwise  would  have  been  given  to  repose  the  time  necessary  to  produce  this 
valuable  contribution  to  sanitary  science.  Surely  the  nation  is  largely  his  debtor 
for  the  sacrifice. 

The  work  is  divided  into  sections,  each  of  which  is  subdivided  into  chapters. 
The  first  section  treats  of  the  examination  of  recruits,  and  sets  the  seal'of  autho- 
rity to  this  important  matter,  about  which  there  has  been  heretofore  so  much  in- 
decision and  remissness  among  our  examining  officers,  and  will  be  of  great 
value  hereafter  in  settling  all  doubtful  questions.  In  this  department  of  his  sub- 
ject he  discusses  very  fully  the  topics  of  age  and  physical  development  as  bear- 
ing on  the  question  of  fitness  for  military  service,  introducing  much  valuable  in* 
formation  from  high  European  authorities. 

Section  second  treats  of  the  agents  inherent  in  the  organism  which  affect  the 
hygienic  condition  of  men.  Under  this  head  he  discusses,  in  successive  chapters, 
race,  temperaments,  idiosyncrasy,  habits,  &c.,  the  numerous  influences  growing 
out  of  the  individual  organization,  always  keeping  in  mind  the  special  eff"ect  which 
such  influences  have  in  fitting  or  unfitting  a  man  for  a  military  life.  The  author 
then  goes  on,  in  section  third,  to  speak  of  the  external  agents  which  infiuence 
man's  health,  such  as  the  atmosphere  and  its  various  conditions,  light,  electricity, 
water,  soil,  climate,  &c.  &c.,  through  twenty-nine  chapters  of  most  valuable  and 
interesting  matter. 

Of  these  chapters,  six,  and  they  are  among  the  most  valuable  in  the  book, 
are  devoted  to  the  subject  of  hospitals,  in  all  the  details  of  their  construction  and 

*  A  Treatise  on  Hvsriene,  with  special  reference  to  the  Military  Sennce.  By  William  A. 
H.VMMOXD,  M.D.,  Sui-geou-Gencral  U.  S.  Arm}-,  &c.  &c.  Pliiladelpliia :  J.  B.  Lippiucott  & 
Co.    Pp.  604. 
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arrauitoDient,  with  special  reference  to  the  requirements  of  the  military  service. 
We  take  it  for  (jr»">ti'd  tlial  the  large  barrack  hospitals,  of  which  so  many  have 
been  constructotl  by  the  Tnited  States  Governnunt  during;  the  past  year,  may  be 
regarded  as  answerini;  more  completely  the  objects  of  perfect  fitness  and  economy 
than  any  other  plan  which  has  heretofore  been  devised.  In  his  preliminary  treat- 
ment of  this  subject,  tlie  Surjfeon-General  gives  us  much  intere^tiny  information 
concerning  some  of  the  principal  hospitals  in  Kuropc,  illustrating  his  remarks 
with  numerous  plans  of  tlieir  construction.  Of  the  public  hospitals  in  the  United 
States,  he  makes  particular  mention  of  the  new  City  Hospital  of  Boston  and  the 
Episcopal  Hospital  of  Philadelphia,  honoring  each  with  quite  an  extended  notice, 
and  introducing  a  number  of  designs  showing  their  general  structure.  Of  these, 
he  says  that  they  are  "  in  some  respects  superior  to  any  which  have  been  construct- 
ed in  any  part  of  the  world,  and  so  far  as  can  be  perceived  fulfil  all  the  require- 
ments of  sanitary  science."  He  compliments  the  Boston  hospital  specially  for 
the  architectural  beauty  of  its  design,  as  well  as  for  its  admirable  arrangements. 
He  perpetuates,  in  a  handsome  wood-cut,  the  original  facade  as  designed  by  Dr. 
Clark,  and  thus  gives  permanency  of  record  to  what  we  in  Boston  must  now, 
alas!  merely  look  u|)on  as  an  institution  of  great  usefulness  and  beauty,  which 
we  mijht  have  had,  but  for  an  "  if."  That  "  if"  is  still  a  mystery.  How  it  hap- 
pened that  the  original  design  for  our  hospital,  so  well  conceived,  so  happily  ma- 
turing, apparently,  should  appear  at  its  birth  in  the  shape  and  arrangement  which 
it  now  bears — diminishing  its  utility  and  beauty  so  very  seriously — is  one  of  the 
unwritten  secrets.  Somebody  else  may  reap  the  benefit  of  the  original  plan,  how- 
ever, through  the  Surgeon-General's  commendation  of  it ;  it  is  lost  to  us  here. 

The  Surgeon-General  gives  a  very  full  account  of  the  army  barrack-hospitals, 
in  all  their  details,  with  ground  plans  of  many  of  them,  and  other  illustrations  of 
the  various  contrivances  for  ventilation,  &c.,  so  that  this  is  a  very  valuable  part  of 
the  work,  and  a  most  useful  contribution  to  the  literature  of  this  subject. 

Following  the  hospitals,  come  the  subjects  of  barracks,  camps,  food,  clothing, 
&CC.,  all  of  them  treated  in  a  sensible  and  practical  manner.  These,  want  of  space 
does  not  allow  us  to  follow  in  detail.     We  will  merely  remark  that  our  author,  in 

Seaking  of  stimulants,  agrees  with  BiJckcr  in  his  conclusion  that  alcohol  is  food. 
L-  comes  to  this  opinion  from  experiments  carefully  conducted  upon  himself.  In 
the  first  series  he  took  food  enough  to  keep  the  body  at  tlie  ordinary  standard  of 
weight,  and  in  addition  four  drachms  of  alcohol  at  each  meal,  diluted  with  water. 
Continuing  this  for  five  days,  there  was  found  to  be  a  decided  increase  of  weight, 
although  the  general  health  was  somewhat  disturbed.  In  the  second,  on  a  diet 
which  was  found  to  give  a  regular  decrease  of  weight  from  day  to  day,  the  use  of 
alcohol  not  only  counteracted  this,  but  caused  an  appreciable  increase  of  weight. 
In  the  third  series  more  food  was  taken  than  was  needed,  and  the  stimulant  pro- 
duced marked  constitutional  disturbance,  although  the  weight  regularly  increased. 
From  these  results  he  concludes  that  alcohol  must  be  regarded  as  food.  It  is  to 
be  noticed,  however,  that,  as  he  slates,  in  these  experiments  the  amount  of  car- 
bonic acid  and  aqueous  vapor  exhaled  from  the  lungs  underwent  diminution,  as 
did  also  the  quantity  of  urea  excreted.  Tlie  exact  difference  in  the  amount  of 
these  excretions  before  and  under  tlie  use  of  alcohol  is  not  given  ;  and  we  would 
submit  that  tbis  should  be  measured  as  accurately  as  possible  before  the  question 
can  be  considered  a%  settled.  It  may  be  that  in  these  instances  the  increase  of 
weight  was  after  all  only  due  to  the  retention  of  what  would  otherwise  have  been 
eliminated.  In  the  second  experiment  the  operation  of  the  stimulant  was  most 
agreeable.  To  quote  his  own  words  : — "  Digestion  was  well  performed,  the  mind 
waa  clear  and  active,  and  there  was  no  excitement  of  the  nervous  or  circulatory 
systems ;  in  fact,  all  the  functions  of  the  body  appeared  to  act  with  energy  ana 
efficiency.  It  is  in  these  cases,  therefore,  that  the  proper  use  of  alcohol  is  to  be 
commended  ;  that  is,  when  the  quantity  of  food  is  not  such  as  to  admit  of  the 
due  perfrjrmancc  of  such  physical  or  mental  labor  as  may  be  necessary,  or,  what 
amounts  to  the  same  thing,  when  the  digestive  and  assimilative  functions  are  not 
ao  efficiently  performed  as  to  cause  the  digestion  and  appro|)riation  of  a  sufficient 
quantity  of  the  food  ingested  to  meet  the  requirements  of  the  system."  Here, 
again,  we  would  suggest,  that  tiie  experiment  goes  quite  as  far  to  prove  that  alco- 
hol is  a  atimulaiU  merely,  a«  that  it  is  food. 
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We  cannot  close  our  notice  of  this  interesting  work  without  mentioning  a  fact 
stated  in  the  preface,  of  peculiar  importance  at  the  present  time  in  its  bearing  on 
the  fitness  of  the  negro  race  for  military  service.  It  is  the  comjjarative  immunity 
of  this  race  from  the  power  of  malarial  disease.  "  From  official  reports  which 
have  recently  come  to  hand,  it  appears  that  while  the  white  troops  are  affected  to 
the  extent  of  10.80  per  cent,  with  diseases  of  malarious  origin,  the  negro  troops 
serving  in  the  same  army  show  only  0.80  of  such  diseases."  A  most  remarkable 
exemption,  clearly  pointing  to  a  most  useful  employment  of  such  troops  in  our 
Southern  and  Western  Service. 

In  conclusion,  we  must  express  our  admiration  of  the  beautiful  manner  in  which 
this  book  has  been  published.  Type  of  the  largest  and  most  luxurious  character,  fair 
paper  in  these  days  of  dingy  pages,  and  numerous  and  excellent  wood-cuts,  com- 
bine to  make  its  exterior  as  attractive  to  the  eye  of  taste  as  its  valuable  and  inte- 
resting contents  are  to  the  understanding. 

Vermon't  Medical  Society. — The  semi-annual  meeting  of  this  Society  was  held 
in  Woodstock  on  the  24th  ult. — Dr.  J.  N.  Stiles,  President.  The  following  new 
members  were  admitted  : — Drs.  S.  A.  Skinner,  Bristol  ;  B.  Schermerhorn,  Wood- 
stock ;  R.  H.  Phelps,  Barnard ;  John  Harding,  Hartland ;  O.  F.  Fassett,  E.  Berk- 
shire ;  Hiram  Crandall,  Stockbridge  ;  L.  A.  Richmond,  Hartland ;  G.  S.  Goodrich, 
W.  Berkshire;  Jas.  P.  Osborne,  Felchville;  D.  W.  Hazelton,  Cavendish;  Ripley 
Clarke,  Windsor.  The  subjects  of  diphtheria,  typhoid  fever  and  scarlatina  were 
discussed.  The  following  gentlemen,  one  from  each  County  of  the  State,  were 
appointed  to  report  to  each  meeting  of  the  Society  the  history  of  disease  as  mani- 
fested in  their  respective  counties,  embracing  any  epidemics  that  may  have  occur- 
red: — Drs.  Fassett,  Rodiman,  Simons,  Upham,  BuUard,  Cushman,  Blanchard, 
Bradford,  Jos.  Morgan,  Hide,  Carpenter,  Hopkins,  E.  S.  N.  Morgan,  Pond.  At 
the  P.  M.- session,  interesting  cases  were  reported  by  Drs.  Blanchard,  Rodiman, 
Fassett,  and  Brigham  ;  one  by  Dr.  McCoUom,  in  which  the  iron  portion  of  a  pen- 
holder was  coughed  up  after  having  been  in  the  air-passages  11  months;  and  one 
by  Dr.  Fairchild,  of  hepatic  abscess,  with  post-mortem  discovery  of  communication 
from  colon  with  abdominal  cavity,  and  absence  of  left  kidney  and  also  of  right 
testicle.  Dr.  Pond  also  presented  two  written  cases.  On  recommendation  of  the 
Executive  Committee,  the  following  subjects  were  presented  for  discussion  at  the 
next  annual  meeting,  and  the  President  subsequently  appointed  the  member  named 
with  each,  to  prepare  a  paper  upon  the  same : — 1.  Chronic  Pleurisy,  Dr.  Rich- 
mond ;  2.  Remedial  Agents,  Dr.  Fassett ;  3.  Ulceration  of  the  Mouth  and  Neck 
of  the  Uterus,  Dr.  Hazen  ;  4.  Pneumonia,  Dr.  Brown. 
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For  the  Week  ekding  Satukdat,  Jvlt  11th,  1863. 
DEATHS. 


Deaths  during  the  week          .-..--- 
Ave.  mortality  of  con-esponding  weeks  for  ten  years,  18o3 — 1863, 
Average  coiTCCted  to  increased  population         .        .        -        - 
Death  of  persons  above  90 


Males. 

Femahs. 

40 

32 

39.6 

36.9 

00 

00 

0 

0 

Total. 

T2 

76.5 

84.30 

0 


Mortality  from  Prevailing  Diseases. 
Phthisis.  I  Croup.  1  Scar.  Fev.  I  Pueumon.  1  Variola.  I  Dysentery. 
9        I       1      I         2         I  I       0        I  4 


Typ.  Fever. 
4 


Diphtheria. 
1 


Died, — In  this  cit\%  10th  inst.,  Dr.  John  Stevens,  74. 


Deaths  ix  Boston  for  the  week  ending  Satm-day  noon,  July  11th,  72.  Males,  40— Fe- 
males, 32.— Abscess,  1— accident,  3 — apoplexy,  1— disease  of  the  bowels,  3— inflammation  of 
the  bowels,  1— disetise  of  the  brain,  2 — bronchitis,  1 — cholera  infantum,  4 — consurnptiou,  9 — 
convulsions,  2 — croup,  1— cvstitis,  1— debilitv,  1— diphtheria,  1— dropsy,  2— dropsy  of  the 
brain,  4— dvsenterv,  4— scarlet  fever,  2 — typhoid  fever,  4— disease  of  the  heart,  2— infantile 
disease,  1— disease  "of  the  liver,  1— inflammation  of  the  lungs,  3— marasmus,  3— old  age,  2— 
paralysis,  1 — peritonitis,  1 — premature  birth,  2 — puerijeral  disease,  1 — sore  throat,  1 — suffo- 
cated', 1 — unkno-mi,  .5 — whooping  cough,  1. 

Under  o  vears  of  age,  30— between  o  and  20  vears,  8— between  20  and  40  years,  16— be- 
tween 40  and  60  years,  11— above  60  years,  7.  Born  in  the  United  States,  54— Iielaud,  15— 
Other  places,  3. 


TUE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNxVL. 

Vol.  Lxvin.  Thursday,  Jult  23,  1863.  No.  25. 

CA:>E   OF  U.HiIOFrY.SIS,    WITH   PECULI^VR  PHYSICAL  SIGNS. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  and  communicated  for  the  Boston  Medical  and 

Surgical  Journal.] 

By  S.  L.  Abbot,  M.D.,  Physician  to  Oit-patiexts   at  the  Massachusetts   Geke- 

ii.\L  Hospital. 

Mr.  C,  a  youn£f  man,  25  years  of  ajE^e,  a  tailor  by  trade,  of  previ- 
ously fair  health,  was  suddenly  seized  with  a  violent  attack  of  hae- 
morrhaiie  from  the  mouth,  accompanied  by  rctchinEr,  and  without 
antecedent  cou'jh.  Tsro  similar  attacks  followed  within  the  space 
of  a  week.  Another  phy.-:ician  whom  he  had  consulted  regarded  the 
case  as  one  of  hivmateuiesis,  and  there  were  several  circumstances 
aboat  it  calculated  to  i2:ive  this  impression.  It  was  found,  as  has  been 
observed,  that  the  bleedinc^  was  accompanied  by  severe  retching,  and 
on  pressure  at  the  ejiiirastrium  a  very  sensitive  spot  was  detected, 
about  four  inches  below  the  ensiform  cartilage,  over  which  croton 
oil  had  been  applied  by  the  advice  of  the  gentleman  previously 
consalted. 

On  making  examination  of  the  case,  it  was  found  that  the  patient 
had  not  l)cen  subject  to  cough,  but  had  been  troubled  with  a  catar- 
rhal affection  of  the  thi-oat,  with  over-secretion  from  the  follicles  of 
the  tonsils.  In  clearinir  the  throat  in  the  morning  from  the  collect- 
ed secretion  of  the  night,  it  was  quite  a  common  occurrence  with 
this  patietit,  as  so  often  happens  in  such  cases,  for  the  attempt  to 
excite  nau-ca  and  retching.  His  throat  belonged  to  that  sensitive 
class  in  wiiich  the  sliL'htost  tourh  produces  this  effect.  On  question- 
ing him  can-fully,  it  appeared  that  the  sudden  flow  of  blood  into  the 
mouth  was  the  first  phenomenon,  and  that  its  presence  there  and  the 
attempt  to  clear  the  throat  as  it  rapidly  welled  up,  brought  on  the 
retchin'/.  There  was  nu  vomiting  of  food.  It  thus  became  evidrnt 
that  the  effort  at  vomitincr  was  .secondary  to  the  bleeding.  Tho 
s^ame  effort  would  .seem  to  explain  the  soreness  at  the  epigastrium, 
which  still  continued  and  which  seemed  to  be  mu.scnlar.  Tiie  pa- 
tient was  not  aware  of  tiie  existence  of  the  sensitive  spot  until  it 
wa."i  forcibly  pressed  upon,  and  had  had  no  symptoms  at  any  time 
previous  referable  to  th';  stomach.  Neither  was  there  any  evidence 
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of  blood  in  the  alvine  evacuations,  as  there  probably  would  have 
been  in  case  of  such  profuse  hasmorrhage,  if  from  the  stomach. 

The  pulmonary  physical  signs  in  this  case  were  peculiarly  inte- 
resting. There  was  moderate  dulness  on  percussion  in  the  upper 
half  of  the  left  front  chest,  with  rather  coarse  respiration,  but  no 
crepitus  on  inspiration,  or  excited  by  cough ;  but  during  the  dias- 
tole of  the  heart,  while  the  lungs  were  in  the  act  of  expiration, 
there  was  a  peculiar  crepitus,  extending  from  a  point  over  the  aortic 
valves  in  an  oblique  line  down  nearly  to  the  left  nipple,  synchronous 
with  the  diastole,  and  thus  heard  several  times  during  a  single  act 
of  expiration.  The  sound  was  very  peculiar,  and  at  once  suggested 
the  compression  of  a  portion  of  lung,  from  which  the  air  did  not 
easily  escape  by  the  natural  elasticity  of  the  part,  between  the  heart 
and  the  walls  of  the  chest.  It  suggested  to  the  ear  very  much  what  is 
felt  to  the  touch  when  a  portion  of  crepitating  dead  lung  is  pressed 
between  the  fingers.  This  sign  was  unmistakable,  and  was  observ- 
ed constantly,  gradually  diminishing  as  the  condition  of  the  patient 
improved,  and  as  the  cough  grew  less,  until  it  was  limited  to  a  spot 
of  about  an  inch  in  diameter  over  the  base  of  the  heart.  It  was 
worthy  of  note  that  this  sign  was  perceptibly  less  on  the  day  after  a 
slight  return  of  bleeding,  which  seemed  to  have  relieved  the  engorg- 
ed tissue.  I  could  not  doubt  that  it  was  produced  by  compression 
by  the  heart,  while  filling  with  blood,  of  the  overlying  edge  of  the 
upper  lobe  of  the  left  lung,  which  was  in  a  state  of  congestion. 
In  confirmation  of  this  theory  it  was  remarked,  that  when  the 
lung  was  fully  inflated  and  the  respiration  was  suspended  for  a 
few  moments,  the  sound  ceased;  the  pressure  produced  by  the 
heart's  diastole  not  being  strong  enough  to  squeeze  out,  so  to  speak, 
the  enclosed  air,  as  it  did  when  the  act  of  breathing  was  uninter- 
rupted. 

Another  sign  in  this  case  was  one  which  has  been  mentioned  of 
late  by  writers  as  an  early  symptom  of  phthisis,^  or  solidification  of 
the  lungs  by  tubercles,  namely,  a  systolic  souffle  heard  over  the  con- 
densed portion  of  tissue,  attributed  to  more  or  less  compression  of 
the  arch  of  the  aorta,  or  the  large  arteries  given  off  from  it,  by  the 
solidified  lung.  In  these  cases  the  sounds  of  the  heart  at  the  apex 
and  at  the  base  are  heard  perfectly  unmodified ;  but,  on  following  up 
the  vessels  towards  the  summit  of  the  lung,  the  souffle  is  distinctly 
heard  in  the  situation  of  the  dulness  on  percussion.  I  have  heard 
this  sound  recently  in  two  cases  of  persistent  dry  cough,  with  ra- 
tional signs  of  commencing  phthisis,  but  without  crepitus,  and  am 
inclined  to  attach  much  value  to  it  as  an  early  warning  of  the  dis- 
ease. In  the  present  case  this  sign  was  very  marked  in  the  upper 
front  third  of  the  left  lung,  and  clearly  pointed  to  a  partially  con- 

*  See  aiticle  ou  page  17-5,  Vol.  Lx^ii.,  of  this  Journal,  entitled  "  On  Arterial  Mumiurs  in 
Incipient  Phtliisis."  "B}'  W.  S.  Kirkes,  M.D.,  Assistant  Physician  to,  and  Lecturer  ou  Medi- 
cine at  St.  Bartholomew's  Hospital. 
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densod  condition  of  that  liinir.  As  the  case  proffresscd  and  the 
condition  of  the  patient  impn)vo(i,  this  .si'j^n  also  <j:ra(lually  diminish- 
ed. althon<;h  it  has  not  entirely  disappeared.  I  reirard  it  as  an  unc- 
qnivocal  evidence  of  more  or  less  solidification.  Thus,  in  this  case, 
there  have  been  two  sitrns  of  pulmonary  condensation — one  caused 
by  the  compression  of  luni^  tissue  by  the  orijans  of  circulation,  the 
other  by  compression  of  the  organs  of  circulation  by  the  lung  tissue. 


CASE   OF  DIPirrnERIA,   WITH  TRACHE()TO>rV.      RECO^^ERY. 

By  E.  a.  Pond,  M.D.,  Rvtlaxi),  Vt. 

[Commanicat«d  for  the  Boston  MedicAl  and  Surgical  Joamal.] 

Wednesday,  May  27th,  1863,  was  called,  in  consultation,  to  a  case 
of  diphtheria.  The  case  presented  the  usual,  ordinary  symptoms. 
The  tonsils  and  posterior  portion  of  the  fauces  were  covered  with 
yellowish-whito  membrane;  the  anterior  and  npi)er  portions  of 
the  throat  intensely  red.  A  mixture  of  chlorate  of  potassa,  tincture 
of  muriate  of  iron  and  muriatic  acid  was  at  once  applied,  and  also 
administered  internally.  The  voice  was  nearly  gone,  and  the  cough 
and  breathinir  croupy. 

28th,  29th,  30th.— The  upper  part  of  the  throat  appeared  to  im- 
prove, but  there  was  a  gradual  increase  of  the  cronpal  symptoms, 
and  from  the  great  obstruction  to  breathing,  shown  by  the  livid  ap- 
pearance, it  was  evident  that  the  child  was  dying.  There  was  con- 
siderable enlargement  of  the  glands  about  the  neck,  a  part  of  which 
had  existed  since  an  attack  of  scarlet  fever,  about  a  year  ago.  The 
glandular  enlargement  finally  suppurated  and  discharged  through 
the  mouth.  Saturday  morning,  seeing  the  child  was  sinking,  I  per- 
formed the  operation  of  tracheotomy,  it  being  evident  that  life  could 
not  contintie  much  longer,  so  urgent  were  the  symptoms. 

The  relief  was  very  marked,  and  half  an  hour  after  the  child's  coun- 
tenance assumed  quite  a  rosy  appearance,  and  there  was  free  expec- 
toration through  the  tube  of  membranous  shreds  and  mucus.  Be- 
fore the  afternoon  expired,  we  felt  very  hopeful  of  success.  A  tonic 
course  of  quinine,  iron  and  wine  was  liberally  and  regularly  admi- 
nistered, with  a  generous  diet.  During  the  night  the  child  slept 
somewhat.  On  the  mprning  of  the  31st  he  seemed  quite  comforta- 
ble, breathing  entirely  through  the  tube.  The  throat  raj>idly  im- 
proved until  the  5th  of  June,  when  l)loody  expectoration  and  bron- 
chial irritation  increased,  and  an  erysipelatous  inflammation  showed 
itself  and  spread  nearly  to  the  point  of  the  shoulder  and  down  on 
the  chest. 

June  Gth. — Fearing  the  extending  irritation,  the  canula  was  re- 
moved. The  parts  were  moulded  to  the  canula,  and  a  perfect  open- 
ing was  left  throutrh  which  the  child  breathed  and  expectorated 
freely.     On  covering  the  opening,  symptoms  of  suflbcation  were  in- 
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duced  ;  the  canula  was  not  replaced,  however,  to  avoid  all  possible 
bronchial  irritation.  Great  care  was  exercised  to  keep  the  opening 
clear  of  all  obstructions  until  the  natural  breathing  was  gradually 
restored. 

The  canula  was  largo  and  double,  and  kept  constantly  clean. 
Anodynes  were  administered  occasionally,  to  allay  restlessness. 
The  case  improved,  without  any  serious  disturbance,  and  on  the 
fourteenth  day  after  the  operation  the  patient  could  speak  aloud. 
On  the  ITtli,  the  opening  had  entirely  closed,  and  the  patient  was 
constantly  gaining  in  strength  and  flesh.  At  present,  the  24th,  he 
has  entirely  recovered. 


ON  THE   DIAGNOSTIC  VALUE   OF   AX  ACCENTUATED   CAEDIAC 
SECOND   SOUND. 

By  J.  "Warburtox  Begbie,  M.D.,  PnTsici.ix  to  the  Eoyal  Ixfirmary. 

It  is  now  universally  admitted  that  the  second  sound  of  the  heart 
is  produced  during  the  act  of  closure  of  the  semilunar  valves  in  the 
orifices  of  the  aorta  and  pulmonary  artery.  The  sudden  tension  of 
the  membranous  structure  of  which  these  valves  are  composed  is  a 
sufficient,  possibly  the  oiilij,  cause  of  the  sound.  It  is,  however, 
probable  that,  as  generally  held,  the  recoil  of  the  blood  against  the 
valves  contributes  to  its  production. 

Careful  clinical  observation  has  materially  aided  the  direct  expe- 
riments which,  at  a  former  period,  were  made  regarding  the  heart's 
sounds.  As  respects  the  second  sound,  it  may  indeed  be  concluded 
that,  by  the  former  means  of  research,  much  left  unfulfilled  by  the 
latter  has  been  supplied.  For  example,  I  may  refer  to  one  or  two 
particulars  of  importance,  which  have  a  special  bearing  on  the  sub- 
ject of  this  paper.  When  the  second  sound  is  entirely  replaced 
over  the  base  of  the  heart  by  a  murmur,  it  is  not  audible  over  the 
ventricles,  and  is  not  to  be  detected  at  the  apex  of  the  organ.  Iq 
other  words,  when  the  murmur  of  aortic  regurgitation  is  so  loud  as 
to  drown  all  normal  second  sound,  preventing,  by  its  very  loudness, 
the  recognition  of  the  pulmonary  second  sound  over  the  pulmonary 
valves,  or  in  their  immediate  neighborhood,  where  the  second  sound 
originating  there  is  most  readily  heard,  it  cannot  be  detected  even  in 
small  part  over  any  other  portion  of  the  heart.  Here,  however,  there 
are  some  points  worthy  of  special  observation ;  they  concern  what 
may  be  called  exceptional  cases  of  aortic  insufficiency.  A  diastolic 
murmur  may  largely  obscure,  but  not  obliterate,  the  second  sound 
over  the  aortic  valves,  a  portion  of  it  remains ;  and  in  such  cases, 
the  pulmonary  second  sound  being  either  readily  appreciable  or  at 
least  audible,  the  murmur  diminishing  in  loudness  as  the  stethoscope 
is  placed  over  the  ventricles,  the  normal  second  sound,  pulmonary 
in  origin,  or  the  portion  of  aortic  second   sound  which  remains,  is 
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"Tith  irrcfitor  readiness  disicovered  there,  or  even  at  the  left  apex, 
than  at  the  base.  In  endravorinir  to  account  for  this  circumstance, 
it  must  be  heki  in  remembrance  that  the  murmur  of  aortic  rcjrurgi- 
tation  is  not  conducted  with  anything  like  the  same  distinctness 
over  the  ventricles  as  it  is  down  the  course  of  the  sternum  to  the 
very  limit,  in  some  instances,  of  the  ensiform  cartilacre  itself.  I 
have  found  not  unfrequcntly  that  the  second  sound,  p:reatly  obscured 
by  murmur  at  the  base,  and  havinir  precisely  the  same  character  at 
the  end  of  the  sternum,  has  been  partially  unclouded  at  the  left 
apex,  and  over  the  ventricles  a  little  less  so.  In  such  instances,  it 
has  not  been  difficult  to  determine  that  the  more  ready  recognition 
of  the  sound  in  the  latter  situations  has  been  due  to  the  loss  in  dis- 
tinctness sustained  by  the  murmur. 

Dr.  Walshe  has  noticed  "  a  distinct  sound  at  the  left  apex  in 
more  than  one  case,  while  at  the  aortic  base  the  ordinary  regurgi- 
tant murmur  alone  existed."*  So  also  in  cases  in  which  the  second 
sound  at  the  base  is  only  feebly  heard — no  murmur  existing — there 
may  be,  if  not  a  loud,  at  all  events  a  more  readily  recognized 
second  sound  near  or  at  the  apex.  To  such  instances  Skoda  has 
directed  attention,  and  they  have  likewise  been  fully  considered  by 
Dr.  Walshe.  In  explanation  of  their  occurrence  it  may  be,  as  Skoda 
has  suggested,  and  Dr.  Walshe  is  disposed  to  allow,  that  some  of 
the  phenomena  occurring  during  the  diastolic  action  of  the  ven- 
tricles, which  are  properly,  or  rather  naturally,  soundless,  become 
attended  by  sound — in  other  words,  produce  a  second  sound  of  their 
own;  or  it  is  equally  conceivable — although  perhaps  not  fully  esta- 
blished— that  certain  diseased  states  in  existence  may  determine  a 
sound  Ijearing  a  resemblance,  more  or  less  exact,  to  the  normal  dias- 
tolic sound  of  the  heart. 

These  few  observations  I  have  made  by  way  of  preface  to  the  state- 
ment of  great  practical  value  which  I  now  wish  to  consider — Tiiat 
an  accentuated  condition  of  the  heart's  second  sound  is  heard  in 
connection  with  one  or  other  of  two  conditions  of  disease — aneu- 
rism of  the  aorta,  or  dilatation  of  the  aorta.  It  is  hardly  necessary 
to  say,  that  no  account  is  taken  here  of  the  by  no  means  uncommon 
phenomenon  of  an  accentuated  pulmonary  second  sound.  All  care- 
ful auscultators  know  of  how  much  value  that  phenomenon  is  in  re- 
lation to  the  condition  of  mitral  valve  constriction.  In  describing 
the  heart's  second  sound  as  accentuated  in  the  instances  of  aortic 
aneurism  and  aortic  dilatation  upon  which  the  present  observations 
are  based,  it  is  perhaps  necessary  to  explain  that  the  expressions, 
intensified,  or  greatly  pronounced,  would  equally  well  indicate  the 
character  of  the  sound  which  has  been  found  to  exist.  When  oc- 
curring under  the  circumstances  referred  to,  the  accentuation  of  the 
second  sound  is  always  well  marked.     I  have  frequently  oliscrvcd 

•  Disoaaea  of  the  Heart,  3d  edition,  page  65. 
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that  early  auscultators  have,  unaided,  noticed  the  peculiarity,  while 
very  rarely  indeed  has  there  been  any  difficulty  attending  its  recog- 
nition by  such,  when  tlieir  attention  has  been  called  to  the  subject. 
In  a  case  of  aortic  aneurism  under  ray  care  last  suraraer,  there  ex- 
isted so  accentuated  a  second  sound  over  the  base  of  the  heart  as 
to  arrest  the  notice  of  all  who  examined  the  patient  by  auscultation. 
Several  students,  merely  tyros  in  the  art,  readily  recognized  the 
booming  character  of  the  sound. 

When  the  accentuated  second  sound  occurs  in  connection  with 
aortic  aneurism  or  aortic  dilatation,  it  may  be  presumed  that  the 
semilunar  valves  are  competent.  Their  insufficiency  and  the  occur- 
rence of  an  accentuated  second  sound  are  inconsistent ;  if  the  former 
lesion  be  in  existence,  a  diastolic  murmur  is  the  necessary  result. 
The  influence  of  valvular  disease  in  the  production  of  murmurs  in 
cases  of  aortic  aneurism  is  a  point  of  the  greatest  importance  for 
consideration.  There  may  be,  of  course,  associated  mitral  valve 
disease,  or  tricuspid  disease,  and,  if  so,  murmurs  may  be  thus  origi- 
nated ;  but  such  association  is  to  be  regarded  rather  in  the  light  of 
an  accidental  coincidence,  and  not  by  any  means  of  the  same  impor- 
tance as  the  occurrence  of  disease  of  the  aortic  valves.  Judging 
from  cases  of  aneurism  which  have  come  under  my  own  observation 
in  hospital,  I  conclude  that  it  is  very  common  to  find  aortic  valve 
insufficiency  in  connection  with  aortic  aneurism ;  while  in  such  cases 
the  diastolic  murmur,  usually  a  very  loud  or  at  least  very  distinct 
one,  so  characteristic  of  the  former  lesion,  is  the  most  prominent 
auscultatory  phenomenon.  The  cases  now  referred  to  are  very  evi- 
dently not  cases  of  valvular  disease  in  the  first  instance,  and  subse- 
quently of  aneurism ;  in  none  has  there  been  any  foregoing  attack 
of  rheumatism,  in  none  any  distinct  rheumatic  history.  Neither  are 
they  examples  of  a  mere  accidental  association.  The  relation  of 
the  valvular  imperfection  to  the  aneurism  is,  I  believe,  of  tlic  great- 
est interest  and  importance,  and  in  all,  its  occurrence  has  been  sub- 
sequent to  the  disease  of  the  vessel.  If  an  aortic  aneurism  attain 
to  any  considerable  dimensions,  and  affect  the  ascending  portion  of 
the  arch,  the  aortic  valves  are  rendered  incompetent ;  and  being  so, 
we  shall  find  the  auscultatory  phenomenon  connected  with  the  latter 
lesion  in  existence,  and  likewise  the  other  physical  signs  which  afford 
such  evidence,  especially  the  well-known  peculiarities  in  the  pulses, 
as  pointed  out  by  Dr.  Corrigan  and  Dr.  Henderson.  I  never  re- 
member to  have  seen  an  instance  of  aneurism  of  the  aortic  arch 
within  the  pericardium  of  any  considerable  size  unattended  by  dias- 
tolic murmur — the  diastolic  murmur  of  aortic  valve  insufficiency. 
On  the  other  hand,  the  prominent  physical  signs  of  aortic  insufficiency 
have  led  me — and  no  doubt  the  same  error  has  been  committed  by 
others — to  overlook  the  existence  of  aneurism  altogether.  Dr.  Hal- 
dane  has  in  his  possession  a  preparation  of  a  large  aortic  aneurism, 
removed  from  a  patient  who  had  been  under  my  own  observation, 
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as  well  as  at  Jifforent  times  uiulor  the  care  of  throe  hospital  physi- 
cians. Ill  this  ca.-^c  the  signs  of  insuflioicncy  of  tlio  SLMuiluniir  valvea 
were  of  unusual  distinctness,  and  so.  durint?  the  patient's  life,  tho 
cxistoufe  of  that  lesion  was  recoirnizod,  while  the  ancuritim  escaped 
detection  till  after  death.  The  fatal  event  occurred  i^uddcnly,  not 
from  rupture  of  the  aneurism,  but  after  the  mode  in  which  a  very 
sudden  termination  not  unfrequently  takes  place  in  cases  of  aortic 
iusuflicicncy.  With  these  facts  before  us,  how  necessary  is  it  to 
make  a  careful  use  of  the  other  means  of  diagnosis,  in  addition  to 
auscultation,  which  we  possess. 

Tiicre  is  no  diseased  condition  within  the  chest  which  gives  rise 
to  so  many  and  different  auscultatory  signs  as  aneurism.  I  have 
no  intention  at  present  of  making  any  detailed  reference  to  these. 
My  remarks  will  be  limited  now  to  one  peculiarity — the  accentuated 
second  sound.  Here  I  purposely  avoid  making  any  mention  of  the 
systolic  cardiac  sound.  Of  course,  in  all  cases,  it  is  of  importance 
to  determine  its  true  state,  whether  pure,  or  itself  accentuated,  or 
attended  by  murmur ;  any  of  these  it  may  bd,  while  the  accentuated 
character  of  the  second  sound  prevails.  Now,  as  the  result  of  care- 
ful observation  and  continued  attention,  I  have  found  that,  excluding 
the  accentuated  pulmonary  second  sound,  and  the  intensified  aortic 
second  sound  in  some  cases  of  hypertrophy  and  dilatation  of  the 
left  ventricle,  the  accentuated  second  sound  in  the  aorta  is  an  indi- 
cation of  aortic  aneurism,  or  of  dilatation  of  the  aorta  associated 
with  atheromatous  degeneration.  If  it  be  the  former,  the  aneurism 
piobably  does  not  arise  within  the  pericardium,  and  probably  does 
not  affect  the  a.scending  portion  of  the  arch,  but  has,  most  likely,  its 
seat  in  the  transverse  portion ;  it  may,  however,  arise  at  an  earlier 
part  of  the  aorta,  as  was  found  in  the  following  case : — 

Aneurism  of  the  Aorta,  poinllng  extcrnalbj,  bursting  through  the 
Lung  into  the  Uft  Pleura. — S.  M.,  a;t.  36,  under  my  care  in  the  In- 
firmary, Ward  v.,  during  August  and  September,  1862.  Between 
the  second  and  third  left  ribs,  near  their  cartilages,  a  pulsating  tu- 
mor was  detected  on  the  patient's  admission.  On  aucultation  a  soft 
bruit  was  audilde  over  the  tumor;  and  at  the  base  of  the  heart,  as 
well  as  over  the  upper  bone  of  sternum,  a  very  loud  ringing  second 
sound.  The  latter  phenomenon  never  varied  during  the  patient's 
six  weeks'  residence  in  the  hospital.  He  died  suddenly,  alter  cx- 
pectoratincr  a  little  blood.  On  examination  of  the  body  after  death, 
serous  fluid  and  coagulated  blood,  to  the  amount  of  more  than  half 
a  gallon,  were  found  in  the  cavity  of  tlie  left  pleura;  the  heart  was 
pushed  downwards  and  backwards;  it  weighed  fourteen  ounces. 
The  valves  ucre  per/cctly  IumWhj.  An  aneurism  was  found  commencing 
abruptly  an  inch  and  a  half  above  the  semilunar  valves — the  whole 
vessel  suddenly  dilating  to  a  point  immediately  beyond  the  origin 
of  tlie  left  carotid,  where  tho  dihitation  as  suddenly  ceased.  The 
pouch  so  formed  was  six  inches  in  length ;  it  passed  behind  and  was 
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applied  to  the  back  of  the  manubrium  sterni,  and  made  its  appear- 
ance externally  between  the  second  and  third  left  ribs.  The  left 
extremity  of  the  sac  was  intimately  united  to  the  left  lung,  the  edge 
of  which  had  become  thinned  by  pressure,  and  the  pleura  having 
then  given  way,  allowed  the  escape  of  the  aneurismal  contents  into 
the  pleural  sac* 

In  the  foregoing  case,  the  peculiarity  of  the  second  sound  was 
of  comparatively  little  value  in  leading  to  the  recognition  of  the 
aneurism,  other  and  still  more  distinctive  signs,  especially  the  visible 
pulsating  tumor,  of  that  condition  being  in  existence ;  but  the  ac- 
centuated sound  led  to  the  diagnosis  of  the  competency  of  the  semi- 
lunar valves,  which  post-mortem  examination  confirmed.  In  the 
following  case  the  accentuated  second  sound  was  the  earliest  noted 
reliable  sign  of  aortic  aneurism. 

W.  M'A.,  set.  35,  a  hawker,  was  first  seen  by  me  in  March,  1862, 
complaining  of  slight  chest  symptoms,  particularly  cough  and  expec- 
toration of  a  little  phlegm.     Had  not  been  a  sober  man. 

Condition  on  first  examination. — Has  a  slight  bronchitic  affection. 
Heart's  second  sound  markedly  accentuated  over  the  aortic  valves. 
No  other  auscultatory  phenomenon  connected  with  heart  or  great 
vessels. 

I  had  frequent  opportunities  of  seeing  and  examining  this  man 
up  to  November  6th,  when  he  entered  the  Infirmary,  becoming  a 
patient  in  Ward  IV.  During  this  time  his  general  health  had  fail- 
ed considerably ;  he  had  become  thinner,  feebler,  less  able  for  his 
occupation,  though  still  moving  about  and  doing  something  as  a 
traveller. 

On  6th  November,  the  following  notes  of  his  condition  were  made. 
Has  been  suffering  from  dyspnoea,  which  has  seized  him  on  a  few 
occasions  suddenly,  and  without  any  previous  effort  or  exertion  hav- 
ing been  made.  Cough  is  somewhat  clanging  in  character.  Has 
some  pain  and  peculiar  sense  of  weight  in  region  of  sternum.  Over 
the  left  portion  of  manubrium  there  is  visible  pulsation — the  latter 
readily  distinguished  on  pulsation.  Left  radial  pulse  is  feebler 
than  right.  Murmur  of  soft  blowing  character  accompanies  first 
sound  over  the  seat  of  pulsation,  and  is  heard  less  distinctly  over 
the  base  of  heart.  The  second  sound  at  base  is  of  a  loud  booming 
character.  Respiratory  sounds  in  upper  part  of  left  lung,  feeble. 
Posteriorly  there  is  a  little  bronchial  stridor. 

This  man,  so  far  as  I  know,  survives ;  he  left  the  Infirmary  about 
eight  weeks  since.  With  such  signs  as  those  detailed,  the  existence 
of  aneurism  becomes  unquestionable ;  they  have  become  gradually 
developed  in  succession  to  the  accentuated  second  sound,  the  earli- 
est noticed  of  all. 

*  The  post-mortem  examination  was  performed  hy  Dr.  Haldane,  at  that  time  Pathologist 
to  the  Royal  Infiiiuary,  aud  the  account  given  above  has  heen  abbreviated  from  his  record 
of  dissections. 
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Of  tin'-*  kind  I  mitrht  fnrm'sli  otiier  examples;  several  are  known 
to  me,  and  the  opportunity  has  occurred  for  directini?  the  attention 
of  students  to  these,  in  the  ordinary  course  of  clinical  instruction. 

I  have  further  to  remark,  that  a  similar  condition  of  the  second 
cardiac  sound  may  be  caused  by  dilatation  of  the  aorta,  associated 
with  more  or  less  of  atheromatous  dcirencration.  To  distinguish 
between  the  two — in  other  words,  to  know  when  the  accentuated 
second  sound  is  tlue  to  aneurism  and  when  to  dilatation  of  the  aorta, 
is  not  always  easy.  Reliance  is  chiefly  to  be  placed  on  the  associat- 
ed physical  si'j:ns  in  the  former  case,  more  particularly  prominence, 
pulsation,  extended  percussion  dulness,  and  the  signs  of  internal 
pressure.  If  atheromatous  dilatation  exist,  and  that  is  the  special 
condition,  independent  of  aneurism,  wliich  gives  rise  to  the  accentu- 
ated second  sound,  there  will  probably  be  more  or  less  pulsation  in 
jugular  fossa,  atheromatous  condition  of  superficial  pulses  (radials, 
temporal  arteries,  &c.)  noticeable,  and  probably  the  arcus  senilis. 

The  following  points  appear  to  me  to  be  of  importance  in  endea- 
voring to  explain  the  mechanism  of  an  accentnated  second  sound, 
under  the  circumstances  now  considered  : — 

1.  The  condition  of  the  ves.sel,  both  in  cases  of  aneurism  and  of 
dilatation  with  atheromatous  degeneration,  being  such  as  greatly  to 
diminish,  if  not  to  destroy,  the  supi)ort  given  to  the  circulation  by 
the  artery,  there  results  an  increased  recoil  of  blood  on  the  closing 
or  closed  valves. 

2.  It  is  possible  that  a  morbid  condition  of  the  valvular  appara- 
tus itself  heightens  or  intensifies  the  sound.  The  valves  are  not  in- 
competent, but  in  such  cases  they  are  sometimes  found  thickened, 
and  even  presenting  a  hard  surface  at  parts. 

3.  Somethini;  may,  I  conceive,  be  due  to  the  increased  calibre 
of  the  vessel,  in  connection  with  the  altered  condition  of  its  internal 
tanic,  in  causing  the  peculiarity  of  sound. 

But  in  whatever  way  the  phenomenon  is  to  be  correctly  explained, 
there  can  be  no  doubt  of  its  existence  being  entitled  to  very  consi- 
derable value  as  a  clinical  fact.  I  have  noticed  that  the  accentuated 
second  sound  is  most  readily  appreciable  over  the  aortic  valves  in 
both  conditions.  In  the  cases  of  dilatation  of  the  aorta  it  has,  how- 
ever, l»een  more  decided  in  character  over  the  manubrium  sterni 
than  in  aii'-nrisraal  cases.  I  may  add,  that  in  the  majority  of  cases 
obsened  Ijy  myself,  in  which  the  accentuated  second  sound  lias  ex- 
isted under  the  circumstances  now  detailed,  the  expression,  booming 
second  sound,  or  second  sound  with  ringing  boom,  has  best  described 
the  acou.stic  character  of  the  sound  itself.  I  have  known  the  boom- 
ing sound  to  continue  for  many  weeks,  and  in  one  remarkalile  case 
of  aneurism  lately  observed  (Walker,  in  Ward  Y.,  and  afterwards 
in  Ward  IV.),  for  months,  and  thereafter  become  at  first  obscured, 
and  ultimately  entirely  replaced  l)y  a  loud  diastolic  murmur,  telling 
plainly  that  the  semilunar  valves  had  become  insufficient  owing  to 
the  extension  of  the  disease  towards  the  heart. — Edin  Med.  Jour. 
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EXTRACTS   FROM   THE   RECORDS   OF   THE    BOSTON    SOCIETY    FOR     MEDICAL 
IMPROVEMENT.      BY   FRANCIS   MINOT,  M.D.,  SECRETARY. 

June  8th. — Two  cases  of  Poj'tial  Necrosis  of  the  Tibia,  with  exten- 
sive Inftammation  of  the  Bone,  and  loilh  Anchylosis  of  the  Ankle-  and 
Knee-joints. — Dr.  Warren  showed  the  specimens. 

Case  I. — Charles  W.  Clements,  19  years  old,  had  a  sharp  attack  of 
erysipelas  in  the  right  leg  four  years  ago,  which  was  accompanied  by 
severe  constitutional  symptoms.  In  the  course  of  the  disease  an  ulce- 
ration appeared  over  the  spine  of  the  tibia,  the  knee-  and  ankle-joints 
both  became  stiff,  the  former  in  a  bent  position.  At  the  same  time  he 
had  a  severe  attack  of  pain  in  the  left  hip  and  thigh,  which  was  sup- 
posed to  be  of  a  rheumatic  character,  and  when  he  was  able  to  leave 
his  bed,  the  head  of  the  femur  was  found  to  be  dislocated  backwards, 
where  it  can  now  be  distinctly  felt  on  the  dorsum  of  the  ilium  ;  the 
leg  is  much  inverted. 

His  right  knee  was  formerly  anchylosed  at  nearly  a  right  angle  ;  the 
integument  was  adherent  along  the  spine  of  the  tibia,  and  presented 
marks  of  old  ulcerations.  Through  various  fistulous  openings  rough 
bone  could  be  felt,  but  nowhere  in  a  detached  state  ;  small  bits  of 
bone  have  been  occasionally  I'emoved,  but  never  any  extensive  seques- 
tra. The  diseased  leg  was  entirely  useless  ;  the  dislocated  limb  he 
used  in  walking,  with  the  aid  of  crutches.  Amputation  was  perform- 
ed about  a  hand's  breath  above  the  knee-joint. 

The  bone  was  nicely  sawed  through  in  a  perpendicular  direction,  by 
Dr.  Hodges;  it  presented  a  very  interesting  pathological  condition. 
The  patella  was  firmly  anchylosed  to  the  femur,  and  made  a  part  and 
parcel  of  it,  the  reticular  structure  of  the  one  running  into  that  of  the 
other.  The  cavity  of  the  knee-joint  was  filled  with  fat,  the  femur  and 
tibia  being  joined  together  by  firm  lateral  bridges  of  osseous  matter. 
The  whole  bone  was  in  a  state  of  chronic  inflammation,  the  medullary 
cavity  being  almost  obliterated,  and  the  bony  cylinder  greatly  thick- 
ened, and  in  parts  very  much  indurated.  In  one  or  two  parts  a  defi- 
ciency was  obsei'ved  in  the  bone,  where  necrosis  had  taken  place  to  a 
very  limited  extent.  At  the  ankle-joint  the  astragalus  was  found  com- 
pletely fused  with  the  tibia,  and  the  os  calcis  and  other  of  the  tarsal 
bones  with  the  astragalus. 

Case  II. — Sarah  Alara,  23  years  old,  entered  the  Hospital  April  22d, 
1863,  with  what  was  supposed  to  be  an  extensive  necrosis  of  the  left 
tibia.  The  disease  had  commenced  two  years  before,  with  an  inflam- 
mation of  the  knee  and  leg,  attended  with  great  swelling  of  the  knee- 
joint,  and  coming  on  as  a  sequel  to  a  fever.  During  this  time,  and 
since,  the  limb  has  been  the  seat  of  severe  pain.  Pieces  of  bone  have 
been  removed  from  the  leg,  from  time  to  time,  and  it  is  covered  with 
the  marks  of  old  ulcerations.  The  outline  of  the  tibia  is  enlarged  and 
irregular,  and  the  skin  over  it  is  thickened  and  oedematous.  The  pa- 
tella is  displaced  downwards  and  outwards,  and  she  has  undergone 
seven  operations  for  the  purpose  of  having  it  restored  to  its  normal 
position.  On  account  of  the  swelling  of  the  knee,  and  weakness  in 
the  ligaments,  the  support  given  by  it  is  very  slight,  and  progression 
is  slow  and  painful.     The  patient,  therefore,  had  made  up  her  mind  to 
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Lave  the  limb  removed,  and  have  it  replaced  by  an  artificial  substitute, 
rather  than  undergo  a  protracted  treatment  of  doubtful  result.  She 
remained  in  the  Hospital  three  or  four  weeks  before  the  operation,  and 
at  the  end  of  tiiis  time  a  swelling  appeared  at  the  upper  part  of  the 
popliteal  space,  indicating  deep-seated  misi-liicf.  The  an)putation  waa 
performed,  at  the  same  point  as  in  the  preceding  case,  May  30th,  l!S63. 

On  a  like  perpendicular  section  being  made,  the  following  appear- 
ances were  presented.  The  ankle-  and  knee-joints  were  the  seat  of 
false  anchylosis  ;  the  bone  was  everywhere  thickened  and  indurated, 
and  the  medullary  canal  was  almost  obliterated.  Fistulous  openings 
led  from  the  integument  to  small  spots  of  carious  bone,  and  at  one 
point  there  was  a  bit  of  bone,  about  two  inches  long,  partially  sopa- 
rated  frt)m  the  rest.  One  end  of  it  tipped  backward  towards  the  cen- 
tral cavity  of  the  bone,  but  was  connected  by  soft  parts  to  the  sur- 
roujjding  osseous  tissue,  and  still  retained  vitality. 

If  it  had  not  been  for  accidental  circumstances,  requiring  amputa- 
tion iu  both  these  cases,  they  might  have  gone  on  under  treatment  for 
an  indefinite  period,  waiting  for  the  separation  of  dead  bone,  as  in  or- 
dinary cases  of  necrosis.  The  circumstance  of  the  dislocation  of  the 
left  hip  in  the  former  case,  produced  by  its  rheumatic  cunilitiun,  and 
its  subsequent  useful  state,  is  worthy  of  remark.  Both  cases  are  pro- 
gressing favorably. 

JrxE  8th. — Ob{iin(cfion  of  (he  Pulmonary  Artery. — Dr.  Ei.lis  showed 
the  specimen,  which  came  from  an  unmarried  woman  who  died  in  the 
Hospital,  in  Dr.  Gay's  Wards.  She  entered,  May  27th,  for  a  varicose 
ulcer  of  the  leg,  and  on  June  3d  was  found  to  be  feverish  and  weak, 
■with  a  troublesome  cough  and  bronchitic  sputa,  without  apparent 
cause.  The  symptoms  increased,  and  on  the  oth  she  had  great  dysp- 
noea on  the  least  attempt  at  motion.  The  pulse  was  quick  and  weak, 
and  the  heart's  sounds  very  indistinct.  Percussion  showed  nothing 
abnormal,  but  the  respiration  had  a  blowing  sound,  and  the  expiration 
was  prolonged.  She  died  on  the  7th,  all  the  symptoms  having  stea- 
dily increased. 

At  the  post-mortem  examination  the  pulmonary  artery,  from  the  bi- 
furcation as  far  as  it  could  be  traced  into  the  substance  of  the  lung, 
was  filled  with  firm  coagula,  which  had  evidently  formed  some  time 
before  death.  Though  apparently  filling  the  artery,  they  did  not  ad- 
here to  the  walls.  Portions  of  them  were  of  a  pale-red  color,  and 
somewhat  granular.  There  was  some  cedema  of  the  pulmonary  tissue, 
but  in  other  respects  it  looked  normal.  The  mucous  membrane  of  the 
trachea  and  bronchia  was  somewhat  reddr-ned.  The  heart  was  softer 
than  usual,  and  the  tissue  had  a  fatty  ajtpefirancir?  under  the  microscope. 
The  uterus  contained  a  fibrous  tumor,  between  thrr<;  and  four  inches 
in  diameter.     Its  mucf>us  membrane  was  smeared  with  reddish  mucus. 

JcsE  8th. — liiipture  of  (he  St^>(um  of  the  Heart. — Dr.  Ei.t.is  showed 
the  specimen,  wliich  came  from  a  patient  who  had  been  crushed  be- 
tween two  railroad  cars  which  he  was  shackling,  and  who  died  shortly 
after  being  brought  into  the  Uospital.  Although  the  muscular 
strength  was  good  when  he  entered,  the  excessively  feeble  pulse  led 
Mr.  Adams,  the  house  pupil,  to  diagnosticate  a  lesion  of  the  heart. 
One  or  more  ribs  were  found  to  be  fractured  on  the  left  side. 

At  the  autopsy  the  sternum  was  found  to  be  fractured  transversely 
at  the  Junction  of  the  lower  and  middle  thirds,  without  displacement. 
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The  fourth,  fifth  and  sixth  ribs  of  the  left  side  were  fractured  about 
midway  between  tlieir  extremities.  Several  ecchymoses  were  found 
on  the  anterior  surface  of  the  heart,  beneath  the  pericardium.  The 
ventricular  septum  was  so  extensively  lacerated,  transversely,  that  a 
large  free  opening  existed  between  the  ventricles.  There  was  also  a 
superficial  linear  laceration  of  the  auricular  septum,  just  beneath  the 
lining  membrane  near  this  part. 
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The  Action  of  Medicines  in  the  System ;  or,  On  the  Mode  in  which  Thera- 
peiUic  Agents  introduced  into  the  Stomach  produce  their  2:)eculiar  effects 
on  the  Animal  Economy.     Being  the  Prize  Essay  to  xvhich  the  Medical 
Society  of  London  awarded  the  Fothergillian  Gold  Medal  for  1852. 
By   Fkederick    William   Headland,  M.D.,   B.A.,  F.L.S.,   &c.   &c. 
Fourth  American  Edition.     Philadelphia  :  Lindsay  and  Blakiston. 
The  fourth  edition  of  this  valuable  work  needs  no  new  word   of 
pi'aise  to  be  said  in  its  behalf     It  should  have   a  place  on  the   study 
table  of  every  physician,  and  if  often  consulted,  as  it  should  be,  can- 
not fail  to  give  clearness  to  his  views  of  the  action  of  remedies,  and 
lead  him  to  prescribe  understandingly  what  too  many  of  us  are  apt  to 
administer  as  a  mere  matter  of  routine.     It  is  greatly  to  be  regretted 
that  there  is  so  little  exact  study  of  the  action  of  remedies  by  the  pro- 
fession at  large,  or  at  any  rate,  that  so  little  of  the  result  of  their  ex- 
perience is  published.     We  hope  that  the  movement  commenced  in 
some  of  our  district  societies  may  lead  to  important  results  in  this 
wide  field  of  research.     This  book  is  very  handsomely  printed. 


A  Practical  Handbook  of  Medical  Chemistry.  By  John  E.  Bowman, 
F.C.S.,  formerly  Professor  of  Practical  Chemistry  in  King's  College, 
London.  Edited  by  Charles  L.  Bloxam,  Professor  of  Practical  Che- 
mistry in  King's  College.  Third  American  from  the  Fourth.and  Re- 
vised London  Edition.  With  Illustrations.  Philadelphia :  Blanch- 
ard  &  Lea, 

The  fourth  edition  of  this  invaluable  text-book  of  Medical  Chemistry 
was  published  in  England  in  October  of  the  last  year.  The  Editor  has 
brought  down  the  Handbook  to  that  date,  introducing,  as  far  as  was 
compatible  with  the  necessary  conciseness  of  such  a  work,  all  the 
valuable  discoveries  in  the  science  which  have  come  to  light  since  the 
previous  edition  was  printed.  The  American  publishers  have  done  well 
to  re-produce  it  in  this  country  at  so  earl}^  a  date.  The  work  is  in- 
dispensable to  every  student  of  medicine  or  enlightened  practitioner. 
It  is  printed  in  clear  type,  and  the  illustrations  are  numerous  and 
intelligible.  

Physiological  Memoirs.  By  William  A.  Hammond,  Surgeon-General 
U.  S.  Army,  &c.  &c.  Philadelphia  :  J.  B.  Lippincott  &  Co.  1863. 
Pp.  348. 

This  handsome  volume  contains  thirteen  essays  on  various  interest- 
ing physiological  subjects,  most  of  which  have  been  published  at  dif- 
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ferent  times  in  the  American  Journal  of  the  Medical  S<^ienc€s.  Two  of 
them,  on  two  new  varieties  of  Wounira,  are  the  joint  result  of  the  re- 
searches of  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  and  Dr.  Ilannnond. 
The  essays  are  upon  important  topics,  such  as  the  laws  dctfrmining 
the  quantity  of  urea  eliminated  by  the  kidneys,  the  physiological  af- 
fects of  tobacco  and  alcohol  on  the  system,  the  nutritive  value  of  cer- 
tain articles  of  food,  the  action  of  various  medicines,  &c.  Most  of 
these  papers  are  illustrated  by  carefully-conducted  experiments  by  the 
author  upon  himself.  The  whole  collection  is  very  interesting,  and 
■will  do  much  to  siistaiii  the  reputation  of  the  surgical  head  of  our 
armies  as  a  calm  and  faithful  observer,  and  an  unprejudiced  student 
of  the  laws  of  human  physiology. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


BOSTON:    THURSDAY,   JULY   23,    1863. 


PHTsinAKs'  Certific.ktes  of  Exemption  from  the  Conscriptton. — We 
presume  there  is  scarcely  one  of  our  readers  who  has  not  been  already, 
or  who  will  not  be  called  upon  by  many  of  his  patients,  who  may  have 
been  drawn  for  military  duty  under  the   conscription  act,  for  inform*- 
tion  as  to  whether  their  particular  infirmities  do  or  do  not  disqualify 
them  for  the  life  of  a  soldier,  and  to  ask  for  certificates  in  relation  to 
their  cases  to  present  to  the  examining  surgeon.     It  is  tlieduty,  there- 
fore, of  the  family  physician  to  thoroughly  acquaint  himself  with   the 
conditions  of  the  law  of  exemption,  not  so  much  on  account  of  the  in- 
terests of  his  patient,  as  to  lighten  as  much  as  is  in  his  power  the 
labors  of  the  Board  of  Enrolment.     Many  cases  must  present  them- 
selves for  examination  to  the  surgical  officer  of  peculiar  difficulty,  and 
upon  which  it  will  be  impossible  for  him  to  give  a  decision,  if  consci- 
entious in  the  discharge  of  his  duties,  without  some  other  testimony 
than  the  mere  statement  of  the  person  conscript.     Let  no  physician  or 
surgeon  imagine  that  he  may  appear  desirous  of  throwing  obstacles  in 
the  way  of  government,  or  of  interfering  with  the  duties  of  the  enrol- 
ling officers,  by  furnishing  to  all  who  may  apply  to  him  certificates  as 
to  what  he  may  know  in   relation   to   the   applicant's  past   or  present 
ph^'sical  condition  of  a  nature  to  render  him  unfit  for  the  service  of  his 
countr}-  in  the  field.     On  the  contrary,  we  are  informed  by  the  examin- 
ing surgeon  of  one  of  the    largest  districts   that  such   information   is 
what  ho  is  particHlarly  desirous  of  obtaining,  as  by  this   means  he  is 
better  able  to  carry  out  his  instructions  in  that  spirit  of  leniency  he  is 
80  strongly  disposed  to  show  in   the  discharge  of  his  trying  duties. 
Now  that  the  War  Department  has  so  revised  one  of  the  terms  of  the 
Act  as  to  allow  a  person  to  procure  a  substitute,  or  to  pay  the  equiva- 
lent sum  of  three  hundred  dollars  for  one,  after  having  been  b«;fore  the 
Board  for  examination,  it  is  probable  that  the  duties  of  the  examining 
surgeons  will  be  much  increased,  and  any  aid  of  the  nature  above  al- 
luded to  will  be  the  more  thankfully  received.     It  must  be  remember- 
ed, however,  that  the  certificate  thus  given  must  be  sworn  to  before  a 
justice  of  the  peace  in  every  instance,  or  else  it  will  not  be  received, 
Vol.  Lxvhi. — No.  25  a 
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and  that  in  no  case  is  it  of  any  avail  to  its  holder  until  it  is  presented 
in  person  to  the  Board  of  Enrolment. 

Below  will  be  found  the  official  list,  published  by  the  Bureau  of 
the  Provost  Marshal-General,  of  the  diseases  or  infirmities  which  dis- 
qualify for  military  service, 

"  1.  Manifest  imbecility  or  insanity. 

"  2.  Epilepsy.  For  this  disability,  the  statement  of  the  drafted  man 
is  insufficient,  and  the  fact  must  be  established  by  the  duly  attested 
affidavit  of  a  physician  of  good  standing,  who  has  attended  him  in  a 
convulsion. 

"3.  Paralysis,  general,  or  of  one  limb,  or  chorea — their  existence 
to  be  adequately  determined. 

"4.  Acute  or  organic  disease  of  the  brain  or  spinal  cord;  of  the 
heart  or  lungs  ;  of  the  stomach  or  intestines  ;  of  the  liver  or  spleen  ; 
of  the  kidneys  or  bladder — sufficient  to  have  impaired  the  general 
health,  or  so  well  marked  as  to  leave  no  reasonable  doubt  of  the  man's 
incapacity  for  military  service. 

"5.  Confirmed  consumption  ;  cancer  ;  aneurism  of  the  large  arteries. 
"6.  Inveterate  and  extensive  disease  of  the  skin,  which  will  neces- 
sarily impair  his  efficiency  as  a  soldier. 

"7.  Decided  feebleness  of  constitution,  whether  naturally  or  ac- 
quired. 

"  8.  Scrofula,  or  constitutional  syphilis,  which  has  resisted  treat- 
ment, and  seriously  impaired  his  general  health. 

"  9.  Habitual  and  confirmed  intemperance,  or  solitary  vice,  in  a  de- 
gree sufficient  to  have  materially  enfeebled  the  constitution. 

"  10.  Chronic  rheumatism,  unless  manifested  by  positive  change  of 
structure,  wasting  of  the  afiected  limb,  or  puffiness  or  distortion  of 
the  joints,  does  not  exempt.  Impaired  motion  of  joints,  and  contrac- 
tion of  the  limbs,  alleged  to  arise  from  rheumatism,  and  in  which  the 
nutrition  of  the  limb  is  not  manifestly  impaired,  are  to  be  proved  by 
examination,  while  in  a  state  of  angesthesia,  induced  by  ether  only. 

"11.  Pain,  whether  simulating  headache,  neuralgia  in  any  of  its 
forms,  rheumatism,  lumbago,  or  affections  of  the  muscles,  bones, 
or  joints,  is  a  symptom  of  disease  so  easily  pretended,  that  it'is  not  to 
be  admitted  as  a  cause  for  exemption,  unless  accompanied  with  mani- 
fest derangement  of  the  general  health,  wasting  of  a  limb,  or  other 
positive  sign  of  disqualifying  local  disease. 

"  12.  Great  injuries,  or  diseases  of  the  skull,  occasioning  impair- 
ment of  the  intellectual  faculties,  epilepsy,  or  other  manifest  nervous 
or  spasmodic  symptoms. 

"  13.  Total  loss  of  sight ;  loss  of  sight  of  right  eye  ;  cataract ;  loss 
of  crystalline  lens  of  right  eye. 

"  14.  Other  serious  diseases  of  the  eye,  affecting  its  integrity  and 
nse,  e.  g.,  chronic  ophthalmia,  fistula  lachrymalis,  ptosis  (if  real),  ec- 
tropion, entropion,  &c.  Myopia,  unless  very  decided,  or  depending 
upon  some  structural  changes  in  the  eye,  is  not  cause  for  exemption. 

"15.  Loss  of  nose  ;  deformity  of  nose  so  great  as  seriously  to  ob- 
struct respiration.     Ozcena,  dependent  upon  caries  in  progress. 

"  16.  Complete  deafness.  This  disability  must  not  be  admitted  on 
the  mere  statement  of  the  drafted  man,  but  must  be  proved  by  the 
existence  of  positive  disease,  or  by  other  satisfactory  evidence.  Puru- 
lent otorrhoea. 
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"  17.  Caries  of  the  superior  aiul  inferior  maxillary,  of  the  nasal  or 
palate  bones,  if  in  progress  :  cleft  palate  (bouy ) ;  extensive  loss  of  sub- 
stance of  the  cheeks,  or  salivary  fistula. 

"  18.  Dumbness  ;  permanent  loss  of  voice,  not  to  be  admitted  with- 
out clear  and  satisfactory  proof. 

"  19.  Total  loss  of  tongue  ;  mutilation  or  partial  loss  of  tongue, 
provided  the  mutilation  be  extensive  enough  to  interfere  with  the  ne- 
cessary use  of  the  organ. 

"  20.  Hypertrophy  or  atrophy  of  the  tongue,  sufficient  in  degree  to 
impair  speech  or  deglutition.  Obstinate  chronic  ulceration  of  the 
tODgue. 

"21.  Stammering,  if  excessive  and  confirmed  ;  to  be  established  by 
satisfactory  evidence,  under  oath. 

"  22.  Loss  of  a  sufficient  number  of  teeth,  to  prevent  proper  masti- 
cation of  food,  and  tearing  the  cartridge. 

"  23.  Incurable  deformities,  or  loss  of  part  of  either  jaw,  hindering 
biting  of  the  cartridge,  or  proper  mastication,  or  greatly  injuring 
speech  ;  anchylosis  of  lower  jaw. 

"  24.  Tumors  of  the  neck,  impeding  respiration  or  deglutition  ;  fis- 
tula of  the  larynx  or  trachea ;  torticollis,  if  of  long  standing  and  well 
marked. 

"25.  Deformity  of  the  chest,  sufficient  to  impede  respiration,  or  to 
prevent  the  carrying  of  arms  and  military  equipments.  Caries  of 
the  ribs. 

"  26.  Deficient  amplitude,  and  power  of  expansion  of  chest.  A  man  5 
feet  3  inches  (minimum  standard  height  for  the  Regular  Army)  should 
measure  not  less  than  thirty  inches  in  circumference,  immediately 
above  the  nipples,  and  have  an  expansive  mobility  of  not  less  than 
two  inches. 

"  27.  Abdomen  grossly  protuberant ;  excessive  obesity.  Hernia, 
either  inguinal  or  femoral,  ventral,  umbilical,  &c. 

"  28.  Artificial  anus  ;  stricture  of  the  rectum  ;  prolapsus  ani ;  fistu- 
la in  ano  is  not  a  positive  disqualification,  but  may  be  so  if  extensive, 
or  complicated  with  visceral  disease. 

"  29.  Old  and  ulcerated  internal  haemorrhoids,  if  in  degree  to  impair 
the  man'sefficiency.    External  lueraorrhoids  are  no  cause  for  exemption. 

"  30.  Total  loss,  or  nearly  total  loss  of  penis  ;  epispadias  or  hypos- 
padias, at  the  middle  or  near  the  root  of  the  penis. 

"31.  Incurable,  permanent,  organic  stricture  of  the  urethra,  in 
which  the  urine  is  passed  drop  by  drop,  or  complicated  by  disease  of 
tlje  bladder.  Recent  or  spasmodic  stricture  of  the  urethra  does  not 
exempt.     Urinary  fistula. 

"  32.  Incontinence  of  urine  being  a  disease  frequently  feigned,  and 
of  rare  occurrence,  is  not,  of  itself,  a  cause  for  exemption.  Stone  in 
the  bladder,  ascertained  by  the  introductioD  of  the  metallic  catheter, 
is  a  positive  diKqualification. 

"33.  Loss,  or  complete  atrophy  of  both  testicles,  from  any  cause  ; 
permanent  retention  of  one  or  both  testicles  within  the  inguinal  canal, 
but  voluntary'  retraction  does  not  exempt. 

"34.  Confirmed  or  malignant  sarcocele  ;  hydrocele,  if  complicated 
with  organic  diseases  of  the  testicle.  Varicocele  and  circocele  are 
not,  in  themselves,  disqualifying. 

"  35.  Excessive  anterior  and  posterior  curvature  of  the  spine ;  ca- 
ries of  the  spine. 
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"  36.  Loss  of  an  arm,  fore-arm,  band,  thigh,  leg,  or  foot. 

"  37.  Wounds,  fractures,  tumors,  atrophy  of  the  limb,  or  chronic  dis- 
eases of  the  joints  or  bones,  that  would  impede  marching,  or  prevent 
continous  muscular  exertion. 

"  38.  Anchylosis,  or  irreducible  dislocation  of  the  shoulder-,  elbow-, 
wrist-,  hip-,  knee-  or  ankle-joint. 

"  39.  Muscular  or  cutaneous  contractions,  from  wounds  or  burns, 
in  degree  sufficient  to  prevent  useful  motion  of  a  limb. 

"  40.  Total  loss  of  a  thumb,  loss  of  ungual  phalanx  of  right  thumb. 

"  41.  Total  loss  of  any  two  fingers  of  same  hand. 

"  42.  Total  loss  of  index  finger  of  right  hand. 

"43.  Loss  of  the  first  and  second  phalanges  of  the  fingers  of  the 
right  hand. 

"  44.  Permanent  extension  and  permanent  contraction  of  any  finger 
except  the  little  finger  ;  all  the  fingers  adherent  or  united. 

"  45.  Total  loss  of  either  great  toe  ;  loss  of  any  three  toes  on  the 
same  foot ;  all  the  toes  joined  together. 

"  46.  The  great  toe  crossing  the  other  toes,  with  great  prominence 
of  the  articulation  of  the  metatarsal  bone,  and  first  phalanx  of  the 
great  toe. 

"  47.  Overriding  or  superposition  of  all  the  toes. 

"  48.  Permanent  retraction  of  the  last  phalanx  of  one  of  the  toes, 
so  that  the  free  boi'der  of  the  nail  bears  upon  the  ground  ;  or  flexion 
at  a  right  angle  of  the  first  phalanx  of  a  toe  upon  a  second,  with  anchy- 
losis of  this  articulation. 

"  49.  Club-feet',  splay  feet,  where  the  arch  is  so  far  effaced  that  the 
tuberosity  of  the  scaphuid  bone  touches  the  ground,  and  the  line  of 
station  runs  along  the  whole  internal  border  of  the  foot,  with  great 
prominence  of  the  inner  ankle  ;  but  ordinary  large,  ill-shaped,  or  flat 
feet,  do  not  exempt. 

"  50.  Varicose  veins  of  inferior  extremities,  if  large  and  numerous, 
having  clusters  of  knots,  and  accompanied  with  chronic  swellings  or 
ulcerations. 

"51.  Chronic  ulcers;  extensive,  deep  and  adherent  cicatrices  of 
lower  extremities. 

"  52.  Slature,  If  the  height  of  the  drafted  man  be  greater  than  six 
feet  four  inches,  or  less  than  five  feet  three  inches,  he  is  disqualified 
for  military  service.  The  height  in  all  doubtful  cases  to  be  determined 
by  accurate  measurement,  the  recruit  being  made  to  stand  erect  on  his 
bare  feet,  and  care  being  taken  that  he  neither  increases  nor  lessens 
his  stature  by  voluntary  effort. 

"  53.  No  certificate  of  a  physician  or  surgeon  is  to  be  received  in 
support  of  the  claims  of  drafted  men  for  exemption  from  military  ser- 
vice, unless  the  facts  and  statements  therein  set  forth  are  affirmed  or 
sworn  to  before  a  civil  magistrate  competent  to  administer  oaths." 


Long  Island  College  Hospital. — The  annual  commencement  suc- 
ceeding the  fourth  session  of  this  flourishing  medical  school  was  held 
in  Brooklyn  on  the  2d  inst.  The  number  of  matriculants  during  the 
term  was  50  ;  the  number  of  graduates  16,  to  whom  was  administered 
the  Hippocratic  oath  by  Dr.  Mitchell.  Prof  Austin  Flint,  M.D.,  ad- 
dressed the  graduating  class,  and  Alfred  W.  Merrill,  of  New  York, 
gave  the  valedictory  address  on  the  part  of  the  class. 
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TTARrAnn  ^frnirAL  Srnooi.. — The  fullowinjr  is  a  list  of  the  gentlomca 
who  received  their  medical  degrees  ou  the  15th  inst.,  with  the  subjects 
of  their  theses  : — 

\itmf  and  liejtidenrf.  Thesis. 

Edward  Uolaiul  Cutler,  Sudbury,  Variola. 

Stej)heM  William  Driver,  ("aniliridgc,  'I'he  Humnlogue  of  Ovulation, 

George  Wyniaii  Fay,  \\'i-yin()Uth,  Mrdical  Science. 

William  Henry  Finn.  I'hiladilphia,  Pa.,  IHseases  of  (he  Knee-Joint.  [Death. 

Jumes  Sumner  Greene.  Fitchburg,  Intrupasatinn    of   Air   as   a    cause   of 

John  Francis  Hurley,  Huston,  Cholera  Infantum. 

David  Mack.  Jr.,  lUlmout,  Chronic  lihcumatism. 
Alexander    Sydney     Mackenzie,    Cape 

Breton,  Alcuhulismus,  Acute  and  Chronic. 

Franklin  Xickerson,  Hingham,  Acute  Idiopathic  Peritonitis. 

Giles  Moseley  Pease,  Boston,  Virfus  Veijetahilis. 

Geo.  Bachelder  Peck,  Providence,  R.  I.,  Dijtiridties  in  Diagnosis. 

Gustavus  Percival  Pratt.  Coha^set,  Treatment  of  Stumps. 

Sajnuel  Erb  Shanlz,  Berlin,  C.  W.,  General  I'aralysis. 

D.    HCMPHRKYS    StORER, 

July  20lh,  1S63.  Dean  of  the  Medical  Faculty. 


TfTE  Pht-sioiogy  of  Mormonism.  By  Charles  IT.  Flrley,  M.D.,  As- 
sistant Surgeon  U.  S.  Army. — On  a  recent  visit  to  Salt  Lake  I  had 
good  opportunities  for  observing  and  inquiring  into  live  effects  of  po- 
ligatny,  as  practically  exemplified  in  the  case  of  that  people.  While 
Bojonrning  there  I  mingled  much  amongst  them,  visiting  them  in  their 
homes,  and  seeing  them  at  their  public  assemblies  and  places  of  busi- 
ness and  pleasure  ;  wherefore,  I  feel  qualified  to  speak  of  the  results 
of  their  peculiar  institutions,  both  in  their  social,  physiological  and 
intellectual  bearings.  It  is,  however,  chiefly  as  a  physiologist  that  I 
shall,  at  present,  consider  the  subject,  and,  in  this  view,  I  must  say, 
the  consequences  of  the  Mormon  system,  as  we  find  them  illustrated 
in  the  inhabitants  of  Salt  Lake,  are,  in  every  aspect  of  the  case,  hurt- 
ful and  degrading. 

A  marked  physiological  inferiority  strikes  the  stranger,  from  the 
first,  as  being  one  of  the  characteristics  of  this  people.  A  certain 
feebleness  and  emaciation  of  person  is  common  amongst  every  class, 
age  and  sex  ;  while  the  countenances  of  almost  all  arc  stamped  with  a 
mingled  air  of  imbecility  and  brutal  ferocity.  This,  in  fact,  is  their 
true  character:  they  being  obsequious  and  yielding  to  their  superiors 
— to  strangers  sullen  and  spiteful,  while  among  themselves  they  are 
cold  and  unamiable.  In  the  faces  of  nearly  all,  one  detects  the  evi- 
dences of  conscious  degradation,  or  the  bold  and  defiant  look  of  habi- 
tual and  hardened  sensuality — the  women,  with  but  few  exceptions, 
shrinking  from  the  gaze  of  the  stranger,  as  if  fully  alive  to  the  false 
and  degrading  position  they  are  forced  to  occupy.  Some  seem  over- 
whelmed with  shame  ;  others  wear  a  forlorn  and  haggard  appearance, 
while  a  few  put  on  a  cheerful  air,  affecting  to  be  satisfied  with  their 
sad  condition. 

Without  entering  into  minutise,  I  may  instance  the  following  as  a 
few  of  the  bodily  peculiariti«'s  that  strike  the  medical  man  in  mingling 
with  the  inhabitants  of  Salt  Lake  City  : — Hesides  the  attenuation  men- 
tioned, there  is  a  general  lack  of  color — the  cheeks  of  all  being  sallow 
and  cadaverous,  indicating  an  absence  of  good  health.     The  eye  is 
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dull  and  lustreless — the  mouth  almost  invariably  coarse  and  vulgar. 
In  fact,  the  features — the  countenance — the  whole  face,  where  the  di- 
vinity of  the  man  should  shine  out,  is  mean  and  sensual  to  the  point 
of  absolute  ugliness.  I  have  nowhere  seen  anything  more  pitiful  than 
the  faces  of  the  women  here,  or  more  disgusting  than  the  entire  ap- 
pearance of  the  men.  It  is  a  singular  circumstance  that  the  physiog- 
nomical appearances  of  the  children  are  almost  identical.  The  striking 
peculiarity  of  the  facial  expression — the  albuminous  types  of  consti- 
tution, the  light-yellowish  hair,  the  blue  eye,  and  the  dirty,  waxen  hu3 
of  the  skin,  indicate  plainly  the  diathesis  to  which  they  belong.  They 
are  puny  and  of  a  scorbutic  tendency.  The  external  evidences  are 
numerous  that  these  polygamic  children  are  doomed  to  an  early  death 
— the  tendency  to  phthisis  pulmonalis  being  eminent  and  noticeable. 

The  evidences  of  natural  degeneracy  are  more  palpable  in  the  youth- 
ful than  in  the  adult  population ;  the  evils  of  this  pernicious  system 
not  having  taken  full  effect  upon  the  latter.  A  more  feeble  and  ill- 
looking  race  of  children  I  have  not  met  with,  even  among  the  vice  and 
squalor  of  our  larger  cities.  One  looks  in  vain  for  those  signs  of  con- 
stitutional vigor  and  sturdy  health  common  to  the  juvenile  portion  of 
what  may  be  considered  but  a  country  town.  So  far  as  food,  climate 
and  other  external  causes  are  concerned,  the  children,  as  well  as  the 
adults  here,  are  favorably  circumstanced ;  their  sanitary  conditions 
are  generally  good  :  wherefore,  we  must  look  to  the  evils  engendered 
by  their  religious  and  social  system  for  the  agents  of  this  physical  in- 
feriority. In  this  system,  the  physiologist  and  moralist  will  not  fail 
to  detect  the  ample  causes  for  a  decay  even  so  marked  and  melancholy. 
That  this  is  not  a  mere  fancy,  or  the  result  of  prejudice,  I  may  say, 
the  same  impression  has  been  made  upon  all  who  have  ever  visited 
Salt  Lake  City,  and  published  their  opinions  on  the  subject.  Indeed, 
we  find,  in  all  the  instincts  and  habits  of  these  people,  full  confirma- 
tion of  the  physical  facts  above  set  forth.  They  are  as  gross  and  vul- 
gar in  all  their  tastes,  thoughts  and  styles  of  expression  as  in  their 
bodily  appearance.  More  than  half  their  language  is  made  up  of  slang 
phrases  ;  nor  do  they  relish  the  efforts  of  their  preachers,  unless  well 
interlarded  with  this  style  of  speech.  As  a  consequence,  these  men 
indulge  freely  in  the  most  trivial,  and,  sometimes,  in  the  most  vulgar 
and  blasphemous  expressions,  to  the  great  delight  and  mental  titilla- 
tion  of  their  hearers. 

The  Mormon,  with  few  exceptions,  is  low-bred  and  vulgar.  Danc- 
ing is  his  favorite  amusement — forming,  in  fact,  not  only  a  pastime, 
but  a  part  of  his  religious  exercises.  His  conversation  is  of  the  most 
simple  and  commonplace  character.  His  thoughts  never  soar  above 
his  amusements  or  domestic  affairs.  He  deals  in  the  gossip  and  scan- 
dal of  his  neighborhood.  The  Mormons,  of  both  sexes,  are  an  ill- 
looking  set,  and  when  we  have  said  that  they  are  frugal,  industrious 
and  content,  we  have  enumerated  about  all  the  virtues  they  can  claim, 
or  that  we  can  conscientiously  concede  to  that  wretched  system  of 
degradation  known  as  Mormonism. 

Under  the  polygamic  system,  the  feeble  virility  of  the  male  and  the 
precocity  of  the  female  become  notorious.  The  natural  equilibrium  of 
the  sexes  being  disturbed,  mischief  of  this  kind  must  ensue  ;  as  a  con- 
sequence, more  than  two-thirds  of*the  births  are  females,  while  the 
offspring,  though  numerous,  are  not  long  lived,  the  mortality  in  infan- 
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tino  life  bciiij?  very  much  greater  tlian  in  monogamous  society,  and, 
were  it  not  for  the  European  immigration,  the  increase  of  inhahitanta 
would  be  actually  less  than  in  Gentile  communities.  The  fecundity 
of  the  women  is  reinark.ilile,  as  might  be  expected,  considering  tluit 
the  husband  cohabits  with  the  wife  only  at  such  periods  as  are  most 
favorable  to  impregnation. — San  Francinco  Medical  Press. 

Sarr.*cknia  PiRPinKA  AS  A  Rkmkdy  for  Smallpox. — In  a  letter  to 
The  Timeif  of  Tuesday  last,  Surgeon-Major  Logie,  Royal  Horse  Guards 
(Blue),  stationed  at  Windsor,  writes  that  "  Some  time  ago,  seeing  a 
paper  written  by  Assistant  Surgeon  Miles,  of  the  Royal  Artillery,  on 
the  eflScacy  of  the  North  American  plant  called  the  Sarracenia  purpu- 
rea, or  pitcher  plant,  in  the  treatment  of  smallpo.x  among  the  Indians, 
my  colleague  (Mr.  Agnis)  and  myself  have  given   this  remedy,  which 
Las   been    imported   into   this  country  by   Mr.  Miles  to  the  house  of 
Messrs.   Savory  &,  Moore,   a  fair  trial ;  and   I   am   happy  to  say  the 
eleven  cases  in  our  hands  have  recovered  under  its  peculiar  iiiHuence. 
This  remedy  I  consider  a  boon  to  the  public,  for  this  reason — it  is  so 
easily  managed  ;  any  one  can  make  a  decoction  or  infusion  of  the  root, 
like  tea.     An  ounce  of  the  root  is  sliced  and  infused  in  a  quart  of  wa- 
ter, and  allowed  to  simmer  down  to  a  pint ;  this  is  given  in  two-table- 
Bpoonful  doses  every  four  hours,  while  the  patient  is  well  nourished 
with  beef-tea  and  arrowroot.     Four  of  the  cases  in  my  hospital   have 
been  severe  continent  cases ;  they  have,  throughout  the  disease,  all 
been  perfectly  sensible,  have  had  excellent  appetites,  been   free  from 
pain,  and  have  never  felt  weak.     The  efl'octs  of  this  medicine,  which  I 
have  carefully  watched,  seemed  to  arrest  the  developnient  of  the  pus- 
tules, killing,  as  it  were,  the  virus  from  witliin,  thereby  changing  the 
character  of  the  disease  and   doing  away  with  the  cause  of  pitting, 
and  thus  avoiding  the  necessit}'  of  gutta-percha  and  india-rubber  ap- 
plications,  or  of  opening  the  pustules.     In  my  opinion,  all   anticipa- 
tions of  disfigurement  from   pitting  may  now  be  calmed,  if  this  medi- 
cine is  given  from  the  commencement  of  the  disease.     Before  leaving 
this  subject,  I  may  here  caution  the  public  that  the  useful  part  of  the 
plant  is  its  root,  as  recommended   by  Mr.  Miles;  and  it  can  only  be 
obtained  from   Messrs.  Savory  &  Moore,  to  whose  house  alone  it  has 
been  imported.     With  the  usual  kindness  of  Dr.  Gibson,  the  Director- 
General,  I   have  becFi  amply  supplied  with  it  for  the  use  of  my  regi- 
ment.    So  much  am  I  imi)ressed  with   the  efficacy  of  it  in  smallpox 
over  the  old  mode  of  treatment,  that  I  hope  to  hear  of  it  in  every 
country  gentleman's  medicine-chest,  and  before  long  that  we  shall  see 
no  more  faces,  as  described  by  Dickens,  like  the  interior  surfaces  of 
sliced  muffins." — London  Lancet,  May  30.  • 


The  Upas  Poison. — \  Dangkrous  Experimext. — The  upas  tree  of 
Java,  known  to  botanists  as  the  ['pas  anliar  or  Ant iaris  fbxicaria,  pro- 
duces a  milky  juice  with  which  weapons  are  poisoned.  The  poisonous 
principle  is  called  anliarin,  and  contains  C'n  Ilm  O5.  It  forms  small 
pearly  crystals,  .soluble  in  27  parts  of  biuling  water,  and  also  in  alco- 
hol, but  scarcely  so  in  ether.  Introduced  in  a  wound,  it  rapidly  brings 
on  vomiting,  convulsions  and  death.  The  A/jeille  Medicate  states  that 
a  short  time  ago  a  scientific  geritleman  at  Berlin  received  a  small  quan- 
tity of  the  condcDsed  juice  of  the  upas,  and  resolved  to  try  the  effcctB 
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of  it  upon  himself.  One  afternoon  he  accordingly  took  three  grains  of 
this  drug,  which  he  found  very  bitter  and  rather  saltish.  Immediately 
afterwards  he  felt  extremely  gay,  and  a  bad  headache  which  he  had  at 
the  time  disappeared  ;  but  after  a  while  he  experienced  a  sensation  of 
oppression  in  the  stomach.  Nevertheless,  he  had  the  imprudence  to 
go  out ;  on  turning  a  corner  he  became  aware  of  a  considerable  stiff- 
ness along  the  spine  ;  this  was  about  half  an  hour  after  having  taken 
the  poison.  An  hour  later,  while  taking  a  cup  of  coffee,  he  felt  a  vio- 
lent shock  throughout  the  body  and  stiffness  at  the  extremities  ;  at  the 
same  time  his  head  was  thrown  backwards,  he  lost  all  power  of  speech, 
but  his  mental  faculties  remained  unimpaired.  There  was  a  slight  re- 
mission of  these  symptoms  for  a  few  minutes,  and  then  a  fresh  attack 
came  on  ;  and  this  continued  until  the  patient  at  length  succeeded  in 
expressing  a  wish  to  be  taken  to  the  hospital  of  La  Charite.  On  the 
way,  a  new  attack  impeded  his  progress.  These  attacks  were  attend- 
ed with  but  little  pain  ;  deglutition  was  very  diflScult,  and  the  patient 
felt  very  weak.  At  the  hospital,  emetics  were  immediately  adminis- 
tered to  expel  the  poison,  if  any  remained  ;  the  vomiting  was  attend- 
ed with  sudden  starts,  spasms  in  the  glottis,  and  temporary  diflSculty 
of  breathing  ;  pulse  72.  Thirty  drops  of  laudanum  were  administer- 
ed at  the  rate  of  ten  for  every  quarter  of  an  hour,  and  then  thirty 
more,  in  three  parts,  at  intervals  of  half  an  hour.  The  patient  fell 
asleep,  but  was  often  awaked  by  the  contraction  of  the  muscles  of  the 
buck  and  neck.  Laudanum  was  again  administered,  and  sleep  return- 
ed. On  the  following  morning  the  patient  felt  very  weak,  but  only 
complained  of  stiffness  in  the  left  muscles  of  the  neck  ;  pulse  66.  Wine 
and  light  food  were  now  given  instead  of  medicine,  and  on  the  sixth 
day  the  patient  left  the  hospital  perfectly  recovered. — London  Chemist 
and  Druggist. 

VITAL     STATISTICS    OF    BOSTON. 

For  the  "Week  ending  Saturday,  July  18th,  1863. 
DEATHS. 


Deaths  during  the  week 

Ave.  mortality  of  corresponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .... 
Death  of  persons  above  90 


Males. 

Females. 

Total. 

39 

33 

72 

41.8 

37.7 

79.0 

00 

00 

87.60 

0 

0 

0 

Mortality  from  Prevailing  Diseases. 

Phthisis.  I  Croup.  I  Scar.  Fev.  I  Pneumon.  I  Variola.  I  Dysentery.  I  Typ.  Fever.  I  Diphtheria. 

4|4|o|5|o|  2|  4  I  0 

Married, — In  Perkinsville,  Yt.,  8th  inst.,  0.  F.  Bigelow,  M.D.,  of  Brandon,  to  Miss  Marj' 
H.  Puigry,  of  P. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  18th,  72.  Males,  39 — Fe- 
males, 33. — Inflammation  of  the  bowels,  1 — congestion  of  the  brain,  1— disease  of  the  brain, 
1 — cancer,  3 — cholera  infantum,  6 — cholera  morbus,  1 — consumption,  4 — convulsions,  1 — 
croup,  4 — cyanosis,  1 — cystitis,  1 — deliility,  1 — dian'hcea,  1 — dropsy,  4— dropsy  of  tlie  brain, 
S — drowned,  3 — dysentery-,  2 — typhoid  fever,  4 — infantile  disease,  4— disease  of  the  kidneys, 
1 — inflammation  of  the  lungs,  5— miu-asmus,  2 — paralysis,  2 — pleurisy,  1 — puerperal  disease, 
1 — imperforate  rectum,  1 — rheumatism,  1 — shot  (in  the  riot),  7 — inflammation  of  the  uterus, 
1 — unknown,  4. 

Under  5  years  of  age,  27 — between  5  and  20  years,  13 — between  20  and  40  years,  12— be- 
tween 40  arid  60  years,  14 — above  60  years,  6.  Bom  in  the  United  States,  oo — Ireland,  13 — 
other  places,  4. 
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EVROPEAN  OrilTHALMTC  IXS'lTrUTlONS.    No.  1. 

(ComtDHiuciitvd  for  the  Boston  Medical  ftiid   Surgical  Joumul.] 

Messrs.  Editors, — I  have  delayed  complyinp;  •with  your  request,  to 
send  you  some  account  of  the  Ophthalmic  Institutions  of  ?]nrope, 
for  the  rea:*on  that  I  have  been  too  busy  with  seeing,  to  find  time 
for  desoribiiijr  thorn.  At  la.<t,  however.  I  will  endeavor  to  give  you 
short  sketches  of  what  is  jroiiig  on  in  the  difTcrent  schools  of  this 
department  of  our  Art — describing  briefly  what  I  have  seen,  rath.jr 
than  occupying  much  space  with  criticisms  or  comparisons  of  difler- 
ent  ideas  as  to  theory  and  treatment. 

I  must  not  omit  to  arknowlodne,  in  the  first  place,  the  distinguish- 
ed kindness  whii-h  I  have  everywhere  experienced ;  in  the  great 
facilities  which  have  been  afforded  and  the  ready  explanations  made 
to  me,  even  from  those  whose  crowded  amphitheatres  and  incessant 
duties  might  well  excuse  them  from  attentions  to  a  stranger. 

No  city,  and  I  may  say  scarcely  a  country  of  the  continent,  eon- 
tains  so  lanre  a  number  of  gentlemen  who  are  deservedly  more  or 
less  distinguished  in  the  treatment  of  diseases  of  the  eye,  as  London. 
Besides  the  largest,  the  Royal  London  Ophthalmic  Hospital,  in  what 
is  called  Moorfields,  smaller  P]ye  Hospitals  exist  in  other  sections 
of  the  city — and.  in  addition  to  these,  special  departments  have  been 
created  in  nearly  all  the  great  general  hospitals,  which  aic  under 
the  charge  of  mo<t  skilful  men,  some  of  whom  are,  while  others  arc 
not,  a!.-o  att.iched  to  the  exclusively  ophthalmic  institutions. 

The  majority  of  these  gentlemen  have  been  among  the  most 
proinfit  to  adoj»t  tlie  iraprovemcntg  in  treatment  in  which  the  past 
few  years  have  been  so  fertile  ;  especially  those  resultinir  from  the 
invention  of  the  ophthalmoseope,  the  apjdieation  of  irid<'<;tf)niy  to 
the  relief  of  glaucoma  and  other  destructive  internal  aflV'ctions  of 
the  eye,  and  the  mana'.'ement  of  those  disabilities  of  function  result- 
ing from  defective  power  of  accommodation  of  tlie  organ  to  near  or 
distant  objects.  In  all  these  and  yet  other  respects,  tiny  have 
closely  followed  the  rapid  advance  of  the  great  German  authorities; 
and  I  could  distim-tlv  trace  the  advantages  resulting  from  the  intcr- 
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national  Congress,  which  had  brought  the  oculists  of  different  coun- 
tries into  intimate  relations  with  each  other. 

A  great  advantage,  for  the  student,  lies  in  the  fact  that  the  hours 
for  visits  and  operations  ditfer  at  various  institutions — so  that  he 
may,  if  he  chooses,  attend  more  than  one  on  the  same  day.  Fur- 
thermore, the  number  of  students  being  less  than  in  the  cliniques  of 
some  of  the  distinguished  men  of  the  continent,  a  better  opportunity 
is  afforded  for  examining  the  cases  and  seeing  operations.  At 
Moorfields  Hospital,  the  hours  are  from  9  to  12  or  even  1  o'clock; 
four  surgeons,  at  least,  being  in  attendance  every  day,  and  several 
hundred  cases  prescribed  for.  A  large  number  of  cases  present 
themselves  in  which  examinations  with  the  ophthalmoscope  are  re- 
quired, and  a  separate  department  of  the  rooms  for  out-patients  is 
devoted  to  these  investigations,  and  to  those  connected  with  distur- 
bances of  the  refractive  power  of  the  eye.  Operations  are  perform- 
ed at  12,  and  the  good  judgment  and  skill  displayed  by  some  of  the 
gentlemen  compares  well  with  that  of  the  famous  operators  of 
Berlin  and  Vienna. 

There  is  a  great  preponderance  of  those  forms  of  inflammation  of 
the  eye  depending  on  a  strumous  diathesis ;  while  catarrhal  inflam- 
mation, with  the  resulting  changes  of  the  conjunctiva,  are  propor- 
tionally more  rare  than  with  us  in  America  or  than  in  France  or 
Italy.  I  cannot  but  think  the  atmospheric  and  hygienic  conditions 
of  London  must  have  much  influence  in  developing  these  forms  of 
disease.  They  seem,  at  all  events,  to  have  their  effect  on  the  habits 
of  the  patients,  the  dingy  appearance  of  whose  dress  and  negligence 
of  person  exhibit  a  marked  contrast  to  the  same  class  who  present 
themselves  at  the  charitable  consultations  of  Paris  or  Berlin.  Vi- 
enna is  an  exception  to  the  general  continental  rule — as  a  large 
number  of  the  patients  there  are  Polish  Jews,  who,  I  think,  are 
scarcely  to  be  surpassed  in  filthiness. 

I  was  struck  by  the  number  of  cases  of  hereditary  syphilitic  ia- 
flammation  of  the  eye  in  children.  In  this  respect  London  enjoys 
an  eminence — for  I  have  seen  these  cases  rarely  in  Germany,  Italy 
or  France,  among  the  same  class  of  the  population.  The  treatment 
combines  the  mildest  mercurials  with  the  freest  use  of  tonics. 

Most  of  their  cases  of  iritis  in  adults,  which  were  numerous,  were 
regarded  by  the  surgeons  as  of  syphilitic  origin — and,  according  to 
my  own  observation,  the  relative  number  of  cases  depending  on  a 
rheumatic  diathesis,  was  certainly  much  less  than  at  Paris  or  Vien- 
na. Moderate  use  of  alterative  treatment  was  ^largely  reinforced 
by  tonics.  Strumous  affections  of  the  cornea  in  children,  accompa- 
nied by  photophobia,  were  treated  by  local  applications  of  solution 
of  atropia;  those  of  young  adults  by  dusting  the  eye  with  finely 
powdered  calomel  ]  general  tonic  regimen  being  ordered  in  both 
cases. 

As  a  rule,  internal  remedies  are  given  to  a  greater  extent  than 
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on  the  continent,  whore  local  treatment  i3  more  exclusively  relied 
on  in  the  greater  number  of  the  diseases  of  the  eye. 

Resides  eontinuinir  my  descriptions.  I  hope  to  be  able  in  another 
letter  to  send  you  an  aceount  of  the  experiments  beinj;  made  by 
Prof.  Grafe  and  others  with  the  new  remedy,  the  '•  Calabar  bean," 
recently  discovered  at  Edinburijh  to  be  capable  of  actinf^  on  the  eye 
in  a  contrary  sense  to  belladonna.  This  lon{r-sou<j;ht-for  acquisition 
seems  to  have  been  at  last  attained,  and  promises,  I  think,  to  be  a 
most  valuable  addition  to  the  means  at  our  comniand  for  the  relief 
of  some  disturlianees  of  vision,  for  which  glasses  have  seemed  hith- 
erto to  be  the  only  effectual  resource.  The  quantity  of  the  remedy 
to  be  obtained  has  been  so  small  that  its  effects  have  been  only 
partially  observed ;  but  its  power  of  producing  great  contraction  of 
the  pupil  is  most  clearly  established.  IIexuv  W.  Williams. 

Berlin,  Prussia,  25  June,  1863. 


OSSIFICATION   OF  THE  SPLEEN. 

[Commanicmtcd  for  the  Boston  Medical  and  Surificul  Journal.] 

Havixg  scon,  in  a  recent  number  of  the  Journal,  a  very  interesting 
case  of  ossific  deposit  in  the  spleen,  conimiinicatod  by  one  of  our 
army  surgeons,  with  a  request  to  hear  from  others  on  the  same  sub- 
ject, I  am  induced  to  send  the  following. 

In  making  a  post-mortem  examination,  in  a  case  of  sudden  death 
from  apoplexy,  the  spleen  was  Found  to  consist  entirely  of  an  osse- 
ous shell,  with  internal  bony  partitions.  Its  size  was  increased  and 
figure  changed.  If  you  imagine  a  goose-egg  with  a  small  piece  of 
spleen  attached  at  one  end,  you  will  have  a  tolerably  good  idea  of 
the  sf)ecimen  now  before  me. 

The  subject  of  this  was  a  male,  more  than  eighty  years  of  age ; 
he  had  been  many  years  a  British  soldier,  and  served  a  long  time 
in  India.  t5everal  years  previous  to  his  death.  I  operated  on  him 
for  strangulated  hernia ;  he  had  a  rapid  recovery,  and  always  seem- 
ed otherwise  in  good  health. 

Andral  relates  a  case  similar  to  the  above. — (Anat.  Pathol.,  torn, 
ii..  p.  4:{.3.)  Others  have  seen  the  peritoneal  coveritiir  of  the  spleen 
partially  ossified.  John  JJuanch,  M.D. 

St.  All/ant,  Vl.,  JtJy  18,  18G3. 


CYCLOPEAN  MONSTROSITY. 

[Conoonleated  for  tbf  BoM/<n  Mcllcal  and  Surgical  Joarnal.] 

Mrs.  C,  in  her  first  pregnancy,  was  taken,  as  she  supposed,  with 
labor  pains  on  Monday,  Sept.  30,  1850.  Water  began  to  discharge 
itself  in  the  morning,  soon  after  she  was  taken,  and  continued  until 
the  time  of  delivery,  the  Saturday  following,  about  noon.     She  was 
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then  delivered  of  a  dead  foetus,  intended  for  a  male  child  (weiuht 
five  pounds).  She  was  near  the  end  of  the  ei;i;ht,li  month  of  her 
gestation.  The  child's  liead  was  seventeen  inches  in  circinnference, 
and  eleven  inches  from  ear  to  ear.  When  punctured,  it  discharged 
about  li  pint  of  water.  The  oru-ans  of  generation  were  imperfect, 
only  the  glans  penis  being  formed.  The  limbs,  body,  under-jaw 
and  mouth  were  perfect.  There  was  but  one  eye,  and  that  at  the 
natural  place  of  junction  of  the  ossa  nasi  and  os  frontis:  it  was 
large  and  open.  Immediately  above  it,  'was  an  imperfect  resem- 
blance of  a  nose,  with  the  nasal  bones  directly  over  the  eye  at  the 
lower  edge  of  the  os  frontis,  pointing  directly  upwards  as  far  as  the 
nasal  bones  extended.  The  cartilage  and  soft  part  attached  thereto 
were  directed  downwards,  and  measured  1,^  inch  in  length.  At 
the  end  and  in  the  centre  of  it,  was  a  slight  perforation,  into  Avhich 
a  probe  could  not  be  passed  more  than  one  sixteenth  of  an  inch. 
Both  parents  were  large,  well  formed  and  hcaltliy. 

Littleton,  N.  H.,  June  29,  18G3.  Wm.  Burns.  M.D. 


NON-FORMATION  OF   CICATRIX  IN   RE-VACCINATION. 

ICommanicated  for  the  Boston  Medical  and  Surgical  Jourual.] 

On  account  of  the  prevalence  of  variola,  I  had  occasion,  during  the 
past  winter,  to  re- vaccinate  a  number  of  patients.  In  nine  cases 
the  vesicle  ran  through  the  regular  stages ;  but  in  one  only  did  I 
observe  the  characteristic  circular  scar.  In  referring  to  the  medical 
works  in  my  possession,  I  found  it  had  escaped  the  attention  of  their 
respective  authors ;  or,  if  aware  of  the  fact,  they  considered  it  un- 
important. I  therefore  mentioned  the  subject  to  an  old  practitioner, 
and  was  informed  it  was  nothing  new  to  him,  he  having  observed 
the  same  years  ago,  and  that  not  one  in  fifty  would  have  the  second 
•'pock-mark." 

Although  this  may  be  deemed  an  unimportant  communication, 
still,  when  considered  physiologically,  it  cannot,  I  am  sure,  be  wholly 
devoid  of  interest.  Amos  Sawyer. 

Hilhboro,  ILL,  April  2oih,  1863. 


ON  THE  IMMUNITY  ENJOYED  BY  THE  STOMACH   FROM   BEING 
DIGESTED  BY  ITS  OWN  SECRETION  DURING  LIFE. 

By  Frederick  W.  Pa^-y,  M.D. 

The  author  referred  to  the  communication  by  John  Hunter  "  On  the 
Digestion  of  the  Stomach  after  Death,"  published  in  the  "  Philoso- 
phical Transactions"  for  1772.  In  this  communication  Hunter  no- 
tices that  in  occasional  instances,  especially  in  persons  wiio  have 
died  of  sudden  and  violent  deaths,  the  stomach  is  found  on  inspec- 
tion to   have  undergone   solution,  to  the  extent  of  perforatioiSj  from 
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the  action  of  its  own  secretion  upon  it.  Hnntor  considered  that  this 
could  only  have  taken  place  after  death  ;  and  to  aeeoiint  for  why  the 
8aiue  occurrence  did  not  ensue  diiriuu:  life,  he  atlduccd  the  liviiijr 
pritjciple  as  constituting  the  protectin<jr  aijent.  The  fact  that  parts 
of  iivin^r  animals,  as  .shown  by  Claude  Bernard  of  Paris,  are  sus- 
ceptible of  diirestion  when  introduced  throuji^h  a  fistulous  opening 
into  a  diirestiufr  stomach,  proved  that  Hunter's  exi)laiiatinn  dues  not 
stand  the  test  of  experiment.  The  author  corroborated  Bernard's 
results  upon  fro<j;s.  and  referred  to  an  experiment  in  which  he  had 
also  obtained  the  digestion  of  the  extremity  of  the  ear  of  a  living 
rabbit. 

The  view  at  present  most  generally  entertained  is.  that  the  epi- 
thelial lining  or  mucus  protects  the  stomach  from  undergoing  diges- 
tion during  life.  This  it  is  sujiposed  is  acted  upon  and  dissolved, 
but  being  a^;  constantly  renewed,  the  stomach  escapes  injury.  There 
being  no  longer  the  power  of  producing  epithelium  after  death,  ac- 
counts for  the  occurrence  of  the  solution  that  may  then  be  observed. 

To  test  this  view,  the  author  removed  a  pati;h  of  mucous  mem- 
brane al)out  the  size  of  a  crown  piece  from  the  stomach  of  the  dog. 
Food  was  afterwards  digested  without,  however,  the  denuded  stomach 
showing  the  slightest  sign  of  attack.  It  thiis  appearing  that  the 
stomach  resisted  digestion  notwithstandin<;  the  assumed  protecting 
layer  had  been  removed,  it  became  evident  that  somethinsr  besides 
the  epithelial  lining  was  reipiired  to  account  for  the  security  enjoyed. 

Seeing  that  the  (jucstion  was  still  open  for  explanation,  the  fol- 
lowing was  the  view  propounded  by  the  author.  The  existence  of 
acidity,  it  was  first  remarked,  is  an  absolutely  essential  condition 
for  the  accomplishment  of  the  act  of  digestion.  During  life  the 
walls  of  the  stomach  are  most  freely  permeated  by  a  current  of 
alkaline  blood.  Under  such  circumstances  it  would  appear  im]»ossi- 
ble  that  any  digestive  action  could  be  effected.  There  would  be 
one  condition  that  would  neutralize  the  other.  Acidity  is  needful 
for  digestion,  and  alkalinity  is  a  constant  character  of  the  blood. 
As  long,  therefore,  as  so  free  a  circulation  of  this  alkaline  fluid 
should  be  maintained  (and  this  happens  to  be  one  of  the  necessary 
conditions  of  life),  the  stomach  will  be  supplied  with  a  source  of 
protection  com|(ctcnt  to  afford  it  the  security  from  attack  by  its  own 
secretion  that  it  enjoys. 

Digestion  of  the  stomach  may  be  effected  after  death,  because  the 
blood,  being  then  stagnant,  is  incapable  of  offering  the  barrier  pro- 
duced by  a  circulating  current. 

Experiments  were  mentioned  in  which  the  circulation  throuirh  the 
stomach  had  l)ecn  arrested  during  lif*  so  as  to  imitate  the  condition, 
as  far  a-s  the  stomach  was  concerned,  that  exists  after  death.  Al- 
though this  was  effected  whilst  the  process  of  digestion  was  actively 
proceeding,  yet  it  was  only  in  some  cases  that  the  mucous  membrane 
of  the  stomach  was  attacked.  On  r  peating  the  «'xperimei.t,  how- 
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ever,  having  previously  introduced  a  dilute  non-corrosive  acid  (the 
phosphoric  and  citric  were  the  acids  employed)  into  the  stomach, 
the  result  was  solution  and  perforation  in  a  short  space  of  time. 

The  author  had  expected,  when  he  conunenccd  his  experiments,  to 
have  obtained  the  same  result  upon  ariesting  the  circulation  through 
the  stomach  as  occurs  after  death;  but  it  became  evident  to  him  on 
reflection  that  although  the  circulation  through  the  stomach  may  be 
stopped  by  ligatures  during  life,  yet  the  conditions  are  not  thereby 
rendered  completely  identical  with  those  prevailing  after  death. 
There  is  still  a  circulation  all  around  the  stomach,  and  from  the 
facility  with  which  the  permeation  of  fluids  takes  place,  a  certain 
amount  of  counteractive  influence  would  still  be  exerted.  By  the 
artificial  introduction,  however,  of  an  acid  into  the  cavity  of  the 
stomach  before  its  vessels  were  ligatured,  the  surrounding  circulation 
became  inadequate  to  afford  the  required  neutralizing  power,  and 
perforation  therefore  quickly  resulted. 

It  did  cot  appear  to  the  author  that  the  digestion  of  the  living 
tissues  of  animals  referred  to  in  the  first  part  of  his  paper  formed 
any  valid  objection  to  his  view.  lu  the  case  of  the  frog's  legs,  he 
considered  it  might  be  fairly  taken  that  the  amount  of  blood  possess- 
ed by  the  animal  would  be  inadequate  to  furnish  the  required  means 
of  resistance.  In  the  case  of  the  rabbit's  ear,  the  vascularity  of  tiie 
part  being  so  much  less  than  that  of  the  walls  of  the  stomach,  he 
thouglit  there  was  nothing  unreasonable  in  conceiving  that,  whilst 
the  one  might  receive  protection  through  the  circulating  alkaline 
current,  the  other  might  be  unable  to  resist  attack.  There  was  no 
comparison  between  the  position  of  the  stomach  and  that  of  the 
rabbit's  ear,  and  the  question,  a;CCording  to  his  view,  resolved  itself 
into  degree  of  power  possessed  by  the  acidity  of  the  contents  of  the 
stomach  on  the  one  hand,  and  the  alkalinity  of  the  circulating  cur- 
rent on  the  other. 

The  author  concluded  by  adducing  experimental  evidence  to  show 
that  pepsine  was  contained  in  the  walls  of  the  stomachs  of  persons 
who  had  died  fj-om  severe  diseases,  as  well  as  in  the  normal  fasting 
and  digesting  stomach. — Proceedings  of  the  Royal  Society,  Jan.,  1863. 
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On  Diseases  of  the  Skin.    By  Erasmus  Wilson,  P.R.S.    Fiftli  Amprican, 
from  the  fifth  and  revised  London  edition.     With  Plates  and  Illustra- 
tions on  Wood.     Pp.694.     Philadelphia  :  Blanchard  &  Lea.     1863. 
It  is  now  six  years  since  the  fourth  edition  of  this  work  appeared, 
and  we  had  confidently^  expected  to  find  in  the  next  one  that  Mr.  Wil- 
son might  issue,  such  changes  as   the  more  advanced  knowledge   of 
general  pathology  and  the  recently  published  Mn-itings  of  such  distin- 
guished   dermatologists   as   llebra,    Bazin,    Hardy,    Baronsprnng   and 
others  might  have  suggested  to  a  mind  open  to  conviction.     We  were 
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mn<*h  disapp«»inti«l,  tluMoforo,  to  liml  that  with  tlu^  oxcrption  of  the 
ad()iti(Ui  «>f  tito  pi  ;t«-s  previously  puliH.->!.e<l  in  a  scpfirate  form,  ami  of 
a  fi'w  tritiin;j:  pui;»graplis  in  Lhc  body  vf  iho  text,   rjot  ti'iinuiitiii;.'-  to  a 
couple  of  pages,  the  prcj?cnt  edition  ib  a  mumv>  reprint   -/wlial  the  work 
has  always  b«'en,   nain-ly,   an   exposition  of  tlie  writer's   individual 
views  only,  unehanged  ai  d  unclKingeable.     It  is  unfortunate  for  our 
author  that   Willun   once  made  an  uusoientitic  clafaifu  ation   of  skin 
di^^easos   according  to  their  external  appearan..'?,  and  also  that  the 
"hninural  "  theory  of  disease  has  been  applied  to  the  explanation  of 
their  pathology,  for  although  his  studies  of  the  minute  anatomy  of  the 
skin  have  taught  him  to  modify  the  former  to  a  certain  extent,  and  his 
experience  in  the  management  of  its  afl'ections  has  convinced  him  that 
the  latter  cannot  be  wholly  correct  in  practice,  these  old,  and,  in  the 
light  of  moiU'rn  science,  perfectly  untenable  theories  still  influence  him 
so  much,  that  they  form  to-day  almost  wholly  the  groundwork  of  his 
systems  of  classification,  pathology  and  general  tiierapeiitics.       We 
find,  accordingly,  that  although  lie  has  divided  cutaneous  affections 
into  two  primary  groups,  namely,  diseases  affecting  the  general  struc- 
ture, and  fliseases  afiecting  the  special  structure  of  the  skin,  still  all 
the  common  and  important  diseases  are  arranged  after  the  method  of 
Willan,  whom  he  aflects  to  ridicule,  under  the  following  groups:  ex- 
anthemata, paiMila.*,  vesicuke,  pustulne,  bullte  and  tubercula;  and  this, 
too,  after  confessing  that  erythema,  lichen,  eczema,  impetigo  and  pso- 
riasis not  ohly  occur  in   conjunction  with,  but   are   really   convertible 
into  each  other.     The  folly  of  such  an   arrangement   seems   perfectly 
appaient  to  himself,  for  he  states  in  his  intnjductory  portion  that  al- 
though the  above  diseases  "  are  in  their  fully  developed  state  striking- 
ly ilissimilar,  yet  in  their  pathologiral  nature  they  may  be  and  are  es- 
sentially the  same,"  as  if  it  were   not  pathology  alone  which  sliould 
guide  us  in  the  study  and  classification  of  disease.     What  would  be 
thought  of  a  modern  writer  wIhj  should  attempt  to  arrange  all  pulmo- 
nary affections  aci'ording  to  the  varieties  of  cough  they  might  exhibit 
in  their  different  stages':'     To  classify  diseases  of  the  skin,  then,  ac- 
cording to  the  form  of  eruption  thej'  may  present,  or  even  to  group 
them  upon  the  same  plan,  although  their  pathological  unity  be  tacitly 
recognized,  for  the  sake  of  rendering  diagnosis  easy  or  of  conforming 
tti  ancient  ctistoni,  is  oid^*  perpetuating  an  error  and  a  scientific  impos- 
sibility.    There   is  no   such   thing,  generally  speaking,  as  a  papular 
disease,  or  a  vesicular  dis(>ase,  or  a  |)ustular  disease,  per  se.     Nearly 
every  affection,  to  which  the  skin  is  liable,  may  exhibit  at  some  period 
of  its  course,  or  be  characterized  by,  macuhe,  pajiuhe,  vesicuUe,  pns- 
tulic  or  squamai.     Tt  may  be  said,  on  the  other  hand,  that  we  should 
look  for  the  so-called  typical  or  earliest  form  of  eru|)tion  ;  but  with 
what  propriety,  for  example,  can  eczema  be  classed  among  tlie  vesicu- 
he  even  upon  this  plan  f     For  not  only  does  it  exhibit  every  form  of 
effltrescence  to  which  we  have 'alluded,  but  it  is  the  exception  to  find 
vesicles  in  any  case  of  this  disease.     Its  earliest  manifestation  may  be 
the  formation  of  an  erythema,  a  scale,  a  fi.-^sure,  a  papule,  a  vesicle  or 
a  pustule,  or  the  same  efllorescencc  may  exhibit  in  the  course  of  its 
progress  nearly  all  the  phases  above  mentioned.     To  prove  this  we 
have  only  to  follow  the  method,  advised  by  Prof.  Tlebra,  of  rubbing 
u|)on  the  healthy  skin  some  irritant  like  crot<»n  oil,  and  thus  produce  an 
artificial  eczema.     This  produces  in  some  persons  a  redness,  in  some 
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well-formed  vesicles,  in  some  prominences  or  papules,  and  in  others 
rod  points.     Both  the  papules  and  vesicles  are  formed  about  the  hair 
follicles,  and  are  the  result  of  their  hyperamic  and  infiltrated  condition. 
If  we  continue  the  experiment  we  shall  find  vesicles  forming  by  de- 
grees in  every  case.     In  those  individuals  who  exhibited  at  first  the 
papules  only,  the  epidermal  covering  of  the  eruption  becomes  gradu- 
ally thinner,  and  the  exudation  collected  beneath  shines  through  ;  or, 
in  other  words,  the  papules  have  become  vesicles.     If  we  push  the 
use  of  our  irritant  still  farther  at  this  stage,  the  vesicles  become  more 
numerous,  larger,  run  together,  discharge  their  'contents  by  bursting 
or  scratching,  and  excoriated  patches  are  formed,  which  are  vivid,  red 
and  moist.     In  fact,  we  have  immediately  under  our  eye  the  rete  mu- 
cosum,  which  allows  the  free  discharge  of  the  fluid  blastema,  now  that 
the  upper  layers  of  the  epidermis  are  removed.     If  we  leave  the  pro- 
cess now  to  itself,  this  fluid  will  gradually  stiffen  by  exposure  to  the 
air,  and  form  a  crust  over  the   affected  spots,  beneath  which  the  epi- 
dermal cells  are  again  developed,  and  the  skin,  after  remaining  red  for 
a  while,  is  restored  to  its  former  condition.     In  cases  where  the  pap- 
ules and  vesicles  have  not  undergone  this  last  stage  of  developn)ent, 
they  disappear  by  the  reabsorption  of  their  contents,  and  the  effete  epi- 
dermis is  thrown  off  in  the  form  of  scales.      If,   however,   instead  of 
leaving  nature  to  set  up  her  reparative  process  at  this  stage,   we  con- 
tinue the  application  of  the  irritating  substance,  we  see  instead  of 
the  limpid  and  watery  fluid,  which  was  discharged  from  the  excoriated 
surface,  pus  cells  to  form  in  the  blastema,  and  soon  we  have  before  us 
a  suppurating  patch,  which  likewise  dries  up,   and  forms  thick  crusts 
or  scabs.     Here,  then,  we  have  arrived  at  the  end  of  the  process.     VV"e 
have  seen  artificially  produced  five  different  fn-ms  of  eczema,  viz.  : 
squamosum,  papulosum,  vesiculare,  rubrum,  and  impetiginosura,  or,  as 
writers  describe  them,  Pityriaris  rubra.  Lichen,  Eczema,  and  Impetigo. 
We  see,  therefore,  that  this  affection  might  quite  as  appropriately 
have  been  placed  in  several  of  the  other  groups  of  Wilson  as  among 
the  vesiculce,  and  it  is  only  because  a  too  narrow  definition  has  been 
adopted   that  he  has  been  obliged  to  call   the  same   individual   pa- 
thological process  on  one  day  Strophulus,  on  another  Pityriasis,  ou 
another  Lichen,  on  another  Eczema,  on  another  Psoriasis,  and  on  an- 
other Impetigo.     This,  in  fact,  he  is  obliged  to  admit,  for  we  find  him 
first  stating  that  the  papules  of  lichen   "  are  large  and  soft  on  the 
face,  and  also  large  and  soft  in  infants,  in  whom  they  are  called  stro- 
phulus," then  that  "  the  difference  between  eczema  and  lichen  is  not 
one   of  cause,  but  of  manifestation — the   difference   of  manifestation 
being  chiefly  due  to  dilTerence  of  temperament  and  sex.     Eczema  is 
more  common  in  females  than  in  males,  in  the  sanguine  and  lymphatic 
than  in  the  choleric  and  nervous  temperaments.     Eczema,  moreover, 
is  never  present  without  lichen,  and  only  becomes  eczema  when  the 
vesicles  are  in  excess  over  the  papules.     Eczema  may  also  have  a 
mingling  of  the  pustules  of  impetigo,  or  the  ichorous  contents  of  its 
vesicles  may  become  purulent ;  in  either  case,  it  ceases  to  be  simple 
eczema,  and  is  then  eczema  impetiginodes."     Still  farther  on  he  adds, 
"  Impetigo  is,  in  fact,  a  pustular  eczema,  just  as  eczema  is  an  ichorous 
lichen,  and  the  latter  a  papulous  erythema." 

The  chapters  on   general   Pathology  and   Therapeutics  are  supple- 
mentary to  each  other,  for  Mr.  Wilson  is  a  strong  humoralist,  and  his 
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treatment  of  skin  diseases  accordingly  is  chiofly  constitutional,  llo 
says  in  his  pivfacc  that  "  Iluinonilisin  was  early  addptod  as  an  expla- 
nation of  iMitancous  diseases,  ami  the  practice  which  has  heen  toutulcd 
upon  that  theory  has  hceii  most  successlul  in  the  treatment  of  these 
dis«'ascs."  Wiliiont  intending'  to  deny  that  many  constitntional  dis- 
ea«>e6  may  exhibit  themselves  in  some  manner  by  s\'ni pathetic  cuta- 
neons  synjptoms,  we  maintain  tiiat  the  skin  in  itself  is  a  great  and 
complex  organ,  and  is  as  liable  as  the  lung's,  liver  and  kidneys  tn  indi- 
vidual diseases,  and  moreover  that  the  re.-^ults  of /oc<f/ treatment  prove 
that  it  is  a  fiillacv  to  believe  that  skin  diseases  are  merely  indications 
of  some  deeper  seated  malady  or  blood-change,  requiring  accordingly 
constitutional  remedies.  We  believe  that  it  is  in  rare  instances  only 
that  the  ordinary  chronic  afl'ections  of  the  skin  stand  in  any  relation  to 
the  general  health  that  we  can  distinctly  recognize.  In  this  connec- 
tion we  would  introduce  an  extract  from  the  latter  part  of  the  preface 
of  the  volume  betore  us,  which,  we  feel  sure,  was  written  after  the 
book  itself  had  passed  into  the  printer's  hands : — 

"  That  certain  diseases  obviously  proceed  from  a  local  cause,  and 
are  in  their  essence  local  diseases,  and  independent  of  constitutional 
influence,  is  a  truth  which  has  been  strongly  impressed  upon  us  by  the 
celebrated  dermatologist  of  Vienna,  IIkhra.  Many  cutaneous  diseases 
which  in  this  country,  and  with  our  humoral  tendencies,  we  should  be 
led  to  treat  by  constitutional  as  well  as  by  local  means,  Professor 
Hebra  would  treat  by  local  means  alone,  and  the  great  success  of  his 
treatment  leads  us  to  inquire  at  what  point  between  the  two  extremes 
the  truth  lies  concealed.  I  believe  that  our  less(»n  will  be  best  learned 
by  devoting  more  attention  than  heretofore  to  local  treatment ;  and 
not  less  to  constitutional  treatment.  The  great  excellence  of  the 
treatment  of  disease  in  England  depends  upon  the  proper  appreciation 
of  its  almost  universal  constitutional  origin.  During  his  late  stay  in 
London,  Professor  Ilebra  honored  me  with  his  presence  in  my  consult- 
ing-room on  several  i»ccasions,  and  has  left  on  my  mind  an  ineflaceablo 
impression  of  his  rapid  and  sound  diagnosis,  and  his  extraordinary 
tact  in  the  local  management  of  cutaneous  diseases,  lie  is  too  sound 
a  physician  to  reject  constitntional  means  ;  but  he  declares  that  they 
are  much  less  needful  than  is  believed  by  us,  and  that  a  very  consider- 
able number  of  dis<,'aa<'S  are  local  in  their  nature,  and  niay  be  perl'ectly 
cured  by  local  remedies." 

In  the  chapter  on  erythematous  eruptions,  we  notice  descriptions  of 
two  afl'ections:  Erythema  intertrigo  and  Erytln-ma  chronicnm,  which, 
we  think,  should  more  properly  have  been  plac«;d  under  the  head  of 
eczema,  the  former  being  in  most  instances  a  true  inllarnmation  cd'  the 
skin  produced  by  the  combined  action  of  maceration  and  friction,  and 
accompanied  by  itching  and  infiltration,  while  of  the  latter  he  himself 
says  :  "  This  form  of  erythema  is  very  comm<Mdy  met  with  as  a  sequel 
of  chronic  lichen  and  chronic  eczema  ;  a  chronic  lichen,  in  fact,  where- 
in the  papniie  have  subsided,  or  a  chronic  eczema  in  which  the  icho- 
rous secretion  baa  ceased  to  be  formed,  the  redness,  the  thickening  of 
the  skin,  and  more  or  less  of  exfoliation  of  the  epidermis  reniaining; 
in  a  word,  the  pathological  state  of  the  skin  to  which  the  term  paoria- 
ttU  has  been  applied,  and  to  which  it  should  be  strictly  limited."  In 
connection  with  erythema,  we  cannot  avoid  alluding  to  the  mistake, 
which  is  often  made,  of  applying  this  term  to   affections  of  the  skin. 
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which  are  marked  by  the  most  grave  anatomical  lesions  and  chansres 
of  structnie,  and  by  processes  of  ulceration  and  new-growth,  merely 
from  the  fact  that  in  the  beginning  the  skin  may  have  assumed  for  a 
time  an  erythematous  appearance,  which,  as  is  well  known,  is  often 
the  first  symptom  of  such  fatal  diseases  as  Pellagra  and  Elephantiasis. 

We  have,  on  another  occasion,  spoken  of  the  mischievous  custom 
of  multiplying  the  varieties  pf  any  simple  eruption  according  to  the 
season  of  the  year,  its  chance  shape,  or  the  part  of  the  body  upon 
which  it  appears,  and  we  would  again,  in  connection  with  the  twelve 
distinct  varieties  of  roseola  laid  down  on  page  145,  refer  to  the  effect 
which  this  unnecessary  system  of  inventing  names  must  have  of  ren- 
dering the  study  of  cutaneous  diseases  complicated  and  difficult  to 
the  inexperienced  student. 

We  next  come  to  the  lichenous  or  papulous  eruption,  in  which  we 
find  included  three  affections,  namely  :  Lichen,  Strophulus  and  Prurigo. 
With  the  exception  of  Lichen  exudativus  ruber  of  Hebra,  a  very  rare 
and  fatal  disease,  it  is  doubtful  if  there  is  really  any  eruption  of  the 
skin  which  truly  deserves  this  name,  and  which  might  not  more  appropri- 
ately be  placed  either  under  the  head  of  Prurigo  or  Eczema.  Of  the  six 
verieties  mentioned,  L.  simplex  and  L.  circumscriptus  differ  in  no  way, 
apparently,  from  Prurigo  ;  L.  annulatus  is  Herpes  tonsurans  ;  L.  urti- 
catus differs  in  no  respect  materially  from  Urticaria,  and  L.  agrius  is 
Eczema  rubruni.  Strophulus  in  all  its  varieties,  as  he  admits,  is  mere- 
ly the  lichen  of  young  children  and  infants,  and  should  more  properly 
be  referred  to  eczema.  Of  his  varieties  of  Prurigo,  we  should  admit 
his  mitis  and  formicans  as  mild  and  severe  forms  of  that  affection,  but 
we  can  but  think  that  the  symptoms  he  describes  as  P.  senilis  and  P. 
pudendalis  are  due  simply  to  hyperpesthesia  of  the  skin,  and  are  not  the 
anatomical  lesion  properly  called  prurigo.  The  local  varieties,  P.  po- 
dicis  and  P.  scroti,  we  think,  too,  are  really  eczema  of  those  parts  and 
not  at  all  pruriginous  in  their  nature. 

Vesiculfe.  Having  already  endeavored  to  demonstra,te  something  of 
the  true  protean  character  of  eczema,  and  pointed  out  many  of  its 
phases  which  have  been  regarded  as  distinct  diseases,  we  hav£  little 
more  to  add  in  relation  to  the  author's  views  except  with  reference  to 
the  methods  of  treatment  he  employs  against  it.  Regarding,  as  he 
does,  eczema  as  a  blood-disease,  he  considers  the  proper  law  of  treat- 
ment to  be,  1st,  elimination;  2d,  restoration  of  power;  and  3d,  alle- 
viation of  local  distress.  Accordingly  we  find  him  administering,  even 
to  infants,  calomel  in  repeated  doses,  to  prevent  revulsion,  he  says, 
and  to  allay  the  mother's  and  nurse's  alarm  lest  the  disease  should  be 
dricen  in.  Having  attained  this  point  of  safety,  which  we  had  sup- 
posed existed  only  in  the  imagination  of  the  female  sex,  he  then  con- 
siders the  patient  ready  to  receive  his  great  specific,  namely,  arsenic, 
which  "  cures  rapidl}"-,  perfectly  and  unfailingly."  Xo^  we  maintain  that 
in  ninety-nine  cases  out  of  a  hundred  both  the  mercury  and  arsenic  are 
entirely'  unnecessary,  and  therefore  objectionable,  and  that  every  case 
will  yield  as  rapidly  to  judicious  local  treatment  alone.  In  Prof.  He- 
bra's  clinic  in  Vienna,  where  many  hundreds  of  cases  of  eczema  are 
treated  every  year,  the  treatment  is  wholly  local,  and  certainly  no  one 
could  be  more  successful  than  this  eminent  instructor  in  the  manage- 
ment of  this  obstinate  affection.  But  Mr.  Wilson  does  not  rely  wholly 
upon  his  specific,  for  by  his  own  account  it  seems  he  too  uses  local 
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remedies,  in  the  form  of  zinc  ointment,  to  "  soothe  and  lieal  the  erup- 
tion, lo  subdue  thi'  pruriturt  and  to  arrest  the  morbid  discharj^^e,"  or,  iu 
other  words,  to  cure  the  patient.  If  such,  then,  be  the  result  of  its 
empluyujent,  what  remains  for  the  arsenic  to  accoinplisli  ? 

Under  I'usluho  we  lind  two  allVctions  described.  Impetigo  and  Ery- 
tliema,  which,  we  are  satisfied,  if  they  have  any  real  existence,  are  of 
very  rare  occurrence.  We  have  8«en  tljat  we  may  produce  a  pustular 
aflection  at  will ;  and  iu  the  great  majority  of  cases  the  term  Impetigo 
id  improperly  applied  to  an  advanced  stage  of  eczema,  and  tliis  may 
always  be  stated  in  regard  to  I.  capitis,  the  crusts  of  which,  stained 
yellow  by  the  abnormal  sebaceous  secretion,  are  often  considered  to 
be  wholly  composed  of  purulent  matter.  In  certain  conditions  of  the 
economy,  moreover,  an  exudative  ellijn'scence  runs  through  the  vari- 
ous phases  of  its  existence  with  great  rapiility,  and  hence  the  eruption 
is  said  to  be  pustular  from  the  fust.  We  do  not  mean  to  deny  the  ex- 
istence of  an  idiopathic  i)ustular  eruption,  but  maintain  that  it  is  rare, 
and  that  Impetigo  and  Ecthyma  are  names  applieil  to  appearances 
which  are  olteii  the  result  or  sequehe  of  merely  mechanical  irritation 
of  the  skiu,  and  are  produced  by,  and  consec^uently  are  a  part  of,  other 
diseases. 

Passing  by  his  cliaptor  on  di.seases  arisingfrom  general  causes,  to  seve- 
ral points  connected  with  wliicii  we  should  like  to  allude,  if  our  space  al- 
lowed, we  come  to  Scabies,  in  the  description  of  which  we  think  he  has 
not  kept  sufficiently  distinct  the  primary  appearances  prcnluced  by  the 
sarcoptes  upon  the  skin  and  the  secondary  eruption  subsequently  induc- 
ed simply  by  the  itching,  which  the  presence  of  the  animal  prtjvokes. 
We  have  never  seen  the  scaliness  wliich  he  describes  as  the  first  symp- 
tom of  the  aflection,  nor  do  we  consider  a  vesicle  as  in  any  way  neces- 
sarily an  indication  of  the  lurking  place  of  the  parasite.  No  reference 
is  made  either  to  the  habits  of  the  males  and  young  of  the  animal,  al- 
though they  play  (juite  as  important  a  role  in  this  disease  as  the  fe- 
male. When  once  impregnated,  the  latter  begins  to  bore  transversely 
downwards  through  the  epidermis  until  the  freshly  formed  and  succu- 
lent cells  are  reached,  after  which  the  burrow  is  jnished  horizontally  at 
that  depth,  and  generally  in  a  straight  line.  Each  day  an  egg  is  laid 
and  left  behind  her  in  this  vaulted  canal,  until  at  the  end  of  two  weeks 
the  embryo  contained  within  that  first  deposited  emerges,  and,  leaving 
behind  the  ruptured  shell,  crawls  out  upon  the  surface  to  begin  lile  by 
itself.  Each  day  accordingly  an  addition  is  made  to  the  young  stock, 
which,  as  well  as  the  adult  males,  do  not  dig  any  long  burrows,  but 
shallow  pits  only  for  nourishment,  and  ramble  at  large  over  the  skin, 
carrying  their  depredations  and  the  disease  over  all  parts  of  tin;  body, 
and  causing  nearly  all  the  itching  to  whieh  the  subse(|uent  eruption  is 
due.  The  old  female  never  leaves  her  hole,  and  sometimes  lorms  a 
burrow  several  inches  in  length.  This  has  the  appearance,  exter- 
nally, of  a  slightly  elevated  white  line,  whieh  may  Ite  rendered  much 
more  prominent  by  rubl)iiig  either  with  a  strong  alkali,  wiiieh  raises  it 
still  higher  by  the  infiltration  it  produces  within  it,  or  by  apjilying  ink 
to  the  suspected  part,  which  may  be  subsequr-ntly  washed  away,  leaving 
the  track  of  the  animal  of  a  dark  cijlor.  We  see,  therefore,  why  it  is 
that  in  sonje  cases  a  jjcrson  exposed  to  the  disease  may  not  exhibit 
any  other  symptom  than  a  solitary  unnoticed  burrow  for  a  fortnight, 
when  the  young  begin  to  make  their  appearance   upon  the  surface 
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whereas  ia  other  cases  the  transference  of  the  aflfection  ma}*  be  accom- 
ph'shed  by  several  young  or  males,  which  begin  their  provoking  ram- 
bles at  once,  and  cause  an  immediate  eruption.  It  is  this  circumstance, 
principally,  which  determines  the  so-called  period  of  incubation,  and 
not,  as  Mr.  Wilson  says,  the  particular  temperament,  climate,  season, 
youth,  confined  air,  &c.  ;  nor  can  we  understand  why  it  is  that  he 
should  make  the  extraordinary  statement  that  "  one  of  the  most  re- 
markable phenomena  of  scabies  is  the  localization  of  the  acarus  to  the 
liands,  while  tlie  eruption  excited  by  it  may  be  spread  more  or  less 
extensivelj'^  over  the  entire  body."  This  is  quite  as  far  from  the  truth 
as  many  of  his  statements  in  regard  to  vegetable  parasitic  affections. 
It  is  true  that  among  tlie  favorite  lurking-places  of  the  animals  are  the 
folds  of  the  skin  between  the  fingers,  for  there  they  find  the  conditions 
of  warmth  and  moisture  they  prefer,  but  they  also  affect  by  choice  as 
well  the  penis,  folds  of  the  axillae  and  buttocks.  Indeed,  were  we 
seeking  for  a  specimen  for  the  microscope,  we  should  search  any  of 
the  latter  regions  rather  than  the  hands,  where  its  movements  are  in- 
terfered with,  and  we  have  in  our  possession  two  long  burrows  filled 
with  ova  and  fa?cal  matter,  and  containing  the  female  which  we  saw 
Prof.  Hebra  snip  with  a  pair  of  curved  scissors  from  tlie  tender  skin  of 
the  penis  and  axilla.  As  to  the  treatment  of  scabies,  we  cannot  cer- 
tainly agree  with  our  author  that  its  cure  may  be  effected  in  the  short- 
est possible  time  by  simple  sulphur  ointment ;  nor  do  we  consider 
three  weeks  necessary  to  eradicate  the  disease,  for,  on  the  contrary, 
thi-ee  days  are  generally  time  enough  for  the  cure  of  the  worst  case. 
We  do  not  mean  to  say  that  the  excoriations,  eczema  and  pustules 
produced  by  a  long-continued  scabies  can  be  made  to  disappear  in  so 
short  a  time,  but  that  the  exciting  cause  may  be  put  to  rest,  and  sub- 
sequently tlie  secondary  eruptions  will  disappear  without  treatment, 
or  under  simple  cold  water. 

In  connection  with  the  subject  of  ambustio,  or  burns,  we  find  an  ac- 
count of  Prof.  Hebra's  method  of  treatment  by  the  perpetual  warm 
bath,  which  prevents  the  formation  of  the  cicatricial  tissue  which  pro- 
duces such  frightful  deformities.  The  same  wonderful  results  may 
also  be  obtained  by  the  repeated  applications  of  nitrate  of  silver  to 
the  parts  while  healing,  as  we  have  had  opportunity  of  witnessing  in 
his  wards. 

In  the  same  chapter  with  eczema  we  find  a  disease  described  under 
the  name  ol  Psoriasis,  which  is  nothing  but  one  of  the  most  frequent 
chronic  forms  of  the  former  affection.  If,  on  the  other  hand,  we  look 
for  the  disease  wliich  commonly  bears  the  name  of  psoriasis,  we  find 
it  under  the  title  of  lepra  or  leprosj'.  It  is  unnecessary  now  to  inquire 
into  tlie  cause  of  this  improper  application  of  terms,  for  Mr.  W.  has 
lately  fallen  under  the  powerful  personal  influence  of  one  whose  en- 
deavor has  always  been  to  simplify  both  the  classification  and  thera- 
peutics of  skin  disease,  and  he  has  seen  the  error  of  his  former  opinion. 
In  the  preface,  which  has  been  before  alluded  to  as  having  probably 
been  written  after  the  pr-inting  of  the  present  edition,  we  find  the  fol- 
lowing in  relation  to  this  subject,  which  is  entirely  at  variance  with 
the  opinions  expressed  in  the  book  itself,  but  which  will  prove  a  more 
important  emendation  to  the  next  edition  than  any  of  the  trifling  new 
paragraphs  in  the  present  one.  "  Those  who  have  honored  me  by  pe- 
rusing my  writings  and  following  my  inquiries,  may  have  noted  the 
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difficulty  which  I  have  cxporicncoil  in  dealing  witli  the  won!  '  pporia- 
818.'  To  clear  aw:iy,  tlu'iefure,  the  confusion  occasioned  liy  the  mis- 
use of  this  terni,  I  ivcoinniiMidcd  its  abolition,  or,  at  the  least,  its  appli- 
cation solely  to  the  chronic  eczema  above  noted.  But  it  may  very 
froperly  be  sucked,  Wiiy  call  eczema  by  any  other  name  than  its  own  ? 
can  only  answer,  that  I  have  done  8o  heretofore  in  deference  to  au- 
thority, and  to  a  widel3'-spread  custom.  Perhaps  the  moment  has 
come,  and  I  hope  it  has,  when  a  better,  aiid  possibly  the  proper  use  of 
the  term,  may  be  recop^nized. 

"To  return  to  liebra.  The  terra  Lepra — der  Aussaiz  in  German — 
eignilies  tlw  eruption,  the  great  eruption.  It  is  syuttnyiuous  with 
Leprosy,  the  leprosy,  the  an«;ient  l<'pn>sy,  that  which  has  since  been 
called  elephantiasis.  Therefore,  let  us  bestow  the  term  lepra  where  it 
rightfully  belongs,  or  reject  it  altogether.  The  trivial  atVfction  which 
we  at  present  call  lepra  has  no  single  point  of  comparison  with  leprosy. 
We  cannot  but  adtnit  the  truth  of  this  argument,  and  we  cannot,  also, 
but  recognize  in  an  instant  the  monstrous  absurdity  of  calling  a  com- 
paratively insignilicant  (lisoase  by  so  portentous  a  name. 

"  Now,  Uebra  cuts  the  (Jur Jian  kiu»t.  Eczema  he  calls  eczema ; 
lepra,  lepra;  and  that  very  common  affection  which  we  at  present 
term  lepra,  he  calls  psoriasis.  The  change  is  simple,  the  reasons  for 
it  important.  We  cannot  do  better  than  adopt  it.  Moreover,  it  suits 
the  spirit  of  the  British  bull-dog  to  call  things  by  their  proper  names, 
and  we  are  too  noble  in  our  nature  not  to  recognize  and  value  the  in- 
tellect of  our  foreign  brethren.  The  great  International  Exhibition  of 
1862  will  not  have  existed  in  vain,  if  it  have  accrtniplished  no  more  than 
to  enable  u«  to  give  the  proper  name  to  a  very  common  and  troublesome 
disease." 

As  to  the  causes  of  thisdisease  our  author  says  that  he  has  stated 
his  belief  that  the  leprous  poison  is  in  its  essence  and  origin  sy})hilitic, 
modified  by  transmission  through  several  generations.  For  this  belief 
be  offers  not  the  shadow  of  a  proof,  which  might  not  as  well  be  ap- 
plied to  every  aflection  to  which  our  flesh  is  heir.  Its  causes  are,  and 
probably  will  ever  remain,  unknown,  but  guessing  is  not  a  scientific 
way  of  investigating  them.  As  to  treatment  he  says: — "local  treat- 
ment for  the  cure  of  lepra  is  useless,  and  not  to  be  regarded  as  cura- 
tive but  simply  palliative  ;"  and  in  another  place,  "  as  a  specific  in 
lepra  there  is  but  one  reliable  remedy,  and  that  remedy  is  arsenic." 
Further  on  he  states  that  "arsenic  will  cure  lepra  with  certainty; 
but  neither  arsenic  nor  any  other  known  medicine  will  prevent  it  from 
returning  again  ;  sometimes,  after  a  thorough  dispersion  by  arsenic, 
the  eruption  never  re-appears,  but  more  frequently  it  recurs  the  fol- 
lowing year,  or  aft<.-r  the  lapse  of  several  years." 

We  aqrree  entirely  with  Mr.  Wilson  that  no  remedy  will  cure  pso- 
ria.sis,  but  we  insist  upon  it  that  hjcal  treatment  will  drive  it  away  far 
more  rapidly  than  arsenic,  and  that  the  "  cure  "  is  as  much  a  "  cer- 
tainty," for  the  disappearance  is  just  as  pertnanent  in  the  one  case  as 
in  the  other,  the  advantage  being  in  favor  of  the  local  method,  inas- 
much iis  it  is  far  more  speedy. 

What  has  been  said  with  regard  to  the  origin  of  psoriasis  will  apply 
quite  as  well  to  the  author's  opinion  in  p'lation  to  the  cause  of  Lupus, 
the  powerful  logic  of  whose  deductions  may  be  judged  by  the  follow- 
ing extract: — "  The  commonly  recognized  source  of  lupus  is  scrofula; 
Vol.  Lxviii.— No.  26  a 
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and  then  we  may  ask,  What  is  scrofula?  Now,  scrofula,  if  not  in  all 
cases,  certainly  in  some,  takes  its  origin  in  syphilis.  Therefore,  lupus, 
or  scrofulous  lupus,  may  be  considered  as  an  appendage  of  syphilis, 
more  or  less  direct."  VVe  find  three  varieties  in  this  volume,  two  of 
which,  Lupus  non  exedens  and  L.  exedens,  are  one  and  the  same  affec- 
tion, whereas  L.  erythematosus  is  a  purely  local  disease,  and  has 
nothing  whatever  in  common  with  L.  vulgaris  except  its  seat  and  its 
misapplied  name.  Instead  of  being  a  frightful  omen  and  "  defying 
treatment,"  it  yields  at  once  to  the  application  of  concentrated  lod- 
glycerin.  In  the  treatment  of  true  lupus  the  author  says  nothing  of 
a  remedy  which  has  proved  a  specific  in  the  hands  of  Prof  Hcbra, 
namely,  the  solid  nitrate  of  silver,  for  a  description  of  the  use  of  which, 
we  would  refer  the  reader  to  Vol.  Ixii.  p.  457  of  this  Jourxal. 

Leaving  entirely  unnoticed  the  chapter  on  syphilitic  diseases  of  the 
skin  and  the  eruptive  fevers,  we  must  pass  to  the  consideration  of 
some  of  the  so-called  affections  of  the  special  structure  of  the  skin. 
Lender  the  title  Chloasma,  Mr.  Wilson  has  confounded  two  entirely 
distinct  diseases,  which  have  nothing  in  common  but  a  faint  resem- 
blance in  color,  namely,  true  chloasma,  which  is  an  abnormal  deposi- 
tion of  pigment  in  the  rete  raucosum,  and  pityriasis  versicolor,  an 
affection  produced  by  the  growth  of  a  cryptogamous  plant  in  the  epi- 
dermis. But  we  have  not  the  space  at  this  time  to  notice  the  false 
views  of  our  author  in  relation  to  the  diseases  of  the  skin  and  hair, 
produced  by  the  presence  of  parasitic  plants.  The  whole  of  that  por- 
tion of  his  book  which  treats  of  Ringworm  or  Herpes  tonsurans,  of 
Sycosis,  of  Favus  and  of  Porrigo  decalvans,  we  have  no  hesitation  in 
saying,  is  entirely  unworthy  of  perusal.  It  is  thoroughly  unscientific, 
contains  much  which  is  false,  and  is  throughout  an  absurd  attempt  to 
sustain  himself  by  weak  arguments  against  fact.  The  ablest  derma- 
tologists as  well  as  distinguished  botanists  recognize  the  cryptogamic 
element  of  the  diseases  abovementioned,  and  their  contagiousness  is 
beyond  question. 

It  may  be  thought  that  inasmuch  as  we  have  found  so  much  to  criti- 
cize in  the  present  volume,  we  would  take  from  it  all  merit  whatever, 
but  such  is  not  the  case.  It  is  because  the  work  is  so  generally  re- 
garded in  this  country  as  the  highest  authority  upon  skin  diseases, 
that  we  have  felt  called  upon  to  contrast  so  many  of  the  author's  pe- 
culiar opinions  with  the  experience  and  observations  of  others  who  are 
not  so  well  known  to  our  readers.  J.  C.  W. 
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Medical  Examination*  of  Drafted  Men. — We  observe  that  some  of 
the  newspapers  are  disposed  to  speak  sneeringly  of  the  exemption  by 
the  medical  examiners  of  large  numbers  of  the  men  who  have 
been  drafted  for  military  service.  The  same  sort  of  remark  is  not  un- 
common in  the  community,  and  ironical  expressions  concerning  the 
genei'al  ill  health  of  the  people  where  no  evidence  of  it  had  before  ap- 
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peare«i.  arc  honrd  quite  frequently.  Some  regard  tliis  state  of  things 
as  oviMruee  of  pusillanimity  on  the  part  of  the  drarted.  and  this  is 
specially  dwelt  upon  by  the  enemies  of  the  povi'rnment,  when  the  ex- 
ernpte<i  man  happens  to  be  one  whose  sympathies  are  wholly  enlisted 
in  the  cause  of  the  country.  Now  this  feelinp^  and  these  expressions 
are  all  wroiij^.  It  is  t(»o  much  to  expect  from  a  certain  class  in  this 
community,  happily  a  very  small  one,  anything  like  magnanimity  or 
justice  in  their  latiguage  when  they  speak  of  the  war  in  which  we  are 
engaged.  Judging  them  by  their  words,  nothing  would  please  them 
more  than  to  have  every  one  of  the  supporters  of  the  government 
throw  himself  in  the  way  of  the  armed  host  of  the  rebellion,  no  mat- 
ter how  helpless  or  unlit  for  reshit^nce,  to  be  trampled  lender  foot,  as 
punishment  Rlr  his  opinions  and  syruj>athie8.  In  their  view,  no  man 
has  a  right  to' utter  a  word  for  the  cause  of  the  North  who  is  not  able 
on  the  spot  to  take  up  arms  and  join  the  forces  of  its  defenders.  To 
such  we  do  not  speak,  for  it  is  a  mere  waste  of  breath.  But  to  those 
who  honestly  suppose  that  exemption  is  too  readily  granted  for  the 
most  trilling  causes,  we  would  say  that  they  are  greatly  mistaken. 
Taking  for  granted  the  honesty  of  the  examiners,  we  regard  this  free 
exemption  as  evidence  that  the  examination  is  more  rigid  than  it  has 
heretofore  been  in  the  case  of  recruits,  and  therefore  promises  much 
better  for  the  public  service.  The  army  lias  been  encumbered  from 
the  tirst  with  enlisted  men  who  have  been  a  mere  dead  weight  and  clog 
upon  its  movements,  solely  for  the  reason  that  they  were  physically 
unlit  and  should  never  have  been  there.  A  willing  spirit  may  make  a 
weak  man  strong  for  a  short  elfort  or  sudden  emergency,  but  will  not 
sustain  him  through  the  tremendous  exactions  of  an  arduous  canipaign 
in  the  tield.  The  evidence  of  the  Surgeon-General,  in  his  admirable 
work  on  Mili/ary  Hifjiene,  is  very  strong  on  this  point.  He  says,  it 
"  becomes  a  matter  of  primary  importance  to  require  the  most  rigid 
supervision  of  those  who  present  themselves  for  enlistment,  or  who 
fHfiij  he  drafted,  into  the  army,"  «&c.,  and  he  tlien  proceeds  to  point  out 
in  di'tail  the  dis«iualilicati<jns  which  should  lead  to  the  rejection  of  the 
recruit,  setting  up  a  much  more  exacting  standard  than  that  which 
has  been  given  to  the  examining  board  for  th<Mr  guitlance. 

It  should  be  remembered  that  many  bodily  infirmities  of  a  highly 
disqualifying  character  are  such  as  from  the  very  nature  of  the  case 
cannot  be  known  to  the  world  at  large.  Severe  hiemorrhoids,  varico- 
cele, hernia,  varicose  veins,  pUflupmiN  mii,  and  many  others,  are  gene- 
rally known  oidy  to  the  individual  hiinstdf  or  the  immediate  circle  of 
his  friends.  Many  men  of  quiet  and  sedentary  occupations  have  cho- 
sen tlicMU  for  the  very  reason  that  they  are  aniicted  with  some  bodily 
iiiflrniity,  and  it  is  a  cruel  injustice  to  such  to  charge  them  with  a  dis- 
position to  magnify  a  complaint  which  does  not  interfere  with  their 
usual  avocations,  because  it  does  entirely  disqualify  them  for  the  vio- 
lent eflVirts  and  great  fatigues  of  a  soldier's  life. 

Neither  is  it  proper  to  infer,  from  the  large  number  of  exemptions 
thus  far  on  account  of  physical  disability,  that  the  same  ratio  will  con- 
tinue among  the  drafted  men.  It  is  natural  that  those  having,  as  they 
suppose,  a  valid  claim  for  exemption  on  this  account,  should  present 
themselves  early  before  the  examiners,  in  order  to  have  the  business 
settled  at  once,  or  in  case  they  pass  the  exaniinati<»n  that  they  may 
have  time  to  procure  a  substitute,  should  they  wish  to  do  so,  or  to 
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riaise  the  sum  required  in  commutation.  The  iiurn])orthns  fur  rejected 
for  bodily  infirmity  should  not  be  taken  as  a  fair  index  of  the  geneml 
physical  condition  of  the  male  population. 


Pleuropneumonia  in  Cattle,  and  Swill  Milk. — Our  readers  will 
remember  the  great  outcry  ses'eral  years  since  in  that  usually  quiet 
and  amiable  commercial  metropolis  of  ours,  New  York,  on  the  subject 
of  "  swill  milk."  It  was  the  absorbing  topic  of  the  day.  An  illu.s- 
trated  paper  was  full  of  the  most  startling  representations  of  the 
wretched  creatures  from  which  the  lacteal  supply  of  a  large  part  of  the 
population  was  drawn,  and  unmeasured  was  the  public  indignation  at 
their  owners,  who  fed  them,  as  was  alleged,  on  the  offal  of  tiiC  distil- 
leries. City  ordinances  of  the  most  stringent  character  were  passed, 
prohibiting  the  use  of  such  food  ;  and  quite  recently  we  saw  in  one  of 
the  daily  newspapers  an  account  of  the  prosecution  of  three  offenders, 
who  were  only  released  from  the  penalties  of  the  law  on  the  plea  of 
ignorance.  It  now  appears  that  the  cows  supposed  to  be  sickened  by 
their  diet  were  really  suffering  from  plenro-pnenmonia.  In  the  report 
of  the  Cattle  Commissioners  of  this  State,  contained  in  the  Tenth  An- 
nual Report  of  the  Secretary  of  the  Board  of  Agriculture,  we  find  the 
following  passage  : — 

"  From  Philadelphia  the  commissioners  proceeded  to  Brooklyn,  New 
York,  to  visit  the  herds  said  to  be  infected  with  a  milk-disease  similar 
in  its  character  to  the  pleuro-pneumonia  of  Massachusetts.  They  went 
directly  to  Skillman  Street,  to  the  place  described  by  Frank  Leslie  iu 
his  illustrated  paper.  Near  the  cattle-sheds  were  several  cows  appa- 
rently dying  from  disease,  whose  symptoms  did  not  differ  from  those 
of  cattle  infected  with  pleuropneumonia.  Leslie's  description  had  im- 
pressed us  with  the  idea  that  the  cows  in  these  places  had  been  fed 
with  offal  collected  from  the  city,  and  that  in  consequence,  and  by 
reason  of  bad  ventilation,  the  disease  had  been  there  generated  This 
opinion  seems  to  have  been  endorsed  by  the  surgeons  who  had  visited 
those  places.  They  had  entirely  misrepresented  the  state  of  the  case. 
By  the  kindness  and  favor  of  Messrs.  Wilson  and  Fletcher,  distillers, 
we  were  permitted  to  examine  the  cattle  of  various  milk  dairies.  Mr. 
Fletcher,  who,  by  the  way,  is  a  Massachusetts  man  and  every  inch  a 
gentleman,  conducted  us  through  the  cattle-sheds  and  explained  to  us 
the  mode  of  feeding.  The  '  swill,'  about  which  so  much  is  said,  proves 
to  be  nothing  more  or  less  than  the  distillery  grains,  so  highly  prized 
in  this  region  for  feeding  cattle.  In  addition  to  these,  more  hay  of 
the  very  best  quality  ife  jfed  out  than  is  generally  fed  by  the  farmers  of 
Massachusetts. 

"  It  was  evident  to  us  that  no  disease  was  there  generated.  Mr. 
Fletcher  kindly  procured  for  us  a  sick  cow,  which  was  killed  and  exa- 
mined, and  proved  to  be  affected  with  the  genuine,  infectious  pleuro- 
pneumonia. One  man  had  lost  his  whole  herd  of  forty  by  the  disease. 
Whence  did  it  come  ?  The  information  was  A^oluntarily  proffered.  It 
was  brought  over  by  a  cow  in  a  ship  from  England  about  the  year 
1850.  This  cow  was  taken  on  board  to  supply  milk,  and  after  the 
arrival  of  the  ship,  was  sold  to  a  dairyman  near  the  South  Ferry,  in 
Brooklyn.  This  cow  had  the  veritable  pleuro-pneumonia,  which  she 
disseminated,  and  which  previously  had  never  been  known  there.  The 
disease  spread  with  great  rapidity,  annually  taking  off  more  than  tif- 
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teen  per  cent,  of  tlie  cattlo.  The  practice  of  inoculation  was  resorted 
to,  but  without  iKMiotii-ial  results.  The  value  of  the  milk  business  in 
that  section  is  nearly  "k'stroyed.  The  cattle  that  do  not  die  are  fat- 
tened and  killed  for  beef,  which  confines  the  disease,  happily,  to  that 
region. " 

We  will  add  that  we  are  informed,  on  reliable  authority,  that  the 
largest  part  of  the  milk  consumed  in  the  city  of  London  is  drawn  frt)m 
C«iws  kept  within  the  city  limits  and  fed  on  distillers'  grains,  and  tliat 
the  milk  is  remarkable  for  its  excellence. 


SrPERioR  IlEianT  of  American*  Soi.niF.KS. — The  great  height  of  Ame- 
rican soldiers  is  shown  by  the  Ibllowing  table,  in  which  the  results  arc 
given  for  eighteen  hujidred  men  (one  hundred  from  each  State),  taken 
in  the  order  in  which  they  were  entered  in  the  Adjutant  Generarsofficc, 
The  table  is  quoted  from  the  Medical  Slaiialics  of  the  United  Stales  Ar- 
mifjrwn  1839  to  1856. 


M^n  ITcight. 

SLx  Feet 

Greatest  Height. 

State. 

FeH. 

and  over. 

Feet.     Inches. 

Indiana        ..... 

5.7604 

18 

6            4i 

Kentucky 

5.7729 

18 

6            3) 

Ohio 

5.7537 

15 

6            3i 

Tennessee 

5.7779 

18 

6            3 

Maine 

5.7:114 

11 

6            2 

Vermont  and  New  Hampshire 

5.61)51 

6 

6            1 

M  c-'iitchusetts  and  Connecticut  . 

5.6821 

5 

6            3 

N'  :Mi  Carolina       .... 

5.7814 

24 

6            3i 

Georgia 

5.S272 

30 

6            6i 

South  Carolina       .... 

5.7729 

15 

6            4^ 

Alabama 

5.7647 

17 

6            4 

Virginia 

5.74«8 

15 

6            2 

New  York 

5.6  0  5 

4 

6             \h 

Pennsylvania          .... 

5.6756 

5 

6            1 

New  Jersey  and  Delaware  . 

.5.6509 

6 

6             1 

Maryland 

5.7i;{0 

9 

6            2 

Illinois 

5.7696 

17 

6            3 

MiHsouri 

5.7162 

8 

6            U 

The  great  stature  of  the  American,  when  compared  with  that  of  the 
English  and  French  Soldiers,  is  made  sufficiently  apparent  from  the 
foregoing  table.  Of  one  thousand  men  in  the  British  army  there  were 
but  si.xty-five  of  six  feet  and  over,  and  in  the  French  Army  but  four, 
while  of  eighteen  hundred  recruits  for  the  United  States  Army,  two 
hundred  and  forty-one  were  si.x  feet  and  over  in  height,  or  somewhat 
more  than  one  hundred  and  thirty-three  per  one  thousand.  At  the 
time  the  materials  for  this  table  were  collected,  no  recruit  under  five 
feet  five  inches  was  accepted. — Jliuninoiid's  Jililitary  Hyrjiene. 


The  ITypopnospmTKs  iv  Pfrnn.<»is. — Dr.  Frederic  D.  Lente,  Surgeon 
to  the  West  Point  (N.  Y.)  Foundry,  publishes  in  iha  American  Medical 
Timen  the  result  of  some  experiments  made  by  himself  with  the  hypo- 
phosphites  in  the  treatment  of  phthisis.  Thehypophosphite  of  lime  was 
manufactured  expressly  for  him  by  K.  N.  Kentand  Mr.  Chilton  of  New 
York,  and  tried  on  a  variety  of  ca.ses  in  dilVerent  stages  of  the  disease, 
being  given  itj  five-grain  doses  three  times  a  day.  The  efl'ect  was  negar 
live.  The  coiumoa  solution  of  the  hy  pophosphites,  sold  over  the  country, 
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was  afterwards  tried,  with  the  same  result.  To  test  the  matter  more 
thoroug-hly,  Dr.  Edward  R.  Squibb  was  requested  to  manufacture  a  pure 
article  of  the  hypophosphite  of  potassa,  for  further  experiments. 
This  was  done,  Dr.  S.  taking  special  pains  in  preparing  and  putting  it 
up.  This  was  used  at  first,  three  grains  in  milk,  three  times  a  day,  at 
meals,  and  afterwards  increased  to  five  grains.  The  result  is  thus 
stated  by  Dr.  L.  : — "In  a  great  majority  of  the  cases  no  effect  was 
produced  by  the  remedy  ;  in  some  a  moderate  improvement  seemed  to 
follow  its  use  ;  but  in  most  of  the  cases  other  remedies  had  produced 
better  effects,  or  did  produce  better  after  being  substituted  for  this. 
In  a  very  few  cases  it  seemed  really  to  be  efficacious  where  other 
remedies  had  failed.  But  in  no  instance  did  I  observe  those  mark- 
ed, prompt  and  positive  effects  ascribed  to  it  by  its  inventor.  Dr. 
Churchill."  

Eemarkable  Arrest  op  Cancerocs  Disease  by  Operation. — At  a  late 
meeting  of  the  New  York  Pathological  Society,  Dr.  Conant  referred 
to  a  remarkable  instance  of  arrest  of  cancerous  disease  by  operation 
which  had  occurred  twenty  years  ago  in  the  practice  of  Dr.  Mussey. 
The  disease  first  made  its  appearance  in  the  thumb,  and  that  member 
was  amputated  ;  recurring  in  the  stump,  the  hand  was  amputated  ;  and 
continuing  to  return,  the  fore-arm,  arm  and  shoulder  were  successive- 
ly removed  ;  and  last  of  all  it  was  found  necessary  by  Dr.  Crosby, 
who  then  had  charge  of  the  case,  to  remove  the  scapula  and  clavicle. 
The  disease  never  returned  after  this  last  operation,  and  the  subject  of 
this  series  of  operations  is  now  perfectly  well. 


Vineyards  in  California. — We  learn  from  the  report  of  a  committee 
appointed  by  the  Assembly  of  California  on  the  petition  of  the  wine- 
growers of  that  State,  that  the  number  of  grape-vines  set  in  vineyards 
in  that  State,  according  to  the  reports  of  the  County  Assessors,  as 
compiled  in  the  Surveyor-General's  report  for  1862,  is  10,592,688. 
The  following  principal  wine  counties  have  the  number  of  vines  set 
down  against  them  respectively  : — 


Los  Angeles       .     .     .  2,570,000 

Sonoma 1,701,561 

El  Dorado      ....  772,547 

Yuba 650,450 

Santa  Clara  ....  600,000 

Napa 540,000 

San  Bernardino       .     .  500,000 

Sacramento     ....  412,000 

Solano 400,000 


Amador 311,000 

Calaveras 300,000 

San  Joaquin  ....  300,000 

Yolo 234,430 

Tulare 225,000 

Tuolumne    ......  197,300 

Contra  Costa       .     .     .  184,200 

Placer     135,532 

Santa  Barbara     .     .     .  115,000 


The  rate  of  increase  in  the  number  and  size  of  vineyards  is  large. 
All  the  vines  of  the  State  did  not  number  1,000,000  seven  years  ago. 
Los  Angeles,  which  has  three  times  as  many  vines  surviving  from  the 
time  of  the  Mexican  domain  as  all  the  other  counties  together,  had 
692,000  bearing  vines,  and  134,000  young  vines  in  1856,  according  to 
the  County  Assessor's  report  for  that  year.  The  annual  increase  in 
the  State  has  been  about  1,500,000  since  then  ;  and  though  less  here- 
after, it  will  still  be  large. 

The  amount  of  wine  made  in  1861  is  reported,  very  incorrectly,  by 
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the  County  Assossors  as  amounting^  to  343,000  gallons.  Tin*  amount 
mudo  ill  lJ<6'J  was  about  700,0(t()  j^alloiis.  The  amount  matlo  in  all  the 
other  States  v\'  the  rnion  in  1S;")'J,  according  to  the  United  SUktcs  cen- 
sus, was  1,350,000  gallons. — i/«/J/'^•  MerchanW  Magazine. 


The  Ordeal  Bean  of  Cai.abar. — Tho  following  notice  by  Mr,  \V.  B. 
Tegetmoier  appears  in  the  Intdkrlual  Observer  of  tho  present  month  : — 

"  At  the  conversazione  held  at  University  College  on  the  lOth  of 
Juno.  Professor  Ilarlcy  exhibited  specimens  of  the  bean  employed  by 
the  King  of  Calabar  as  a  poisonous  ordeal  to  determine  the  guilt  or 
innocence  of  accused  persons. 

"  The  plant  yielding  this  bean  is  kept  secret  frora  the  natives  gene- 
rally, and  the  seeds  are  consctjuently  to  be  obtained  only  with  great 
ditliculty.  The  name  that  has  been  given  to  the  phmt  is  J^/iysos/if/ma 
veneno.<uin,  or  Calabar  ordeal  bean.  It  belongs  to  the  Leguminous 
tribe,  having  distinct  papilionaceous  flowers,  succeeded  by  pods  about 
six  inches  in  length,  each  containing  about  four  or  live  seeds,  having 
white  cotyledons,  resembling  in  taste  the  seeds  of  the  common  haricot, 
Pha^eolufi  vuh/ans.     The  leaves  are  ternate. 

"Taken  internally,  the  beans,  unless  rejected  by  vomiting,  produce 
fatal  paralysis.  In  some  experiments  made  in  this  country,  it  has 
been  found  that  twelve  grains  have  produced  partial  paralysis,  threat- 
ening to  be  serious  in  its  results.  In  the  course  of  investigation  into 
its  properties,  it  has  been  ascertained  that  the  extract  of  the  bean  pos- 
sesses a  most  extraordinary  power  over  the  iris,  a  few  minims  of  its 
solution  dropped  into  the  eye  causing  contraction  of  the  pupil  to  such 
an  extent  that  the  aperture  becomes  entirely  obliterated,  and  the  eye 
possesses  the  appearance  of  having  an  imperforate  iris.  In  order  to 
demonstrate  this  action  more  fully,  and  to  contrast  it  with  the  opposite 
effect  of  a  solution  of  belladonna,  a  cat  was  exhibited,  to  one  eye  of 
which  belladonna  had  been  applied  several  days  previously,  causing 
dilatation  of  the  pupil  to  such  an  extent  that  the  iris  was  scarcely 
visible  ;  to  the  other  eye  a  solution  of  the  ordeal  bean  had  been  appli- 
ed, which  caused  obliteration  of  the  pupil.  The  contrast  botwem  the 
two  eyes  of  the  animal  was  of  the  most  marked  character,  and  impart- 
ed a  strange  weird  expression  to  the  face.  In  the  course  of  the  eve- 
ning the  pupil  dilated  somewhat — the  ellect  of  the  Physostigma  pass- 
ing away  gradually  in  the  course  of  about  twenty-four  hours,  whereas 
that  of  the  belladonna  persists  for  many  days.  Specimens  of  the  plant 
have  been  raised  in  this  country  from  the  imported  seeds." — London 
Chemijft  and  Druyfjist.  

Professorial  CnANOE.g  in  Berksjure  and  Bowdoin. — Prof.  P,  C.  Chad- 
bourne,  of  Williams  College,  has  accepted  an  ap|)ointment  to  the  Chair 
of  Chemistry  and  Natural  History  in  Berkshire  Medical  Cullego.  He 
holds  a  similar  position  in  Bowdoin  College,  .Me. — Dr.  C.  L.  Kord,  Prof, 
of  Anatf)my  in  the  Berkshire  .School,  and  of  Anatomy  and  Physiology 
in  the  University  of  Michigan,  has  a<'cepted  an  apptiintment  to  the 
Chair  of  Anatomy  and  Physiology  in  the  Sledical  Depirtment  of  Bow- 
doin Medical  School,  rendered  vacant  by  llio  resignation  of  Prof.  Co- 
nant.  Both  of  these  gentlemen  carry  to  their  new  fields  of  labor  the 
well-earned  rei»utation  of  ripe  scholars,  thorough,  brilliant  teachers, 
and  Christian  gentlemen. 
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Ovn  readers  will  be  pleased  to  see  in  this  week's  Jourxal  a  letter  on 
European  Ophthalmic  Institutions,  from  Dr.  Henry  W".  Williams,  of 
this  city.  The  fauiiliarity  of  Dr.  Williams  witli  diseases  of  the  eye,  and 
his  distinguished  skill  in  treating  them,  cannot  fail  to  make  his  letters 
interesting  and  profitable.  

Appointments,  &c. — Dr.  C.  Everett  Dow,  late  of  Princeton,  Me.,  has 
received  an  appointment  as  Post  Surgeon  at  Philadelpliia.  Dr.  D.  has 
gained  an  honored  reputation  in  the  medical  profession,  and  is  well 
worthy  of  the  position  which  he  now  holds. 

The  Commissioner  of  Pensions  has  appointed  Dr.  Samuel  P.  Dan- 
forth,  of  Royalton,  Vt.,  to  make  examinations  of  invalid  pensioners, 
and  of  applicants  for  such  pensions. 

Surgeon  James  Holland,  1st  Mass.  Cavalry,  has  been  honorably  dis- 
charged from  the  service  on  account  of  physical  disability. 


A  new  Association  has  been  recently  formed  in  Philadelphia,  with 
the  title  of  the  Odontographic  Society  of  Pennsylvania. 

The  first  Semi-annual  Meeting  of  the  Dental  Society  of  Western 
New  York  was  lield  in  Rochester  on  Tuesday,  May  5th,  1863. 

The  first  regular  meeting  of  the  Central  New  York  Dental  Associa- 
tion was  held  in  Auburn,  May  12th,  1863. 

The  Fifteenth  Annual  Session  of  the  Medical  Society  of  the  State 
of  Pennsylvania  was  lately  held  in  the  Lecture  Room  of  the  Univer- 
sity of  Pennsylvania.  Dr.  Wilson  Jewell  was  chosen  President  for  the 
ensuing  year. 

VITAL    STATISTICS    OF    BOSTON. 

For  the  Week  ending  Saturday,  July  25th,  1863. 
DEATHS. 


Deaths  during  the  week  .-.-... 

Ave.  mortality  of  con-esponding  weeks  for  ten  years,  1853 — 1863, 
Average  corrected  to  increased  population         .        .        -        . 
Death  of  persons  above  90------- 


rafes. 

Females. 

Total. 

50 

37 

87 

43.9 

37.7 

81.6 

00 

00 

89.91 

0 

0- 

0 

Mortality  from  Prevailing  Diseases. 
Scar.Fev.  1  Pneuraon.  I  Variola.  I  DysenteiT.  I  T>t).  Fever.  I  Chol.Infan. 
1  I  1         I        0        I  4    '    I    '      2  I  17 


Phthisis. 
13 


Croup. 
4 


Died,— At  Waitsfiold,  Vt.,  June  29th,  of  diphtheria,  Emery  G.  Judkins,  M.D.,  aged  33 
years. — In  New  Yf)rk,  Dr.  .John  Watson,  aged  56 — well  known  as  a  successful  practitioner, 
a  popular  lecturer  and  voluminous  writer. — In  Montreal,  Dr.  Wolfred  Nelson — long  known 
in  Canada  as  a  thoroughly  educated  and  distinguished  physician.  Dr.  N.  was  among  the 
exiles  to  Bermuda,  between  twenty  and  thirty  years  ago,  on  account  of  particii)ating  in  the 
reliellion  of  that  jjeriod,  but  has  since  enjoyed  all  his  former  popularity — having  been  re- 
peatedlj'  re-elected  to  Parliament,  and  twice  chosen  Mayor  of  the  city. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  25th,  87.  Males,  50 — Fe- 
males, 37. — Abscess,  1 — accident,  3 — disease  of  the  l;rain,  3 — tironchitis,  1 — cancer,  1 — cho- 
lera infantum,  17 — cholera  morbus,  1 — consumption,  13 — convulsions,  2 — croup,  4 — diar- 
rhiea,  3 — diphtheria,  2 — drops}',  1 — dropsy  of  the  lirain,  3 — dj'scnterj',  4 — scarlet  fever,  1 — 
sliip  fever,  1 — tj'phoid  fever,  2 — gastritis,  1 — homicide,  1 — insanity,  1 — intemperance,  2 — 
jaundice,  1 — disease  of  the  liver,  1 — inflammation  of  the  lungs,  1 — marasmus,  3 — old  age,  2 
— puerperal  disease,  2 — scrofula,  2 — shot  (in  the  riot),  1 — sore  throat,  1 — disease  of  the  spine, 
1 — wounded  in  battle,  1 — unknown,  3. 

Under  5  years  of  age,  40 — Ijetwcen  5  and  20  years,  10 — between  20  and  40  years,  19 — be- 
tween 40  and  60  years,  12— above  60  years,  6.  Bora  in  the  United  States,  58— ^Ireland,  22-- 
other  places,  7. 
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